East Suffolk and North Essex NHS Foundation Trust: Clinical Report Page 1 of 1
| LAWRENCE, BARRY THOMAS DoB é
'35'DOOLEY ROAD. HALSTEAD, ESSEX, CO9 1 Hosp. No. |
Ref. Locn.: STROKE UNIT GAINSBOROUGH WING CRIS No.
Referrer : NGEH JKT Ref Spec:STROKE MEDICINE NHS N
VERIFIED \Verified By : Das Rajib Vascular Studies = 04-May-2021
Typed By : Das Rajib Vascular Studies  04-May-2021

Clinical History :

US Doppler carotid artery Both [RDE25938998]

Right Side:

Mild wall thickening seen in the common carotid artery and carotid bulb and proximal
internal carotid artery.

Normal Doppler signals in the common carotid artery ( PSV 93 cm/sec, EDV 19 cm/sec)
, internal carotid artery ( PSV 66 cms/sec,EDV 20 cms/sec) and external carotid artery (
PSV 57 cm/sec) with no significant flow disturbance.

Patent vertebral artery with antegrade flow.

Left Side:

Mild wall thickening seen in the common carotid artery and carotid bulb and proximal
internal carotid artery.

Normal Doppler signals in the common carotid artery ( PSV 74 cm/sec, EDV 19 cm/sec)
, internal carotid artery ( PSV 73 cms/sec,EDV 19 cms/sec) and external carotid artery (
PSV 74 cm/sec) with no significant flow disturbance.

Patent vertebral artery with antegrade flow.

Summary / Diagnosis:
Right Side: No evidence of any significant extra- cranial carotid disease.
Left Side: No evidence of any significant extra-cranial carotid disease.

NASCET method used for velocity criteria.

Event Number: E-25461427 Courier : Examination Date : 04-May-2021
Ref. Source : NGEH JKT, COLCHESTER GENERAL HOSPITAL, COLCHESTER GENERAL HOSPITAL, TURNER R(
Examinations : US Doppler carotid artery Both
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TERRY, ELLEEN. DB
W Hosp. No.
ef. Locn. : Gainsborough - Clinic CRIS No

Referrer: NGEH JKT Ref Spec:STROKE MEDICINE NHS NowsstSlEENeg

VERIFIED Verified By : Das Rajib Vascular Studies  04-May-2021
Typed By : Das Rajib Vascular Studies  04-May-2021

Clinical History :

US Doppler carotid artery Both [RDE25939325] :

Right Side:

Mild calcification seen in the common carotid artery and carotid bulb and proximal
internal carotid artery.

Normal Doppler signals in the common carotid artery ( PSV 43cm/s and EDV 15cm/s ) ,
internal carotid artery ( PSV 49 cms/sec,EDV 20 cms/sec) and external carotid artery (
PSV 73 cm/sec) with no significant flow disturbance.

Patent vertebral artery with antegrade flow.

Left Side:

Mild calcification seen in the common carotid artery, Irregular, heterogeneous plaque
with irregular surface seen in carotid bulb and proximal internal carotid artery.

Normal Doppler signals in the common carotid artery ( PSV 61 cm/sec, EDV 13 cm/sec)
, internal carotid artery ( PSV 57 cms/sec ,EDV 19 cms/sec ) and external carotid artery
( PSV 79 cm/sec) with no significant flow disturbance.

Patent vertebral artery with antegrade flow

Summary / Diagnosis:
Right Side: No evidence of any significant extra- cranial carotid disease.

Left Side: No evidence of any significant extra-cranial carotid disease.

NASCET method used for velocity criteria.

Event Number : E-25461709 Courier : Examination Date : 04-May-2021
Ref. Source . NGEH JKT, COLCHESTER GENERAL HOSPITAL, COLCHESTER GENERAL HOSPITAL, TURNER R(

Examinations : US Doppler carotid artery Both
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DoB - GENEE |

Hosp. No. -GS

Ref. Locn. : Gainsborough - Clinic CRIS No. uaaSensgy
Referrer : NGEH JKT Ref Spec:STROKE MEDICINE NHS NO.—

VERIFIED Verified By : Das Rajib Vascular Studies  04-May-2021
Typed By : Das Rajib Vascular Studies  04-May-2021

Clinical History :

US Doppler carotid artery Both [RDE25939395] :

Right side

CCA widely patent with normal doppler signals, PSV 86 cm/s and EDV 23 cm/s.
Carotid bulb is clear.

ECA is widely patent with normal doppler signals, PSV 109cm/s.

ICA is widely patent with normal doppler signals, PSV 74 cm/s and EDV 32 cm/s.
Vert A is patent with normal antegrade doppler signals.

Left side

CCA widely patent with normal doppler signals, PSV 94 cm/s and EDV 25 cm/s.

Carotid bulb is clear.

ECA is widely patent with normal doppler signals, PSV 136 cm/s.

ICA is widely patent with normal doppler signals, PSV 53 cm/s and EDV 22 cm/s.

Lt Vert A is relative smaller the right side, Vert A is patent with normal antegrade doppler
signals.

Summary / Diagnosis:
Right Side: No evidence of any significant extra- cranial carotid disease.
Left Side: No evidence of any significant extra-cranial carotid disease.

NASCET method used for velocity criteria.

Event Number : E-25461774 Courier : Examination Date : 04-May-2021
Ref. Source : NGEH JKT, COLCHESTER GENERAL HOSPITAL, COLCHESTER GENERAL HOSPITAL, TURNER R
Examinations : US Doppler carotid artery Both




East Suffolk and North Essex NHS Foundation Trust: Clinical Report Page 1 of 1

ﬁ Dob SH SR, |
AB:GRANGE FARMPARK:WHITEHALL ROAD; COLCGHESTER: CO2 8AL, Hosp. No. Qs

Ref. Locn.: Gainsborough - Clinic CRIS No.

Referrer : NGEH JKT Ref Spec:STROKE MEDICINE NHS No;—

VERIFIED Verified By : Das Rajib Vascular Studies ~ 04-May-2021
Typed By : Das Rajib Vascular Studies ~ 04-May-2021

Clinical History :

US Doppler carotid artery Both [RDE25939464] :

Right Side:

Mild calcification seen in the common carotid artery, Irregular , heterogeneous with
irregular surface plaque seen in carotid bulb and proximal internal carotid artery.
Normal Doppler signals in the common carotid artery ( PSV 111 cm/sec, EDV 18
cm/sec) , internal carotid artery ( PSV 123 cms/sec,EDV 18 cms/sec) and external
carotid artery ( PSV 140 cm/sec) with no significant flow disturbance.

