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4 North, Charing Cross Hospital

Department of Vascular Ultrasound

Imperial College Healthcare
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Department of Vascular Ultrasound

4 North, Charing Cross Hospital Imperial College Healthcare
Ext 17360 / 17322 Email:imperial.cxhvascularstudies@nhs.net NHS Trust

Indications: * No Nsrery arorn poxienk. Regerrod svades ;

Aphania. + nghk sided weoknesy
Dominant hand: right-Heft|?

Duplex Ultrasound: Carotid and Vertebral Arteries | Consuttant:  (Mali
Al velociies Qven in cmvs; Poak systolic veloolty = PSV: End diasiols valcally = EDY; infime! thickening = T
Coovnon carotid artery = CCA Intarnel Carotd Arlvy = ICA; Extarnal Caronid Artory = ECA
Spectral Doppler Right Left
“Analysis Common Internal | External | Common Internal External
Peak Systolic Velocity / End :
Diastolic Veloaity omis) | 72{1S | I8¢ / 8 | 102l | i | &5 (3| 133 [
Peak systolic velocity :
ratio (ICApsy/CCApsy) 2:-6 T
St Mary's ratio
(ICAsv/CCAEnv) 123
R .
: 55 \ents y Carotids
N A pronsV Approximate Percentage Stenosis (%)
A : = Right Left
;%ﬁ_& gier-z? L|_CCA ICA . CCA ICA
roxron | <50 |06 | <o | 90

‘Significant ICA stenoses are graded using NASCET criteria

Plaque type: soft / mixed / dense / calcified;
irreqular / smooth / ulcerated
Right ICA Left ICA
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Department of Vascular Ultrasound

4 North, Charing Cross Hospital Imperial College Healthcare
Ext 17360 / 17322 Email:imperial.cxhvascularstudies@nhs.net NHS Truse

Indications: freiiaus (R ICA 0issection replried @
Nisethosiel fosl. witasound 208 . (Nor pevioudy identised
on lapersa) Vascdlor Suglex Scand) Dominant hand: rightdlef)

Duplex Ultrasound: Carotid and Vertebral Arteries | Consultant: 1y, ;o

AX vedocties glan in cms; Peak sysfolic vakocty = PSV: End diastollc valocily = EDV; intimal imickaning = IT
Comman caralid ariery = CCA, Mfarmel Cavolid Aty = \CA, Extarnsd Carctid Ardery = ECA

Spectral Doppler Right Left
Analysis Common Internal | External | Common Internal External

P e a2l 93/21 | o8/28 [10nl2¢ | T2y | esise | a8l

Peak systolic velocity
ratio (ICA#sv/CCApsy)

St Mary's ratio —
(ICAps/CCA=ov)

L
67 [33emis Carotids Yo | 3.3
Approximate Percentage Stenosis (%) oo/,
: Right Left
\ CCA | ICA | CCA | ICA ‘.
\Im

— —

<(d <o <O <G
Significant ICA stenoses are graded using NASCET criteria

(&

Plaque type: soft / mixed / dense / calcified;
irregular / smooth / ulcerated .
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Department of Vascular Ultrasound

Mary Stanford Wing, St Mary's Hospital
Ext 23739 / 23374 Email: imperial irvinevascular. studies@nhs.net  NHS Trust

Imperial College Healthcare

Indiostions: 0t op@j CEA + hoemakorne enoacuaben

Dominant hand(righ / left
—_—

Duplex Ultrasound: Carotid and Vertebral Arteries
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Al valocias given in cmu’s; Peak sysfolc velocty = PSSV, Ent dssfol valocily » EDV, \admal thickening = (T
Cammon caratid artary = CCA, intarnal Carotd Artery = ICA, External Carotid Artevy = ECA

Spectral Doppler Right Left
Analysis Common Internal | External | Common Internal External
Peak Systolic Velocity / End| .., /¢ : ; _
Diastolic Velocity (cm/s) 1 ‘/ Z8 Z?O{?L '“'/ 25 18 ! :Y) 150 / 34 254 / ke
Peak systolic velocity 4 ;
ratio (ICApsv/CCApsv) 2:3 b0
St Mary's ratio .
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aro i S .
% \)/8 WESTE Approximate Percentage Stenosis (%) oy /‘ o/
S ':.)("’1 f@p Right Left \
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\ \\‘CR CSO 66 -ijq <30 ‘/ 8 <.\SG ./' kﬂ \
\ 3 Significant ICA stenoses are graded using NASCET criteria | JG/ fQ( ol
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Department of Vascular Ultrasound

