Department of Vascular Surgery (PO091)
Vascular Laboratory

Mater Misericordiae University Hospital Ltd . Directors Prof. M. O'Donohoe
Eccles. Street: e Prof. C. McDonnell
Dublin 7 Mi. E. Mufkern
Tel : (01) 8034251 Chief Technologist : Cleona Gray
Fax : (01)8034252

Name o DOB Age 62Y
Address ~ Gender Female MRN
Procedure Date 22/09/2022
Report Date: 22/09/2022
Ordered By ~ DCLARK
Consultant/GP O DONOHOE PROFESSOR MARTIN Location Consultant Refertal
‘Technologist  Sarah Clarke Senior Vascular Physiologist Episode Type  Consultant Referral

Authorised By Prof. Martin O'Donolioe Consuttant General/Vascular Surgeon
Referral Reason on or before SOPD 18/10/22
Procedure VUS LOWER LIMB ARTERIES LT - Authorised Report

VUS LOWER LIMB ARTERIES LT - Authorised Report
Duplex Aorta and Iliac Arteries
Indication: reduced left resting ABI and left-sided claudication..

"The abdoniinal aorta and left common iliac artery demonstrate mild atheroma causing no
significant stenosis.

The left external iliac artery (EIA) demonstrates calcific plaque-proximally causing
velocities in keeping with a greater than 75% stenosis. Note: limited imaging of this
region due to acoustic shadowing from ovérlying bowel gas.

The remainder of the left EIA is-patent,

The conimon and superficial femioral arteries demonstrate mild atheroma throughout
causing no-significant stenosis.

The popliteal artery and the tibio-peroneal trunk (TPT) are widely patent on duplex
with no significant stenosis detected.

Note: monophasic flow s detected froim the distal EIA to the TPT.

Follow-Up: SOPD 18/10/2022

NOT FOR PRESCRIPTION PURPOSES - 28/09/2022 07:49 - IMC290




Department of Vascular Surgery
Vascular Laboratory
Mater Misericordiae University Hospital Ltd
Eccles Street.
Dublin 7
“Tel; (01) 8034251
Fax : (01) 8034252

Name DOB
Address. @”} Gender Male.
Report Date
Ordered By
Consultant/GP  MCDONNELL PROF. CIARAN Location
Technologist  Sarah Clarke Senior Vascular Physiologist Episode Type

Authorised By _
Referral Reasonredcued ABI at rést and sopd same day please
Procedure VUS AORTOILIAC - Technologist Report

VUS AORTOILIAC - Technologist Report
Duplex Aorta and Iliac Arteries
Indication: bilaterally reduced ABIs.
*Extremely technically limited imaging due to overlying bowel gas-and scar tissue.*
"The abdominal aorta is patent in the very limited portions.imaged on duplex.

‘The right common iliac artery demonstrates velocities in keeping with 4 greater than
50% stenosis (PSV .= 224cm/sy where imaged in the distal vessel,

The left common iliac artery demonstrates irregular surfaced echogenic plague causing
velocities in keeping with & greater than 75% steitosis (PSV = 381ci/s).

The tight external iliac artery demonstrates irregular surfaced calcifie plaque in
the proximal vessel causing a greater than'50% stenosis (PSV =232cm/s).

The left external iliac artery:demonstrates echogenic plaque in the mid-vessel
caising a gréater than 50% stenosis (PSV = 222cny/s).

‘Follow-Up: SOPD today.