Patent vertebral artery with antegrade flow.

Left Side:

Normal Doppler signals in the common carotid artery ( PSV 70 cm/sec,EDV 13 cm/s).
There is some irrgullar heterogenous plaues, with irregular surface see in the carotid
bulb, extended into the proximal ICA and ECA.

Doppler signals in the internal carotid artery are enhanced PSV 155 cm/sec, EDV 35
cm/sec, with downstream turbulence. The PSVic/EDVcec ratio is 12 The
PSVic/PSV cc ratio is 2.21 which impliesa  50-59 % ICA stenosis
extending over ~ 1 cms.

Normal Doppler signals in the external carotid artery (PSV 109 cm/sec).

Patent vertebral artery with antegrade flow.

Summary/Diagnosis:

Right Side - There is no evidence of any significant extracranial Carotid disease.
Left Side - There is 50-59% stenosis of the proximal ICA.

NASCET method used for velocity criteria.

Event Number : E-25461836 Courier : Examination Date : 04-May-2021
Ref. Source : NGEH JKT, COLCHESTER GENERAL HOSPITAL, COLCHESTER GENERAL HOSPITAL, TURNER R(
Examinations : US Doppler carotid artery Both




East Suffolk and North Essex NHS Foundation Trust: Clinical Report Page 1 of 1

DoB el |
v Hosp. No! .
Ref. Locn. : OUTPATIENT DEPT CGH CRIS No.
Referrer: SAKSENA RAJESH Ref Spec:STROKE MEDICINE NHS

VERIFIED Verified By : Das Rajib VVascular Studies ~ 04-May-2021
Typed By : Das Rajib Vascular Studies ~ 04-May-2021

Clinical History :

US Doppler carotid artery Both [RDE25938844] :

Right Side:

Mild calcification seen in the common carotid artery smooth, homogeneous plaque
(hypoechoic), with smooth surface seen in carotid bulb and proximal internal carotid
artery.

Normal Doppler signals in the common carotid artery ( PSV 80 cm/sec, EDV 23 cm/sec)
_internal carotid artery ( PSV 98 cms/sec,EDV 36 cms/sec) and external carotid artery (
PSV 120 cm/sec) with no significant flow disturbance.

Patent vertebral artery with antegrade flow.

Left Side:

Mild wall thickening /calcification seen in the common carotid artery, Irregular,
heterogeneous plaque, with irregular surface seen in carotid bulb and proximal internal
carotid artery and external Carotid artery.

Normal Doppler signals in the common carotid artery ( PSV 63 cm/sec, EDV 19 cm/sec)
_internal carotid artery ( PSV 58 cms/sec,EDV 23 cms/sec )

Velocity into the external carotid artery is enhanced ( PSV 132 cm/sec) with flow
disturbance, haemodynamically suggestive of 50-60% stenosis.

Patent vertebral artery with antegrade flow.

Summary / Diagnosis:
Right Side: No evidence of any significant extra- cranial carotid disease.
Left Side: There is 50-60% stenosis of the extracranial ECA.

NASCET method used for velocity criteria.

Event Number : E-25461289 Courier : Examination Date : 04-May-2021
Ref Source : SAKSENA RAJESH, COLCHESTER GENERAL HOSPITAL, COLCHESTER GENERAL HOSPITAL, TU

Examinations : US Doppler carotid artery Both
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1 GAILEY, GEORGINA DoB : NESERENES® |

_ ; Hosp. No. : iSISSTD
Ref. Locn. : Gainsborough - Clinic CRIS No. : S0
Referrer: SAKSENA RAJESH Ref Spec:STROKE MEDICINE NHS No. JEESSng

VERIFIED Verified By : Das Rajib Vascular Studies  05-May-2021
Typed By : Das Rajib Vascular Studies  05-May-2021

Clinical History :

US Doppler carotid artery Both [RDE25940043] :

Right Side:

Mild wall thickening seen in the common carotid artery, Irregular , heterogeneous
plaque with irregular surface (predominantly calcified) seen in carotid bulb and proximal
internal carotid artery, length of the plaques measures ~2.3cm (carotid bulb/ICA),
causing acoustic shadowing, therefore ~1.0 cm segment of the Carotid bulb and
Proximal ICA is poorly assessed.

Normal Doppler signals in the common carotid artery ( PSV 65 cm/sec, EDV 20 cm/sec)
, internal carotid artery ( PSV cms/sec,EDV cms/sec) but with mild spectral broadening
which implies a < 50% stenosis), and external carotid artery ( PSV 110 cm/sec) with no
significant flow disturbance.

Patent vertebral artery with antegrade flow.

Left Side:

Mild wall thickening seen in the common carotid artery, Irregular , heterogeneous
plaque with irregular surface (predominantly calcified) seen in carotid bulb and proximal
internal carotid artery, length of the plaques measures ~1.9 cm (carotid bulb/ICA),
causing acoustic shadowing, therefore short segment of the Carotid bulb and Proximal

ICA is poorly assessed.
Normal Doppler signals in the common carotid artery ( PSV 70 cm/sec, EDV 22 cm/sec)

, internal carotid artery ( PSV 86 cms/sec,EDV 29 cms/sec) but with mild spectral
broadening which implies a < 50% stenosis), and external carotid artery ( PSV 97
cm/sec) with no significant flow disturbance.

Patent vertebral artery with antegrade flow.

Summary / Diagnosis:
Right Side: No evidence of any significant extra- cranial carotid disease.

Left Side: No evidence of any significant extra-cranial carotid disease.

NASCET method used for velocity criteria.

*kk

Another modality of imaging recommended.