4 North, Charing Cross Hospital Imperial College Healthcare
Ext 17360 / 17322 Email:imperial.cxhvascularstudies@nhs net S T

Indications: é.p\s.cde oF ALl baht\a
@ ~lhoue on filday i Max

Dominant hand(fight Lleft
Duplex Ultrasound: Carotid and Vertebral Arteries | Consultant: Ty. .,

AN velociting ghaan in omis; Paak syalolic veloaly = PSY, End diasfolic vaiooily = EDV, Intimal Mvckaning = (T
Cormmon cavolid ey = CCA: Indvng' Carotid Aty = ICA, Externi! Carold Arfary « ECA

Spectral Doppler Right Left
Analysis Common Internal | External | Common Internal External
Peak Systolic Velocity / End T
Diastolic Velocity (cm/s) IOX /Zé 70/ ZS l?_:)'/ ‘q C[S/ZQ é."3/ ZU “(-3 / H
Peak systolic velocity S .
ratio (ICApsv/CCApsy)
St Mary's ratio —
(ICApsv/CCAEDv) -
L
Carotids
Approximate Percentage Stenosis (%) |
Right Left
CCA ICA CCA ICA \ R
<0 |I6-76 | < |6-10
Significant ICA stenoses are graded using NASCET criteria \
Plaque type: soft / mixed / dense / calcified; |
irregular / smooth / ulcerated
Right ICA Left ICA .
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Department of Vascular Ultrasound
4 North, Charing Cross Hospital

Imperial College Healthcare

NHS Trust

Ext 17360 / 17322 Email:imperial cxhvascularstudies@nhs.net
(Difeict hisvory)

Indications: 2x Stco KES = ‘
St — ~gUeeLs oge, lockce gcentiel Juati mnnmg valily
£ 3 Ao Lo d W& ‘and ) s
]” M1 i e "@(‘Qual grmir%thand:w’z'yya)
Consultant: £~ (in

Duplex Ultrasound: Carotid and Vertebral Arteries

AP valocities gven o cmvs; Peak sysiale valocly « PSV, End dissiolc velociy = EQV, intimaf thickening = /T

Common carchid aary = CCA; intenal Caratid Arfery = ICA: Extornal Cavoltid Arfery = ECA
Spectral Doppler Right Left
Analysis Common Internal | External Common Internal External
Peak Systolic Velocity / End

Diastolic Velocity (cm/s) 72—/ % :’O/ KR / 6 | %o / G bl / A | #lg
Peak systolic velocity ey : _
ratio (ICA#sv/CCApsv)

St Mary's ratio e RS
(ICApsv/CCAg0v)
R
Carotids

Approximate Percentage Stenosis (%)
Right Left

CCA ICA CCA ICA

40 |20-¢o | <50 |T-io

Significant ICA stenoses are graded using NASCET criteria
Plaque type: soft / mixed / dense / calcified;
irregular / smooth / ulcerated
Right ICA Left ICA
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Department of Vascular Ultrasound

4 North, Charing Cross Hospital Imperial College Healthcare
Ext 17360 / 17322 Email.imperial cxhvascularstudies@nhs.net NHS Trust

'"dm“mf:@c&. Jishon oss snce on oy (2022

-D : aendkak retinal Win occliasicn
Dlghoys & Dominant hand: figh

Duplex Ultrasound: Carotid and Vertebral Arteries Consultant: 25ty

Al valociies ghven in omi Paaw systolic woolly = PSV] End dsakoic welocty < EDV, intimal thickaning = )T
Common carold ardery « CCA, infernal Caroted Arsevy » ICA, External Carold Artary » ECA

Spectral Doppler Right Left
Analysis Common Internal | External | Common Internal External
Peak Systolic Velocity / End

Diastolic Velocity (cmis) | 116 /28 '3“30 230[74 ',&QIB (3335 “”/U

Peak systolic velocity
ratio (ICApsv/CCApsv) HIA |01
St Mary's ratio
(ICAPsvICCAeoy) 439 DR S
——r L
§1(%cnfy  Carotids W% [18 cmis
Approximate Percentage Stenosis (%) / |
Right Left [
CCA ICA CCA ICA
<307, : <<30 Y.,
<P oo <X o