Directors Prof. M. O'Donohoe
Prof: €. McDonnell

Mr. E. Mulkern
‘Chief Technologist : Cleona:Gray

Age 58Y
MRN

Procedure Date 11/11/2022

11/11/72022
CGRAY
Consultant Referral
Consultant Referral

NOT FOR PRESCRIPTION PURPOSES - 11/11/2022 11:38 - SACLARKE




Department of Vascular Surgery (POOOT)

Vascular Laboratory

Mater Misericordiae University Hospital Ltd o Directors Prof. M. O'Donohoe

Eecles Street
Dublin 7

Tel : (01)8034251
Fax :.(01) 8034252

Name DOB Age 58Y
Addreéss N Gender Male MRN @

&) Procedure Date 11/11/2022

' Report Date 11/11/2022
'- s Ordered By CGRAY

Consultant/GP. MCDONNELL PROF. CIARAN Location Cohsultant Referral
Technologist  Sarah Clarke Senior Vascular Physiologist Episode Type  Consultant Referral
Authorised By

Referral Reason redcucd ABI at rest and sopd same day please.
Procédure. VUS LOWER LIMB ARTERIES RT - Technologist Report.

VUS LOWER LIMB ARTERIES RT - Technologist Report
Duplex Right Lower Limb Arterics
Indication: Bilaterally reduced ABIs and intermittent claudication.
The commen femoral artery demonstrates mild atheroma causing no significant stenosis.

The profunda femoral artery demonstrates echogenic plaque at the origin of the vessel
causing a greater than 75% sténosis (PSV = 362cm/s).

The- supcrﬁual femoral artery demonstrates diffuse echogenic plague throughout its-
length causing no significant stenosis,

The popliteal artery and the tibio-peroneal trunk dermonstrate mild atheroma causing
no significant stenosis.

The anterior and posterior tibial arteries are patent throughout the portions imaged
in the calf with no significant stehosis defected.

The peroneal artery is patent where imaged proximally.

Foltow-Up: SOPD today.

NOT FOR PRESCRIPTION PURPOSES - 11/11/2022 11:41 - SACLARKE

Prof. C. MceDonnéll
Mr. E. Mulketn
Chief Technologist : Cleona Gray




Department of Vascular Surgery (POOO1)
Vascular Laboratory

Mater Misericordiae University Hospital Ltd N Directors Prof. M. O'Donohoe
Eccles Street i Prof. C. McDonneil.
Dublin 7 Mr. E. Mulkern

Tel : (01) 8034251
Fax': (01) 8034252

‘Chief Technologist : Cleona Gray

Name DOB ¢ Age 58Y
Address Gender Male MRN -
N Procedure Date 11/11/2022
o Report Date 11/11/2022
Ordered By CGRAY
Consultant/GP MCDONNELL PROF. CIARAN Location Consultant Referral
Technologist  Sarah Clarke Senior Vascular Physiologist Episode Type  Consultant Referral

Authorised By
Referral Reasonredcued ABI at restand- sopd same day please
Procedure VUS AORTOILIAC - Technologist Report

VUS AORTOILIAC - Technologist Report
Duplex Aortaand Liac Arteries
Indication: bilaterally reduced ABIs.
*Extremely technically limited imaging due to overlying bowel gas-and scar tissue.*
Thie abdominal aoita is.paterit in the very limited portions imaged.on duplex.

The right common iliac artery demonstrates velocities in keeping with a greater than
50% stenosis (PSV = 224em/s) where imaged.in the distal vessel.

The left common iliac artery demonstrates irregular surfaced echogenic plaque causing
“velocities in keeping with a greater than 75% stenosis (PSV =38 1eny/s):

The right external iliac artery demonstrates irregular surfaced calcific plaque in
the proximal vessel causing a greater than 50% stenosis {PSV = 232em/s).

The left external iliac artery demonstrates achogenic: plaque in the mid-vessel

causing a greater than 50% stenosis (PSV'= 222envs).

Follow-Up: SOPD today.

