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Notes
LEFT LOWER LIMB ARTERIAL DUPLEX ASSESSMENT AND AAA SCREEN

The abdominal aorta appears aneurysmal, measuring 4.3cm (outer-outer) and 4.0cm (inner-inner) LS and
TS.

CFA - moderate disease with good triphasic waveforms, PSV 221cm/s.
PFA - mild disease with good triphasic waveforms, PSV 143cm/s.
SFA - vessel appears to occlude ~0.7cm from the origin. Flow reforms in the adductor region, with reduced
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monophasic waveforms, PSV 14cm/s.

POPA - mild disease with reduced monophasic waveforms, PSV 21cm/s. TPT appears patent with
evidence of two vessel run-off.

ATA - mild disease with reduced/weak monophasic waveforms, PSV 10cm/s.

PTA - appears patent proximally with mild disease and reduced monophasic waveforms, PSV 16cm/s. No
colour flow noted in the mid to distal vessel ?patency.

Resting ABPI not completed due to weak signal on HHD.

CONCLUSION: Evidence of a small AAA. Evidence of left SFA occlusion.
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