Significant ICA stenoses are graded using NASCET criteria

Plaque type: soft / mixed / dense / calcified;

irregular / smooth / ulcerated
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Department of Vascular Ultrasound

4 North, Charing Cross Hospital Imperial College Healthcare
Ext 17360 / 17322 Email:imperial cxhvascularstudies@nhs.net NHS Trust

Indications: Qecerred for wnpoired coordrakicn , ceny gsicn +
olwlmmbm ogker heagdodhe . PaXkent: descrites

oy e cormcﬂd select nunkbers oN
22 laok 3 Dominant hand: foft

Duplex Ultrasound: Carotid and Vertebral Arteries | Consultant: . qyqps - TR

AX viiocties ghan in covs, Feak sysialic veloaly = PSY) End digsfolic valocly = EDVT ima Mickaning = IT
Comman carotil artary « CCA, inlwna! Caratf Artevy = ACA, Extarnsy Carothd Ardevy = ECA

Spectral Doppler Right Left
Analysis Common Internal | Extenal | Common | Internal External
Peak Systolic Velocity / End .
Diastolic Velocity (cm/s) m/ﬁ( A | 38 /:I #Hld |63 IGQ/‘?
Peak systolic velocity
ratio (ICApsv/ICCApsy) -
St Mary's ratio _ —
(ICApsvICCAEDY) ;
R
éq/ILtmf) Carotids 82/”0(0«/5
Approximate Percentage Stenosis (%)
Right Left
CCA ICA CCA ICA
< | <20 | «s50 |0-1G /-*' \CR
KA Significant ICA stenoses are graded using NASCET criterio //
' Plaque type: soft / mixed / dense / calcified; ||
\ : \7% irregular / smooth / ulcerated
ech Right ICA Left ICA N g
\@ i/ ot mix /
4 ook Stneet
Vertebrals
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Department of Vascular Ultrasound

4 North, Charing Cross Hospital Imperial College Healthcare
Ext 17360 / 17322 Email:imperial cxhvascularstudies@nhs.net NHS Trust

Indications: Recenk (R) eye retinal Qurery oaclusion .
Pakienk repats reduchn W ® eyge vision, Nows in ovy
Dreloted o fetinal asteny UhBshigac s Dominant hand right P left-

W0 ng ISh n O
Duplex Ultrasound: Carotid am'!“ \Ieﬂﬁal Ar;eries Consulant: ae()rqe
J

AY vefoctios gven in oS, Paak systolic velocly = PSV, End diasfolic velocly = EDY, Mtimal thickening « (T
Comman carolid ardery « CCA: inlevninl Carolid Arfery » ICA; External Carotid Artery = ECA

Spectral Doppler Right Left
Analysis Common Internal | External | Common | Internal External -
P i ity / End
Diasit vee o | 62(16 | 78/30 12028 | 93127 (15 | 56/
Peak systolic velocity P
ratio (ICApsw/CCAesv)
St Mary's ratio ' : :
(ICApsv/CCAeov) ) . =7t — =
Carotids 5
Approximate Percentage Stenosis (%) | ——~
Right Left
CCA ICA CCA ICA \Ch
& | 10-8 | <50 | 1619 \
Significant ICA stenoses are graded using NASCET criteria \
Plaque type: soft / mixed / dense / calcified;
irregular / smooth / ulcerated
Right ICA Left ICA
X /m'fq-iea mw/calcifed  ECA
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4 North, Charing Cross Hospital
Ext 17360/ 17322 Email:imperial.cxhvascularstudies@nhs .net

Department of Vascular Ultrasound

Imperial College Healthcare

NHS Trust

Indications:

Preulows lalalea € BT excisio
Sueweillance duple

Dominant hand: right-+eft

Duplex Ultrasound: Carotid and Vertebral Arteries

Al valociies ghvan i om/s: Peak systolc velooly = PSV, End disslalic velocky = EDV, intimal thickening = JT
Common carotid artery = CCA; inferna! Carotid Antery = ICA, Extwnel Carold Artery = ECA

Spectral Doppler Right Left
Analysis Common Intemal | Extemal | Common Internal External
Peak Systolic Velocity / End
Diastolic Velocity (cm/s) | 70 / 33 | 10 /?3 69 ( 2\ |%8/3 éQI 23 |72
Peak systolic velocity
ratio (ICAesv/CCAesv) = _ 2
St Mary’s ratio s X
(ICApsy/CCAeov) (¥ Q@ )
L
Carotids
Approximate Percentage Stenosis (%)
Right Left \
CCA ICA CCA ICA \ o
S0 | 4o <50 <(0 \