NOT FOR PRESCRIPTION PURPOSES - 11/11/2022 11:38 - SACLARKE




Department of Vascular Surgery (POOSI)
Vaseular Laboratory

Mater Misericordiae University Hospital Litd o Diréctors Prof. M. O'Donochoe
.Ecei_eS-.Street S Prof. C. McDonnell
Dublin 7 Mr. E. Mulkern

Tel : (01) 8034251
Fax :(01) 8034252

Chief Technologist: Cleona Gray

Name DOB - Age 58Y
Address ~ Gender Male MRN i
o Procedure Date 11/11/2022
Report Date 11/11/2022
R ; Ordered By CGRAY
Consultant/GP MCDONNELL PROF. CIARAN Location Consultant Referral
Technologist.  Sarah Clarke Senior Vascular Physiologist Episode Type  Consultant Referral

Authorised By
Referral Reasonredcued ABI at rest.and sopd same day please
Procedure VUS LOWER LIMB ARTERIES LT - Technologist Report

VUS LOWER LIMB ARTERIES LT - Technologist Report
Duplex Left Lower Limb Arteries
Indication: Bitaterally reduced ABIs:and intermiitent claudication.

‘The common femoral artery demonstrates echogenic plaque causing no significant,
stenasis.

The profunda femoral artery demonstrates mild atheroma causing no significant
-stenosis where imaged: proximally..

The superficial femoral artery demonstrates diffuse echogenic plaque in the upper and,
lower thigh causing no significant stenosis.

In the mid-thigh there s a short segment of calcific plaque causing an increase in
flow velocities in kccpmg with a greater than 50% stenosis (PSV increased front
F0eny/s to 169cm/s).

The popliteal artery and the tibio-peroneal trunk demonstrate moderate atheroma
causing no significant stenosis.

The anterior tibial artery (ATA)-demonstrates. irregular surfaced nuxed echo gc_niC'
plaque extending for ~0.9cm in the lower calf causing an increase in velocities in
keeping with a greater than 50% stenosis (PSV incfeased from 57¢ny/s to 148eny/s). The
remainder of the ATA is patent with no significant stenosis.

The postcrlor tibial artery (PTA) demonstrates mixed ecliogenic plaque extending for.
~Q.6cnn in the upper calf causing a greater than 50% stenosis (PSV =224cm/s). The
remainder of the PTA is patent with no significant stenosis.

The _be_roneal artery is patent where imaged proximally.

Follow-Up: SOPD today.

NOT FOR PRESCRIPTION PURPOSES - 11/11/2022 11:50 - SACLARKE




Department of Vascular Surgery (POO9)
Vascular Laboratory

Mater Misericordiae University Hospital Ltd N Directors Prof. M. O'Donohoe
Eccles Street Ginl Prof. C. McDonnell
Dublin 7 Mr. E. Mulkem

Tel : (01) 8034251
Fax : (01) 8034252

Chief Technologist : Cleona Gray

Name DOB & Age 61Y
Address Gender Female MRN
@ Procedure Date 14/11/2022
Report Date  14/11/2022
Ordered By SACLARKE
Consultant/GP  MCDONNELL PROF. CIARAN Location GVSMCDONNGEN.
Technologist  Saral Clarke Senior Vascular Phiysiologist Episode Type  Outpatient

Au_th'o_.lfised By
Referral Reason Resting ABI, AAA screen and Aorto-iliac for left LL arterial duplex
‘Procedure VUS AORTOILIAC - Technologist Report

VUS AORTOILIAC - Technologist Report
Duplex: Aorta and Iliac Arteries
Indication; reduced left resting ABI and intermittent claudication.
The abdominal aorta demonstrates mild atheroma causing no-significant stenosis.

The left common iliac artery demonstrates echogenic plaque causing a greater than 50%
-stenesis (PSV = 236cm/s). .

The left external iliac artery demonstrates echogenic plaque proximally causing a

50-75% stenosis (PSV = 270cm/s)..

Follow=Up: SOPD 1o be arranged.

