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Notes

BILATERAL LOWER LIMB ARTERIAL DUPLEX

RIGHT:
CFA, PFA origin, SFA and PopA - patent with mild to moderate disease and vessel wall calcification, good 
bi/triphasic waveforms, 38-104cm/s.
TPT is patent. 
ATA and PTA - calcified but appears patent at the ankle, biphasic waveforms, 50-37cm/s.
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LEFT:
CFA, PFA origin, SFA and PopA - patent with mild to moderate disease and vessel wall calcification, good 
bi/triphasic waveforms, 73-107cm/s.
TPT is patent. 
ATA and PTA - calcified but appears patent at the ankle, biphasic waveforms, 37-39cm/s.

Resting ABPI attempted, however crural vessels were incompressible due vessel walls calcification systolic 
pressure >220mmHg.
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