CAROTID DUPLEX STUDY
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Right
Smooth intimal lining seen in the insonated carotid artery segments. 
Normal flow velocities and Doppler waveform in the insonated CCA(00 /00cm/s), ICA( 00/00cm/s) and ECA(00/00cm/s) segments.
Antegrade flow with normal flow velocities and Doppler waveforms in the vertebral artery.


Left
Smooth intimal lining seen in the insonated carotid artery segments. 
Normal flow velocities and Doppler waveform in the insonated CCA, ICA and ECA segments.
Antegrade flow with normal flow velocities and Doppler waveforms in the vertebral artery.

RIGHT/LEFT:
No plaque or thrombus seen in the common carotid artery and internal carotid artery.

Description of plaque (Type 1/2/3/4) in the proximal/mid/distal segment of the _______ carotid artery.

Normal intima-media thickness of <1 mm noted in the common carotid artery.

Thickened intima-media thickness of >1 mm noted in the common carotid artery.

Calcified external carotid artery with elevated flow velocity (>200 cm/s).

Normal flow velocities with normal spectral waveform patterns.

Focal increase in peak systolic velocity of >125 cm/s, end diastolic velocity of >40 cm/s and ICA:CCA ratio of  >2 in the  proximal/mid/distal segment of the _______ carotid artery.

Focal increase in peak systolic velocity of >230 cm/s, end diastolic velocity of >100 cm/s and ICA:CCA ratio of  >4 in the  proximal/mid/distal segment of the _______ carotid artery.

String flow noted in the _____ artery during colour imaging. 

Thump waveform pattern noted in the ________ artery indicative of a near total occlusion distally.

Minimal/Absent colour flow with thump/high resistance waveform patterns at the proximal/mid/distal segment of the _______ carotid artery. 

Reconstitution of internal carotid artery is noted with low flow velocity due to   retrograde flow from the external carotid artery.  




VERTEBRAL ARTERY SIDE?

Antegrade flow in the vertebral artery.

Focal velocity increase in the V2/V1 segment of the vertebral artery.

Absent colour flow and Doppler signal in the V2/V1 segment of the vertebral artery.

Early systolic deceleration was observed in the waveform patterns of the vertebral artery which progressed into systolic reversal during the performance of induced reactive hyperaemia. 

Systolic reversal/Retrograde flow observed in the waveform patterns of the vertebral artery.

Elevated flow velocity with monophasic waveform pattern and spectral broadening in the subclavian artery. 

Further investigation showed significant asymmetry in brachial (arm) blood pressures (Right > Left). 

CAROTID BODY TUMOUR
Hypoechoic/Hyperechoic mass at the level of the carotid bifurcation measuring approximately 0.00 x 0.00 cm, with splaying of the ICA and ECA.

Hypervascularised mass with high flow velocity and low resistance waveform patterns in the arteries of the vascular bed. 

CAROTID STENT
Well apposed stent in the proximal/mid/distal segment of the _______ artery with no visualised abnormality and flow disturbances.

Focal increase in peak systolic velocity of > ____ cm/s, end diastolic velocity of > ____cm/s and ICA:CCA ratio of  > ___  in the  proximal/mid/distal segment of the stented internal carotid artery.



CAROTID DISSECTION
A thin, mobile echogenic flap was seen along the lumen of proximal/mid/distal segment of the _______ carotid artery extending to the proximal/mid/distal segment of the _______ carotid artery.  Colour flow imaging demonstrates a double lumen with separate flow in each lumen divided by the flap. WHAT IF ONE LUMEN IS THROMBOSED?


SUMMARY:

Please refer to the accompanying worksheet for this investigation in the chart review. 

No sonographic evidence of bilateral/right/left carotid artery disease. 

Bilateral/Right/Left carotid artery disease with no evidence of a haemodynamically significant stenosis.

Bilateral/Right/Left carotid artery disease with 50-69% stenosis of the internal carotid artery.

Bilateral/Right/Left carotid artery disease with 70-99% stenosis of the internal carotid artery.

Bilateral/Right/Left carotid artery disease with near total occlusion of the internal carotid artery.

Bilateral/Right/Left carotid artery disease with total occlusion of the internal carotid artery.