NOT FOR PRESCRIPTION PURPOSES - 14/11/2022 15:23 - SACLARKE




Department of Vascular Surgery (POOST)
Vascular Laboratory

Mater-Misericordiae University Hospital Ltd y Directors Prof. M. O'Donohoc
Eccles Street i Prof. C. McDonnell
Dublin 7 Mr. E. Mulkern

Teél - (01) 8034251
Fax : (01) 8034252

Chief Technologist : Cleona Gray

Name DOB. ¢ : Age 61Y
Address Gender Fema[e - MRN
Q> Procedure Date  14/11/2022

Report Date 14/11/2022

Ordered By  IMCI19517
Consultant/GP MCDONNELL PROF. CTARAN Location GVSMCDONNGEN
Technologist  Sarah Clarke Senior Vaseular Physiologist- Episode Type  Qutpatient
Authorised By

Referral Reason For Excercise test-and Left Femoral Artery duplex
Procedure VUS LOWER LIMB ARTERIES LT - Technologist Report.

VUS LOWER LIMB ARTERIES LT - Technologist Report
Duplex Left Lower Limb Arferies
Indication: reduced left resting ABI and intermittent claudication.
The common femoral artery demonstrates echogenic plagic causing ho significant
stenosis.
The profunda femeral artery is patent where imaged.
The superficial femoral artery (SFA) demonstrates caleific plaque in the upper thigh
‘causing multiple regions of acoustic shadowing, Velocities detected between the
shadowing are in keeping with a greater than 95% stenosis (PSV = 405¢m/s), as before.
In the mid-thigh the SFA demonstrates calcific plaque causmg aregion of acoustic
shadowing, velocities-detected distal to the shadowing arc in keeping with a greater
than 50% stenosis (PSV = 230cny/s), as before:
The remainder of the SFA demonstrates diffuse caleific plaque caysing no significant
stenosis in the portions imaged on duplex.

‘The popliteal artery is patent.

The tibio-peroneal trunk demonstrates echogenic plague causing no-significant
_stenosis.

The peroneal artery is patent where imaged.

The anterior and posterior tibial arteries are patent with no si gmhcant stenosis
detected throughout the portions imaged in the calf.

Note; cannot out rule high grade stenosis hehind regions of aceustic shadowing.

Follow-Up: SOPD to be drranged.

NOT FOR PRESCRIPTION PURPOSES - 14/11/2022 15:25 - SACLARKE




Department of Vascular Surgery (POO9I)

Vascular Laboratory
Mater Misericordiae University Hospital Ltd " Directors Prof. M. O'Donohoe
Eccles Street @1 Prof. C. McDonnell
Dublin 7 ‘Mr. E. Mulkern

Tel : (01) 8034251

Chief Technologist :  Cleona Gray
Fax : (01) 8034252

Name DOB Age 51Y
Address Gender Female MRN
2y Procedure Date 16/11/2022
ReportDate.  16/11/2022
Ordered By KNEWMAN
Consoltant/GP O DONOHOE PROFESSOR MARTIN Location ConsultantReferral
Technologist  Sarah Clarke Senior Vascular Physiologist Episode Type  Consultant Referral

Authorised By Prof. Martin O’'Donohoe C‘o_nst_l_]._tant General/Vascular Surgeon
Referral Reason On or before SOPD 22/11/2022
Procedure VUS AORTOILIAC - Autherised Report

VUS AORTOILIAC - Authorised Report
Duplex Aorta and Ilac Arteries
Indication: :'B'i'la'_tera'l].y reduced ABIs post exercise. Left resting ABI 0.43.

The abdominal aorta and bilateral common iliac arteries demonstrate mild atheroma
causing no-significant stenosis.

The right external iliac artery is patent with nio significant stenosis detected.

The left external iliac artery démonstrates echogenic plaque causing a greater than
50% stenosis (PSV = 218c¢m/s) in the mid-distal vessel.