Event Number : E-25462359 Courier : Examination Date : 05-May-2021
Ref. Source : SAKSENA RAJESH, COLCHESTER GENERAL HOSPITAL, COLCHESTER GENERAL HOSPITAL, TU

Examinations : US Doppler carotid artery Both




East Suffolk and North Essex NHS Foundation Trust: Clinical Report Page 1 of 1

DoB : QESNgRNED |

= RE/ ON= ZE ESSI Ri Hosp. No. ;. DSRESEp

Ref. Locn. : Gainsborough - Clinic CRIS No. : 1R
Referrer : SAKSENA RAJESH Ref Spec:STROKE MEDICINE NHS No. 4SSSSaSaRN»

VERIFIED Verified By : Das Rajib Vascular Studies  05-May-2021
Typed By : Das Rajib Vascular Studies  05-May-2021

Clinical History :

US Doppler carotid artery Both [RDE25940482]

Right Side:

Mild calcification seen in the common carotid artery and carotid bulb.

Normal Doppler signals in the common carotid artery ( PSV 111 cm/sec, EDV 7.0
cm/sec) , internal carotid artery ( PSV 65 cms/sec,EDV 18 cms/sec) and external
carotid artery ( PSV 92 cm/sec) with no significant flow disturbance.

Patent vertebral artery with antegrade flow.

Left Side:

Mild wall thickening seen in the common carotid artery, Irregular, heterogeneous plaque
with irregular surface (predominantly echogenic) seen in carotid bulb and proximal
internal carotid artery.

Normal Doppler signals in the common carotid artery ( PSV 103 cm/sec, EDV 25
cm/sec) , internal carotid artery ( PSV cms/sec,EDV cms/sec ) and external carotid
artery ( PSV 101 cm/sec) with no significant flow disturbance.

Patent vertebral artery with antegrade flow

Summary / Diagnosis:
Right Side: No evidence of any significant extra- cranial carotid disease.

Left Side: No evidence of any significant extra-cranial carotid disease.

NASCET method used for velocity criteria.

Event Number : E-25462749 Courier : Examination Date : 05-May-2021
Ref Source: SAKSENA RAJESH, COLCHESTER GENERAL HOSPITAL, COLCHESTER GENERAL HOSPITAL, TU

Examinations : US Doppler carotid artery Both




East Suffolk and North Essex NHS Foundation Trust: Clinical Report Page 1 of 1
Hosp. N
Ref. Locn. : EAU Short Stay Unit CRIS No. :=
Referrer: TOH VIVIEN KAH Ref Spec:ENDOCRINOLOGY NHS No.
VERIFIED Verified By : Das Rajib Vascular Studies  05-May-2021
Typed By : Das Rajib Vascular Studies  05-May-2021

Clinical History :

US Doppler carotid artery Both [RDE25940636]

Right Side:

Mild wall seen in the common carotid artery and carotid bulb and proximal internal
carotid artery.

Normal Doppler signals in the common carotid artery ( PSV 64 cm/sec, EDV 11 cm/sec)
, internal carotid artery ( PSV 50 cms/sec, EDV 10 cms/sec) and external carotid artery
( PSV 77 cm/sec) with no significant flow disturbance.

Patent vertebral artery with antegrade flow.

Left Side:

Mild wall thickening seen in common carotid artery, Smooth , homogeneous plague
seen in carotid bulb and proximal internal carotid artery.

Normal Doppler signals in the common carotid artery ( PSV 74 cm/sec, EDV 14 cm/sec)
, internal carotid artery ( PSV 121 cms/sec, EDV 35 cms/sec ) but with mild spectral
broadening which implies a < 50% stenosis.), ECA is also patent with normal doppler
signals.

Patent vertebral artery with antegrade flow.

Summary / Diagnosis:

Right Side: No evidence of any significant extra- cranial carotid disease.

Left Side: There is some smooth homogenous plaques into the carotid bulb and proximal
ICA, causing <60% stenosis.

NASCET method used for velocity criteria.

Event Number : E-25462895 Courier : Examination Date : 05-May-2021
Ref. Source : TOH VIVIEN KAH, COLCHESTER GENERAL HOSPITAL, COLCHESTER GENERAL HOSPITAL, TUR!
Examinations : US Doppler carotid artery Both




East Suffolk and North Essex NHS Foundation Trust: Clinical Report Page 1 of 1

DoB + 14-Dec-1951%-. |

' Hosp. No. WRNSSSSSSD

Ref. Locn. : Gainsborough - Clinic CRIS No «Susaiiis
Referrer: RAMACHANDRAN SIVAKUMAR Ref Spec:STROKE MEDICINE NHS No =iStSlistafiye

VERIFIED Verified By : Das Rajib Vascular Studies ~ 06-May-2021
Typed By : Das Rajib Vascular Studies  06-May-2021

Clinical History :

US Doppler carotid artery Both [RDE25941977] :

Right Side:

Mild calcification seen in the common carotid artery and carotid bulb and proximal
internal carotid artery.

Normal Doppler signals in the common carotid artery ( PSV 72 cm/sec, EDV 19 cm/sec)
. internal carotid artery ( PSV 65 cms/sec,EDV 17 cms/sec) and external carotid artery (
PSV 115 cm/sec) with no significant flow disturbance.

Patent vertebral artery with antegrade flow.

Left Side:

Mild calcification seen in the common carotid artery and carotid bulb and proximal
internal carotid artery.

Normal Doppler signals in the common carotid artery ( PSV 59 cm/sec, EDV 9.0 cm/sec)
_internal carotid artery ( PSV 70 cms/sec,EDV 23 cms/sec) and external carotid artery (
PSV 91 cm/sec) with no significant flow disturbance.

Patent vertebral artery with antegrade flow.

Summary / Diagnosis:
Right Side: No evidence of any significant extra- cranial carotid disease.

Left Side: No evidence of any significant extra-cranial carotid disease.

NASCET method used for velocity criteria.

Event Number : E-25464081 Courier : Examination Date : 06-May-2021
Ref. Source © RAMACHANDRAN SIVAKUMAR, COLCHESTER GENERAL HOSPITAL, COLCHESTER GENERAL HC
Examinations : US Doppler carotid artery Both




East Suffolk and North Essex NHS Foundation Trust: Clinical Report Page 1 of 1

| DoE R |
Hosp. No. ¢
ef. Locn. : STROKE UNIT GAINSBOROUGH WING CRIS No.

Referrer : SAKSENA RAJESH Ref Spec:STROKE MEDICINE NHS No «#SENSUNENS

VERIFIED Verified By : Das Rajib Vascular Studies  07-May-2021
Typed By : Das Rajib Vascular Studies  07-May-2021

Clinical History :

US Doppler carotid artery Both [RDE25943202] :

Right side

CCA widely patent with normal doppler signals, PSV 90 cm/s and EDV 19 cm/s.
Carotid bulb is clear.