CcA

Significant ICA stenoses are graded using NASCET criteria

Plaque type: soft / mixed / dense / calcified;

irregular / smooth / ulcerated
Right ICA Left ICA
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Department of Vascular Ultrasound

4 North, Charing Cross Hospital Imperial College Healthcare
Ext 17360 / 17322 Emall:imperial.cxhvascularstudies@nhs.net NHS Trust

Indications: -+ visual lass wn (L) eye

Dominant hand( right ] left
L

Duplex Ultrasound: Carotid and Vertebral Arteries Consultant: Lc, 1

AN velocihing given in ol Pask syalolic valooly = PSY, End diasfolic vafoaly = EDV, Intimal Shickaning = /T
Common carciid artwy « CCA: Inlerng! Carctid Artivy « JCA, Externa Caralid Artery « ECA

Spectral Doppler Right Left
Analysis Common Internal | External | Common Internal External
Peak Systolic Velocity / End| . : '
Diastic Velocity (emis) | 89715 85/Q2 %/’4 I8¢ l1a | #/1S 6 /1T
Peak systolic velocity 3 e
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St Mary'’s ratio - I
(ICApsv/CCAenv)
R L
Carotids
Approximate Percentage Stenosis (%) |,
Right Left ,//
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//\ N <50 <20 <&o |0-50 ’;' kA
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\,\ { [
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Department of Vascular Ultrasound
4 North, Charing Cross Hospital Imperial College Healthcare
Ext 17360 / 17322 Email:imperial cxhvascularstudies@nhs.net NHS Trust
Indications: Dokessr nen resgonsive - Scan camgleled al reqhies:
o Stogr M Nawd dockers wngarmed |

Requeded fof infarchs on L Dominant hand: sighteft

Duplex Ultrasound: Carotid and Vertebral Arteries | Consultant: .p

AV velociies given in oms: Pesk sysfolc velocky = PSV, End dasiolc veiooly = EDV, infmal thickaning = (T
Common cavalid artevy = CCA; inforrmal Carolid Artary = (CA: External Carolid Arfary = ECA

Spectral Doppler Rignt Left
Analysis Common Internal | External | Common | Internal External
Peak Systolic Velocity / End
Diastolic Velocity (cm/s) %{ N{» 72 / ¥ lOL / 6 72/ A 72/ 7 76 / g
Peak systolic velocity ' =
ratio (ICApsv/ICCApsv) =
St Mary’s ratio — . e
(ICAps\/CCAEDv) ' )
= Carotids b
"o A ess
88/ ILeat Approximate Percentage Stenosis (%) fos
Right Left
CCA ICA CCA ICA -
g |o-00 | <20 | a-16 |

Significant ICA stenoses are graded using NASCET criteria

Plaque type: soft / mixed / dense / calcified;

irregular / smooth / uicerated '
Right ICA Left ICA T
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Department of Vascular Ultrasound

4 North, Charing Cross Hospital Imperial College Healthcare
Ext 17360 / 17322 Emai.imperial.cxhvascularstudies@nhs.net NHS Trust
Indications: |nyorct on CT ./ pocs hiskery

Sececin wpalirmenk t@ Tpauin Zjoint issue Tuscaliness 1\
Dominant hand

Duplex Ultrasound: Carotid and Vertebral Arteries | Consultant: 754/ ¢

Poatk systolc vioeily = PSV, End dasiato veloaly = EDV; Comman carctid artery = CCA; intevnal Carodid Artery = ICA; Extarnal Carotid Artery = ECA

Spectral Doppler Right Left
Analysis Common Internal External Common Internal External

P v 167 |28 o1 fze| wafz0| 88)z | 73[31] 0/ %

Peak systolic velocity

-

ratio (ICAesy/CCApsy) =
St Mary's ratio i e
(ICAesv/CCAgov) '
R L
Carotids
Approximate Percentage Stenosis (%)
Right Left
CCA ICA CCA ICA
\Ch o

<|G <G <16 <{O \Ch

Significant ICA stenoses are graded using NASCET criteria

&CA | Plaque type: soft/ mixed / dense / calcified;
irregular / smooth / ulcerated
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