Follow-Up: SOPD 22/1 /2022

NOT FOR PRESCRIPTION PURPOSES - 23/11/2022 10:37 - ITMC290




Department of Vascular Surgery (POO91)
Vascular Laberatory
Mater Misericordiae University Hospital Ltd y Directors Prof. M. O'Donohoe-
Eccles Street - ‘Prof, C. McDonnell
Dablin 7 Mzr. E. Mulkémn
Tol : (01) 8034251 Chief Technologist.: Cleona Gray
Fax': (01) 8034252

Name DOB: Age 51Y
Address Gender Femals MRN
Procedure Date  16/11/2022
Report Date 16/11/2022
- Ordered By KNEWMAN
Consultant/GP O DONOHOE PROFESSOR MARTIN Location Consultant Referral
Technologist  Sarah Clarke Senior Vascular Physiologist Episode-Type.  Consultant Referral

Authorised By Prof Martin O'Donohoe Consultant-General/Vascular Surgeon
Referral Reason On or before SOPD 22/11/2022
Procedure VUS LOWER LIMB ARTERIES RT - Authorised Report

VUS LOWER LIMB ARTERIES RT - Authorised Report
Duptex Right Lower Linib Aiteries
Indication: Bi'[a'teral[y-reducedz ABIs post exercise.

The common femoral artery, the proximal profunda femoral artery-and the superficial
femoral artery demonstrates mild atheroma causing no significant stenosis.

The: popliteal artery and the tibio-peroneal trunk demonstrate moderate atheroma

causing no significant stenosis,

Follow-Up: SOPD 22/1 1/2022

NOT FOR PRESCRIPTION PURPOSES - 23/11/2022 10:36 - IMC290




Department of Vascular Surgery (POVII)
Vascular Laboratory
Mater Misericordiae University Hospital Ltd N DirectorsProf: M. O'Donchoe’
Eccles Strect . Prof. .C. McDonnell
Dublin 7 _ Mr. E. Mulkern
Tel : (01) 8034251 Chief Technologist : Cleona Gray
Fax : (01} 8034252

Name DOB ¢ - Age 51Y
Address Gender Female MRN
(Z;‘ ) Procedure Date 16711/2022
} Report Date 16/11/2022
3 Ordered By KNEWMAN
Consultant/GP O DONOHOE PROFESSOR MARTIN Location Consultant Referral.
Technologist  Sarah Clarke Senior Vascular Physiologist Episode Type  Consultant Referral

Authorised By Prof. Martin O'Donoho¢ Consultant General/Vascular Surgeon
Referral Reason On or before SOPD 22/11/2022
Procedure VUS AORTOILIAC - Authorised Report

VUS AORTOILIAC - Authorised Report
Duplex Aorta-and Tliae Arteries
Indication: Bilaterally reduced ABIs post exercise. Left resting ABF 0.43.

‘The abdominal aorta and bilateral common iliac arteries demonstrate mild atheroma
causing no significant stenosis.

T]]e-.ri'gllt' external iliac artery is patent with no significant stenosis detected.

The left external iliac artery demonsirates echogenic plaguecausing a greater than
50% stenosis (PSV = 218em/s) in the mid-distal vessel.

Follow-Up: SOPD 22/11/2022

NOT FOR PRESCRIPTION PURPOSES - 23/11/2022 19:37 - TMC290




Department of Vascular Surgery (POOS1)
Vascular Laboratory
Mater Misericordiae University Hospital Ltd N Directors Prof. M. O'Donohoe
Eccles Stieet S Prof. C. McDoinell
Dublin 7 Mr. E. Mulkemn
Tel : (01) 8034251 ‘Chief Technologist: Cleona Gray
Fax : (01) 8034252

Name DOB. @& } Age 51Y
Address Gender Female MRN
. Procedure Date 16/11/2022
& Report Date  16/11/2022
Ordered By KNEWMAN
Consultant/GP O DONOHOE PROFESSOR MARTIN Location Consultant Referral
Technologist  Sarah Clarke Senior Vascular Physiologist Episode Type  Consultant Referral

Authorised By Prof. Martin O'Donohoe Consultant Gencral/Vascular Surgeon
Referral Reason On or biefore' SOPD 22/11/2022 _
Procedure VUS LOWER LIMB ARTERIES LT - Authorised Report

VUS LOWER LIMB ARTERIES LT - Authorised Report
Duplex Left Lower Limb Arteries
Indication: B:ilateral}.y reduced ABIs post exercise.