ECA is widely patent with normal doppler signals, PSV 108 cm/s.

ICA is widely patent with normal doppler signals, PSV 84 cm/s and EDV 43 cm/s.
Vert A is patent with normal antegrade doppler signals.

Left side

CCA widely patent with normal doppler signals, PSV 82 cm/s and EDV 17 cm/s.
Carotid bulb is clear.

ECA is widely patent with normal doppler signals, PSV 130 cm/s.

ICA is widely patent with normal doppler signals, PSV 66 cm/s and EDV 20 cm/s.
Vert A is patent with normal antegrade doppler signals.

Summary / Diagnosis:
Right Side: No evidence of any significant extra- cranial carotid disease.

Left Side: No evidence of any significant extra-cranial carotid disease.

NASCET method used for velocity criteria.

Event Number : E-25465202 Courier : Examination Date : 07-May-2021
Ref. Source : SAKSENA RAJESH, COLCHESTER GENERAL HOSPITAL, COLCHESTER GENERAL HOSPITAL, TU
Examinations : US Doppler carotid artery Both




East Suffolk and North Essex NHS Foundation Trust: Clinical Report Page 1 of 1

'BENNETT, ROGER EDWARD DoB i
52 JUBILEE AVENUE, CLACTON-ON:SEA, COT6'9@T Hosp. No.
Ref. Locn. : Primary Care Centre (EP) - 1st Floor CRIS No. :
Referrer: BANSAL VIVEK Ref Spec:OPHTHALMOLOGY NHS No SSaESagy

VERIFIED  Verified By : Das Rajib Vascular Studies ~ 08-May-2021
Typed By : Das Rajib Vascular Studies  08-May-2021

Clinical History :

US Doppler carotid artery Both [RDE25941482] :

Right Side:

Mild calcification seen in the common carotid artery and carotid bulb.

Normal Doppler signals in the common carotid artery ( PSV 82 cm/sec, EDV 15 cm/sec)
, internal carotid artery ( PSV 80 cms/sec,EDV 18 cms/sec) and external carotid artery (
PSV 48 cm/sec) with no significant flow disturbance.

Patent vertebral artery with antegrade flow.

Left Side:

Mild calcification seen in the common carotid artery and carotid bulb.

Normal Doppler signals in the common carotid artery ( PSV 100 cm/sec, EDV 25
cm/sec) , internal carotid artery ( PSV 85 cms/sec,EDV 24 cms/sec) and external
carotid artery ( PSV 90 cm/sec) with no significant flow disturbance.

Patent vertebral artery with antegrade flow.

Summary / Diagnosis:
Right Side: No evidence of any significant extra- cranial carotid disease.

Left Side: No evidence of any significant extra-cranial carotid disease.

NASCET method used for velocity criteria.

Event Number : E-25463643 Courier : Examination Date : 08-May-2021
Ref. Source : BANSAL VIVEK, PRIMARY CARE CENTRE, PRIMARY CARE CENTRE, TURNER ROAD, COLCHEST

Examinations : US Doppler carotid artery Both




East Suffolk and North Essex NHS Foundation Trust: Clinical Report Page 1 of 1

o Sancor ROWHEO5E OB No. SO
) GRS No. e
Ref. Locn.: OUTPATIENT DEPT CGH CRIS No. §

Referrer: SAKSENA RAJESH Ref Spec:STROKE MEDICINE NHS No. 42eSsoning

VERIFIED Verified By : Das Rajib Vascular Studies  11-May-2021
Typed By : Das Rajib Vascular Studies  11-May-2021

Clinical History :

US Doppler carotid artery Both [RDE25945946] :

Right Side:

Mild calcification seen in the common carotid artery, Irregular , heterogeneous plaque
with smooth surface, mainly hypoechoic, measures ( 2.4 X 4.4)mm TS, seen in carotid
bulb and proximal internal carotid artery.

Normal Doppler signals in the common carotid artery ( PSV 86 cm/sec, EDV 25 cm/sec)
, internal carotid artery ( PSV 81 cms/sec,EDV 26 cms/sec) and external carotid artery (
PSV 71 cm/sec) with no significant flow disturbance.

Patent vertebral artery with antegrade flow.

Left Side:
Mild calcification seen in the common carotid artery and carotid bulb and proximal

internal carotid artery.

Normal Doppler signals in the common carotid artery ( PSV 84 cm/sec, EDV 29 cm/sec)
_internal carotid artery ( PSV 77 cms/sec,EDV 28 cms/sec ) and external carotid artery (
PSV 76 cm/sec) with no significant flow disturbance.

Patent vertebral artery with antegrade flow.

Summary / Diagnosis:
Right Side: No evidence of any significant extra- cranial carotid disease.
Left Side: No evidence of any significant extra-cranial carotid disease.

NASCET method used for velocity criteria.

Event Number : E-25467605 Courier : Examination Date : 11-May-2021
Ref. Source : SAKSENA RAJESH, COLCHESTER GENERAL HOSPITAL, COLCHESTER GENERAL HOSPITAL, TU
Examinations : US Doppler carotid artery Both




East Suffolk and North Essex NHS Foundation Trust: Clinical Report Page 1 of 1

DoB i 16-Mar-1968,,
Hosp. No. cBDSNSEED

Ref Locn.: OUTPATIENT DEPT CGH CRIS No =Sl
Referrer: SAKSENA RAJESH Ref Spec:STROKE MEDICINE NHS NOTBNRRNREES |

VERIFIED Verified By : Das Rajib Vascular Studies  11-May-2021
Typed By : Das Raijib Vascular Studies  11-May-2021

Clinical History :

US Doppler carotid artery Both [RDE25946044] :

Right side

CCA widely patent with normal doppler signals, PSV 74 cm/s and EDV 28 cm/s.
Carotid bulb is clear.

ECA is widely patent with normal doppler signals, PSV 102 cm/s.

ICA is widely patent with normal doppler signals, PSV 82 cm/s and EDV 42 cm/s.
Vert A is patent with normal antegrade doppler signals.

Left side

CCA widely patent with normal doppler signals, PSV 95 cm/s and EDV 42 cm/s.
Carotid bulb is clear.

