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BILATERAL LOWER LIMB ARTERIAL DUPLEX

RIGHT:
CFA - patent with moderate disease, good biphasic waveforms, PSV 217cm/s. 
PFA origin - patent with good biphasic waveforms, PSV 118cm/s. 
SFA - patent with mild to moderate disease, good biphasic waveforms, PSV 83-120cm/s. 
PopA - patent with good biphasic waveforms, PSV 81-71cm/s.
TPT is patent. 3 run-off origins noted.
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ATA and  pero A - patent along length, good biphasic waveforms at the ankle, PSV 87-89cm/s.
PTA - proximal to mid vessel appears patent. Distal vessel appears occluded to ankle. 

LEFT:
CFA - patent with mild disease, good biphasic waveforms, PSV 118cm/s. 
PFA origin - patent with good biphasic waveforms, PSV 87cm/s. 
SFA - patent with mild to moderate disease, good biphasic waveforms, PSV 75-76cm/s. 
PopA - patent with good biphasic waveforms, PSV 93cm/s.
TPT is patent. 3 run-off origins noted.
ATA and  pero A - patent along length, good biphasic waveforms at the ankle, PSV 82-44cm/s.
PTA - appears patent at the origin, then vessel appears to occlude to the ankle.

Resting ABPI attempted, however PSV >200mmHG.
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