ECA is widely patent with normal doppler signals, PSV 88 cm/s.

ICA is widely patent with normal doppler signals, PSV 71 cm/s and EDV 32 cm/s.
Vert A is patent with normal antegrade doppler signals.

Summary / Diagnosis:
Right Side: No evidence of any significant extra- cranial carotid disease.

Left Side: No evidence of any significant extra-cranial carotid disease.

NASCET method used for velocity criteria.

Event Number : E-25467693 Courier : Examination Date : 11-May-2021
Ref. Source : SAKSENA RAJESH, COLCHESTER GENERAL HOSPITAL, COLCHESTER GENERAL HOSPITAL, TU

Examinations : US Doppler carotid artery Both




East Suffolk and North Essex NHS Foundation Trust: Clinical Report Page 1 of 1

DoB i

Hosp. No. GISSEND

Ref. Locn. : STROKE UNIT GAINSBOROUGH WING CRIS No <SSy
Referrer : NGEH JKT Ref Spec:STROKE MEDICINE NHS No= SRy

VERIFIED Verified By : Das Rajib Vascular Studies ~ 11-May-2021
Typed By : Das Rajib Vascular Studies  11-May-2021

Clinical History :

US Doppler carotid artery Both [RDE25946388] :

Right Side:

Mild wall thickening seen in the common carotid artery, there is some heterogenous
plaques seen in the carotid bulb and proximal internal carotid artery.

Normal Doppler signals in the common carotid artery ( PSV 76 cm/sec, EDV 12 cm/sec)
, internal carotid artery ( PSV 96 cms/sec,EDV 24 cms/sec) and external carotid artery (
PSV111 cm/sec) with no significant flow disturbance.

Patent vertebral artery with antegrade flow.

Left Side:
CCA and ECA is patent with normal doppler signals, velocitiens measures within the
normal range.

ICA endarterectomy is paten with no evidecne of any significant stenosis.
Vert A demonstrated normal antegrade doppler signals.

Summary/Diagnosis:
Right Side - There is no evidence of any significant extracranial Carotid disease.

Left Side - There is no evidence of any significant extracranial Carotid disease.

NASCET method used for velocity criteria.

Event Number : E-25468011 Courier : Examination Date : 11-May-2021
Ref. Source : NGEH JKT, COLCHESTER GENERAL HOSPITAL, COLCHESTER GENERAL HOSPITAL, TURNER R(
Examinations : US Doppler carotid artery Both




East Suffolk and North Essex NHS Foundation Trust: Clinical Report Page 1 of 1

'CRANFIELD, MARILYN MABEL DoB wSiNGute |
JONIGHTINGALE CLOSE, COLCHESTER. CO43XS ™ Hosp. No. -aRaaSugse
Ref. Locn. : Gainsborough - Clinic CRIS No. mingSosttn

Referrer : SAKSENA RAJESH Ref Spec:STROKE MEDICINE NHS No. stStSSteldid

VERIFIED  Verified By : Das Rajib Vascular Studies ~ 14-May-2021
Typed By : Das Rajib Vascular Studies ~ 14-May-2021

Clinical History :

US Doppler carotid artery Both [RDE25949683]

Right Side:

Mild wall thickening seen in the common carotid artery and carotid bulb and proximal
internal carotid artery.

Normal Doppler signals in the common carotid artery ( PSV 54 cm/sec, EDV 16 cm/sec)
, internal carotid artery ( PSV 73 cms/sec,EDV 26 cms/sec) and external carotid artery (
PSV 50 cm/sec) with no significant flow disturbance.

Patent vertebral artery with antegrade flow.

Left Side:

Mild wall calcifications seen in the common carotid artery and carotid bulb and proximal
internal carotid artery.

Normal Doppler signals in the common carotid artery ( PSV 80 cm/sec, EDV 21 cm/sec)
, internal carotid artery ( PSV 61 cms/sec,EDV 16 cms/sec) and external carotid artery (
PSV 55 cm/sec) with no significant flow disturbance.

Patent vertebral artery with antegrade flow.

Summary / Diagnosis:
Right Side: No evidence of any significant extra- cranial carotid disease.
Left Side: No evidence of any significant extra-cranial carotid disease.

NASCET method used for velocity criteria.

Event Number : E-25470965 Courier : Examination Date : 14-May-2021
Ref. Source : SAKSENA RAJESH, COLCHESTER GENERAL HOSPITAL, COLCHESTER GENERAL HOSPITAL, TU

Examinations : US Doppler carotid artery Both




: East Suffolk and North.Essex NHS Foundation Trust: Clinical Report Page 1 of 1
'WHITING, BRENDA EMMELINE Dot SN

Hosp. No. ‘
ef. Locn. ! WING CRIS NOE

Referrer : RAMACHANDRAN SIVAKUMAR Ref Spec:STROKE MEDICINE NHS Nodi NS

VERIFIED Verified By : Das Rajib Vascular Studies  15-May-2021
Typed By : Das Rajib Vascular Studies  15-May-2021

Clinical History :

US Doppler carotid artery Both [RDE25950646] :
Tortuous carotid arteries.

Right Side:

Mild calcification seen in the common carotid artery and carotid bulb. Irregular and
proximal internal carotid artery.

Normal Doppler signals in the common carotid artery ( PSV 99 cm/sec, EDV 19 cm/sec)
, internal carotid artery ( PSV 66 cms/sec,EDV 20 cms/sec) and external carotid artery (
PSV 80 cm/sec) with no significant flow disturbance.

Patent vertebral artery with antegrade flow.

Left Side:

Mild calcification seen in the common carotid artery and carotid bulb. Irregular and
proximal internal carotid artery.

Normal Doppler signals in the common carotid artery ( PSV 89 cm/sec, EDV 15 cm/sec)
, internal carotid artery ( PSV 68 cms/sec,EDV 11 cms/sec) and external carotid artery
( PSV 92 cm/sec) with no significant flow disturbance.

Doppler waveforms of the Vert A, suggestive of partial steal syndrome.

Summary / Diagnosis:
Right Side: No evidence of any significant extra- cranial carotid disease.

Left Side: No evidence of any significant extra-cranial carotid disease.

NASCET method used for velocity criteria.

Event Number : E-25471830 Courier : Examination Date : 15-May-2021
Ref. Source : RAMACHANDRAN SIVAKUMAR, COLCHESTER GENERAL HOSPITAL, COLCHESTER GENERAL H(
Examinations : US Doppler carotid artery Both




East Suffolk and North Essex NHS Foundation Trust: Clinical Report Page 1 of 1

DoB*®
Hosp. No.

Ref. Locn. : STROKE UNIT GAINSBOROUGH WING ; CRIS No. |
Referrer : NGEH JKT Ref Spec:STROKE MEDICINE NHS No.

VERIFIED Verified By : Das Rajib Vascular Studies  15-May-2021
Typed By : Das Rajib Vascular Studies  15-May-2021

%

Clinical History :

US Doppler carotid artery Both [RDE25950669] :

Right side

CCA widely patent with normal doppler signals, PSV 71cm/s and EDV 21cm/s.
Carotid bulb is clear.

ECA is widely patent with normal doppler signals, PSV 80 cm/s.

ICA is widely patent with normal doppler signals, PSV 83 cm/s and EDV 31 cm/s.
Vert A is patent with normal antegrade doppler signals.

Left side

CCA widely patent with normal doppler signals, PSV 85 cm/s and EDV 22 cm/s.
Carotid bulb is clear.

ECA is widely patent with normal doppler signals, PSV 93 cm/s.

ICA is widely patent with normal doppler signals, PSV 70 cm/s and EDV 32 cm/s.
Vert A is patent with normal antegrade doppler signals.

Summary / Diagnosis:
Right Side: No evidence of any significant extra- cranial carotid disease.

Left Side: No evidence of any significant extra-cranial carotid disease.

NASCET method used for velocity criteria.

Event Number : E-25471851 Courier : Examination Date : 15-May-2021
Ref. Source : NGEH JKT, COLCHESTER GENERAL HOSPITAL, COLCHESTER GENERAL HOSPITAL, TURNER R(
Examinations : US Doppler carotid artery Both
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EE Y
Hosp. No. -GS
Ref. Locn. : EMS-EMERGENCY SERVICES CRIS No. : S
Referrer : TATARANU A Ref Spec:ACCIDENT & EMERGENCY  NHS No. < NNESD

VERIFIED Verified By : Das Rajib Vascular Studies ~ 17-May-2021
Typed By : Das Raijib Vascular Studies  17-May-2021

Clinical History :

US Doppler carotid artery Both [RDE25951482] :

Right side

CCA widely patent with normal doppler signals, PSV 99 cm/s and EDV 26 cm/s.
Carotid bulb is clear.

ECA is widely patent with normal doppler signals, PSV119 cm/s.

ICA is widely patent with normal doppler signals, PSV 62 cm/s and EDV 24 cm/s.
Vert A is patent with normal antegrade doppler signals.

Left side

CCA widely patent with normal doppler signals, PSV 100 cm/s and EDV 25 cm/s.
Carotid bulb is clear.

ECA is widely patent with normal doppler signals, PSV 95 cm/s.

ICA is widely patent with normal doppler signals, PSV 67 cm/s and EDV 22 cm/s.
Vert A is patent with normal antegrade doppler signals.

Summary / Diagnosis:
Right Side: No evidence of any significant extra- cranial carotid disease.

Left Side: No evidence of any significant extra-cranial carotid disease.

NASCET method used for velocity criteria.

Event Number : E-25472546 Courier : Examination Date : 17-May-2021
Ref. Source : TATARANU A, COLCHESTER GENERAL HOSPITAL, COLCHESTER GENERAL HOSPITAL, TURNER
Examinations : US Doppler carotid artery Both
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DoB "N

Hosp. No. «RESSRSN

Ref. Locn.: OUTPATIENT DEPT CGH CRIS No. il
Referrer: SALARI NATALIA Ref Spec:NEUROLOGY NHS Nr—

VERIFIED Verified By : Das Rajib Vascular Studies  21-May-2021
Typed By : Das Rajib Vascular Studies  21-May-2021

Clinical History :

US Doppler carotid artery Both [RDE25943335] :

Right side

CCA widely patent with normal doppler signals, PSV 75 cm/s and EDV 19 cm/s.
Carotid bulb is clear.

ECA is widely patent with normal doppler signals, PSV 62 cm/s.

ICA is widely patent with normal doppler signals, PSV 59 cm/s and EDV 14 cm/s.
Vert A is patent with normal antegrade doppler signals.

Left side

CCA widely patent with normal doppler signals, PSV 83 cm/s and EDV 24 cm/s.
Carotid bulb is clear.

ECA is widely patent with normal doppler signals, PSV 58 cm/s.

ICA is widely patent with normal doppler signals, PSV 61 cm/s and EDV 23 cm/s.
Vert A is patent with normal antegrade doppler signals.

Summary / Diagnosis:
Right Side: No evidence of any significant extra- cranial carotid disease.

Left Side: No evidence of any significant extra-cranial carotid disease.

NASCET method used for velocity criteria

Event Number : E-25465320 Courier : Examination Date : 21-May-2021
Ref. Source : SALARI NATALIA, COLCHESTER GENERAL HOSPITAL, COLCHESTER GENERAL HOSPITAL, TUR!
Examinations : US Doppler carotid artery Both
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"PILGRIM, ANDREW STEPHEN DoSiBIESEpEEED |
m Hosp. No.=
Ref. Locn.: EAU Observation Unit CRIS No

Referrer . KEMAL T Ref Spec:GENERAL MEDICINE NHS Nl SERSR

VERIFIED Verified By : Das Rajib Vascular Studies  26-May-2021
Typed By : Das Rajib Vascular Studies  26-May-2021

Clinical History :

US Doppler carotid artery Both [RDE25960836] :

Right Side:

There is some heterogenous plaques with smooth surface seen in the common carotid
artery and carotid bulb, extended into tthe proximal ICA and ECA.

Normal Doppler signals in the common carotid artery ( PSV 109 cm/sec, EDV 25
cm/sec) , internal carotid artery ( PSV 73 cms/sec, EDV 45 cms/sec) and external
carotid artery ( PSV 113 cm/sec) with no significant flow disturbance.

Patent vertebral artery with antegrade flow.

Left Side:

There is some homogenous hypoechoic smooth plaques seen in the common carotid
artery, causing narrowing and enhanced velocitiens into the mid and distal CCA, PSV
149cm/s and EDV 42cm/s, haemodynamically suggestive of >50% stenosis (as per
NASCET velocity criteria).

ECA is patent with normal doppler signals, PSV 114cm/s.

There is some hypoechoic homogenous smooth plaques seen into the carotid bulb and
proximal ICA, causing enhanced velocitiens, PSV 158cm/s and EDV 39cm/s,
haemodynamically suggestive of >50% stenosis of the proximal ICA. Mid and distal ICA
is patent with normal doppler signals.

Summary / Diagnosis:
Right Side: No evidence of any significant extra- cranial carotid disease.

Left Side: Haemodynamically there is >50% stenosis of the CCA , Also there is >50%
stenosis of the proximal ICA.

NASCET method used for velocity criteria.

Another modality of imaging recommended if clinically indicated.

Event Number : E-25480917 Courier : Examination Date : 26-May-2021
Ref. Source © KEMAL T, COLCHESTER GENERAL HOSPITAL, COLCHESTER GENERAL HOSPITAL, TURNER RO,

Examinations : US Doppler carotid artery Both




East Suffolk and North Essex NHS Foundation Trust: Clinical Report Page 1 of 1
' MEGICKS, TINA PEGGY DoB NEEns |
1 WALTON HALL COTTAGES; OLD HALLEANE WALTON ON THE NAZE ESSEX, CO14:-

Hosp. No. DSOSSRED

Ref. Locn.: OUTPATIENT DEPT CGH CRIS No. WinEsuty
Referrer : OSMAN HASSAN Ref Spec:GENERAL MEDICINE NHS N «fTGISESNERS

VERIFIED Verified By : Das Rajib Vascular Studies ~ 26-May-2021
Typed By : Das Rajib Vascular Studies ~ 26-May-2021

Clinical History :

US Doppler carotid artery Both [RDE25931929] :
Limited scan due to patient body habitus.

Right side

CCA patent with normal doppler signals, PSV 88 cm/s and EDV 15 cm/s.

There is some heterogenous irregular plaques with irregular surface seen in Carotid bulb
and proximal internal carotid artery.

ECA is patent with normal doppler signals, PSV 123 cm/s.

Doppler signals in the internal carotid artery are enhanced PSV 218 cm/sec, EDV 55
cm/sec with downstream turbulence. The PSVic/EDVcc ratio is 14 The
PSVic/PSV cc ratio is 2.47 which implies a 50to 60 % ICA stenosis
extending into the mid ICA.

Vert A is patent with normal antegrade doppler signals.

Left side

CCA patent with normal doppler signals, PSV 127 cm/s and EDV 25 cm/s.

There is some heterogenous plaques seen in the carotid bulb, extended into the
Proximal ICA and ECA.

ECA is patent with normal doppler signals, PSV 164 cm/s, but with mild spectral
broadening which implies a < 50% stenosis.

ICA is patent with normal doppler signals, PSV 111 cm/s and EDV 32 cm/s, with mild
spectral broadening which implies a < 50% stenosis.

Vert A is patent with normal antegrade doppler signals.

Summary / Diagnosis:
Right Side: There is 50 to 60% stenosis of the ICA.

Left Side: No evidence of any significant extra-cranial carotid disease.

NASCET method used for velocity criteria.

Event Number : E-25455190 Courier : Examination Date : 26-May-2021
Ref Source : OSMAN HASSAN, COLCHESTER GENERAL HOSPITAL, COLCHESTER GENERAL HOSPITAL, TURI
Examinations : US Doppler carotid artery Both
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DoB : djiiisiid

Hosp. No "IDDSENSEE»

Ref. Locn. : STROKE UNIT GAINSBOROUGH WING CRIS No==anzaiiie
Referrer . SAKSENA RAJESH Ref Spec:STROKE MEDICINE NHS No *“agofsigny

VERIFIED Verified By : Das Rajib Vascular Studies  03-Jun-2021
Typed By : Das Rajib Vascular Studies ~ 03-Jun-2021

Clinical History :

US Doppler carotid artery Both [RDE25968450] :

Right side

There is mild wall thickening of the CCA and Carotid bulb, extended into the proximal
ICA.

CCA is patent with normal doppler signals, PSV 73cm/s and EDV 13cm/s.

ECA is patent with normal doppler signals, PSV 116cm/s.

ICA is also patent with normal doppler signals, PSV 77cm/s and EDV 13cm/s.

Vert A demonstrated normal antegrade doppler signals.

left side
There is mild wall thickening of the CCA and Carotid bulb, extended into the proximal

ICA.

CCA is patent with normal doppler signals, PSV 85 cm/s and EDV 12 cm/s.
ECA is patent with normal doppler signals, PSV 103 cm/s.

ICA is also patent with normal doppler signals, PSV 62 cm/s and EDV 36cm/s.

Vert A demonstrated normal antegrade doppler signals.

*k*k

There is no evidence of any significant extracranial Carotid disease.
NASCET method is followed for velocity criteria.

Event Number ;: E-25487648 Courier : Examination Date : 03-Jun-2021
Ref. Source : SAKSENA RAJESH, COLCHESTER GENERAL HOSPITAL, COLCHESTER GENERAL HOSPITAL, TU

Examinations : US Doppler carotid artery Both
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*MORTIMER, VALERIE DoB w03-May-1948
19 ROSE GAR H, €012 4 Hosp. No. snBOf0sssn,
Ref. Locn. : STROKE UNIT GAINSBOROUGH WING CRIS No. = BISiSaRp

Referrer: RAMACHANDRAN SIVAKUMAR Ref Spec:STROKE MEDICINE NHS No. #0SSNaaGy

VERIFIED  Verified By : Das Rajib Vascular Studies  11-Jun-2021
Typed By : Das Rajib Vascular Studies 11-Jun-2021

Clinical History :

US Doppler carotid artery Both [RDE25976081] :

Right Side:

Mild wall thickening seen in the common carotid artery, there is some hypoechoic
homogenous smooth, homogeneous plaque seen in carotid bulb and proximal internal
carotid artery and external carotid artery. Normal Doppler signals in the common carotid
artery ( PSV 83 cm/sec, EDV 14 cm/sec) , internal carotid artery ( PSV 102 cms/sec,
EDV 24 cms/sec).

Velocity in the external carotid artery is enhanced, PSV 174cm/s, PSVR 2,
haemodynamically suggestive of 50 to 60% stenosis.

Hypoplastic Vert A, which is difficult to visualised, only a short segment is visualised
which is patent with antegrade doppler signal.

Left Side:

Mild wall thickening seen in the common carotid artery and carotid bulb and proximal
internal carotid artery.

Normal Doppler signals in the common carotid artery ( PSV 104 cm/sec, EDV 22
cm/sec) , internal carotid artery ( PSV 100 cms/sec,EDV 26cms/sec)and external carotid
artery ( PSV 115 cm/sec) with no significant flow disturbance.

Patent vertebral artery with antegrade flow.

Summary / Diagnosis:

Right Side: There is 50 to 60% stenosis of extracranial ECA disease.
Left Side: No evidence of any significant extra-cranial carotid disease.

NASCET method used for velocity criteria.

Event Number : E-25494466 Courier : Examination Date : 11-Jun-2021
Ref. Source : RAMACHANDRAN SIVAKUMAR, COLCHESTER GENERAL HOSPITAL, COLCHESTER GENERAL HC

Examinations : US Doppler carotid artery Both
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DoB +05-Jan-1953:
L Hosp. No NSRS
Ref. Locn. . STROKE UNIT GAINSBOROUGH WING CRIS NGEEISISan

Referrer : SAKSENA RAJESH Ref Spec:STROKE MEDICINE NHS NelSESERETm

VERIFIED Verified By : Das Rajib Vascular Studies ~ 18-Jun-2021
Typed By : Das Rajib Vascular Studies ~ 18-Jun-2021

Clinical History :

US Doppler carotid artery Both [RDE25983088] :

Right Side:

Tortous CCA, Mild wall calcification seen in the common carotid artery, Irregular ,
heterogeneous plague with irregular surface seen in carotid bulb and proximal internal
carotid artery, which is not associated with enhanced velocitiens.

Normal Doppler signals in the common carotid artery ( PSV 70 cm/sec, EDV 20 cm/sec)
, internal carotid artery ( PSV 72 cms/sec,EDV 24 cms/sec) and external carotid artery (
PSV 89 cm/sec) with no significant flow disturbance.

Patent vertebral artery with antegrade flow.

Left Side:

Mild wall thickening /calcification seen in the common carotid artery. Smooth ,
homogeneous hypoechoic plague seen in carotid bulb , causing total occlusion of the
internal carotid artery, and significant stenosis of the proximal ECA.

Normal Doppler signals in the common carotid artery ( PSV 28 cm/sec, EDV 4.0
cm/sec).

There is no colour flow spectral doppler signals detected of the internal carotid artery,
which is occluded.

Velocity in the external carotid artery is enhanced, ( PSV 198 cm/sec), PSVR >7, seen
with significant flow disturbance, haemodynamically suggestive of >90% stenosis, distal
ECA is patent.

Patent vertebral artery with antegrade flow.

Summary / Diagnosis:

Right Side: No evidence of any significant extra- cranial carotid disease.

Left Side: Extracranial ICA is occluded.
There is >90% stenosis of the Proximal ECA.

NASCET method used for velocity criteria.

Opinion
Urgent vascular/Stroke team review is advised.

Event Number : E-25500682 Courier : Examination Date : 18-Jun-2021
Ref Source : SAKSENA RAJESH, COLCHESTER GENERAL HOSPITAL, COLCHESTER GENERAL HOSPITAL, TU

Examinations : US Doppler carotid artery Both
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‘DONOVAN, SALLY Dob WUSINRRES.

, Hosp. No. cenuSSay
Ref. Locn. : *STROKE UNIT GAINSBOROUGH WING CRIS No. NS Teute
Referrer: SAKSENA RAJESH Ref Spec:STROKE MEDICINE NHS Nom@@SESNmgL

*kk URGENT *kk
The above report contains URGENT clinical findings which are either unexpected based

on the clinical information provided on the request or which have not already been
documented based on the available clinical history. This report must be urgently
highlighted to a SENIOR CLINICIAN for appropriate further management.

Event Number : E-25500682 Courier : Examination Date : 18-Jun-2021
Ref. Source ;. SAKSENA RAJESH, COLCHESTER GENERAL HOSPITAL, COLCHESTER GENERAL HOSPITAL, TU

Examinations : US Doppler carotid artery Both
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| BRIERLEY, MARION WENDY e 3
, ‘ i HFEE Hosp. No. i DGSSuag,
Ref. Locn. . Primary Care Centre (EP) - 2nd Floor CRIS No. :

Referrer: MCFERRAN DJ Ref Spec:ENT NHS No

VERIFIED Verified By : Das Rajib Vascular Studies ~ 27-Jun-2021
Typed By : Das Rajib Vascular Studies  27-Jun-2021

Clinical History :

US Doppler carotid artery Both [RDE25970335] :

Right Side:

Mild wall calcification seen in the common carotid artery and carotid bulb and proximal
internal carotid artery.

Normal Doppler signals in the common carotid artery ( PSV 82 cm/sec, EDV 17 cm/sec)
, internal carotid artery ( PSV 95 cms/sec,EDV 26 cms/sec) and external carotid artery (
PSV 89 cm/sec) with no significant flow disturbance.

Patent vertebral artery with antegrade flow.

Left Side:

Mild wall calcification seen in the common carotid artery and carotid bulb and proximal
internal carotid artery.

Normal Doppler signals in the common carotid artery ( PSV 71 cm/sec, EDV 14 cm/sec)
, Internal carotid artery ( PSV 72 cms/sec,EDV 16 cms/sec) and external carotid artery (
PSV 69 cm/sec) with no significant flow disturbance.

Patent vertebral artery with antegrade flow.

Summary / Diagnosis:
Right Side: No evidence of any significant extra- cranial carotid disease.

Left Side: No evidence of any significant extra-cranial carotid disease.

NASCET method used for velocity criteria.

Event Number : E-25489342 Courier : Examination Date : 27-Jun-2021
Ref. Source : MCFERRAN DJ, PRIMARY CARE CENTRE, PRIMARY CARE CENTRE, TURNER ROAD, COLCHESTI
Examinations : US Doppler carotid artery Both