The common femoral artery and the prox1mal profunda femoral artery demonstrate mild
atheroma causing no significant stenosis.

The superficial femoral artery (SFA) demonstrates-irregular surfaced predominantly
echolucent material extending for ~2.6cm from. the origin of the vessel causing no
signiticant increase in flow vélocities however, in B-mode appearb to reduce the

vcssel lumen by greater than 50%. Low volume monophasic flow is detected throughout
the SFA beyond this.point.

In the mid-thigh the SFA demonstrates a short segment of smooth surfaced
predominantly echolucent material causing an increase in flow velocities in keeping.
with-a ‘greater than 50% stenosis (PSV increases fron 46¢cm/s to 119%em/s).

The popliteal artery and the tibio-peroneal trunk-demonstrate mild atherema and low

volume monophasic flow throughout.

Follow-Up: SOPD 22/11/2022

NOT FOR PRESCRIPTION PURPOSES: - 23/11/2022.10:37 - IMC290




Department of Vascular Surgery (POOYT)
Vascular Laboratory

Mater Misericordiae University Hospital Ltd | Directors Prof. M. O'Donohoe
Ecclés' Strect Y Prof. C. McDonnell
Dublin 7 Mt E. Muilkerii

Tel : (01) 8034251
Fax : (01) 8034252

Chief Technologist : Cleona Gray

Name DOB € . Age 7Y
Address Gender Male MRN
Q\ Procedure Date 16/11/2022
ReportDate  16/11/2022
Ordered By ‘SACLARKE.
Consultant/GP MULKERN MR. EDWARD Location GVSMULKERLUC
Technologist  Sarah Clarke Senior Vascular Physiologist Episode Type  Outpatient

Authorised By Mr. Edward Mulkern Consultant Vascular Surgeon
Referral Reason Aorto-iliac as'part of left LL arterial duplex:
Procedure VUS AORTOILIAC - Authorised Report

VUS AORTOILIAC - Authorised Report
Duplex: Aorta-and liac Arteries

Indication: Incompressible ABIs and reduced toe pressures, bilaterally, Left foot
ulcers.

The abdominal aorta: demonstrates caleific plaque causing no significant stenosis.

The left commeon-and external iliac arteries demonstrate moderate atheroma causing no
significant stenosis.

Follow-Up: SOPD 30/11/2022

‘NOT FOR PRESCRIPTION PURPOSES - 21/11/2022 07:57 - IMC418607




Department of Vascular Surgery (POOO1)
Vascular Laboratory

Mater Misericordiae University Hospital Ltd . Directors Prof. M. O'Donohoe
Eccles Street ) Prof. C. McDonnell
Dublin 7 Mr. E. Mulkern

Tel = (01) 8034251
Fax : (01) 8034252

Chief Technologist : Cleona Gray

‘Name DOB § Age 7Y
Address ‘Gender Malc MRN
(‘5_-)_;\\ Procedure Date 16/11/2022
- ReportDate  16/11/2022
Ordered By IMC418607
Consultant/GP MULKERN MR. EDWARD. Location GVSMULKERLUC
Technologist  Sarah Clarke Scuior Vascular Physiologist Episode Type  Outpatient

‘Authorised By Mr. Edward Mulkern Consultant Vascular Surgeon
Referral Reason Ulcer left ankle
Procedure VUS LOWER LIMB ARTERIES LT - Authorised Report

VUS LOWER LIMB ARTERIES LT - Authorised Report
Duplex Left Lower Limb Arteries

Indication: Incompressible: ABlIs:and reduced toc pressures bilaterally. Left foot
ulcers.

**Note: extremiely irregular heart rate detected throughout the examination,*®

The comnien femoral artery and the proximal profunda femoral artery: demonstrate mild
atheroma causing no significant stenosis.

The superficial femoral artery, popliteal artery and the tibio-peroneal trunk
demonstrates calcific plaque causing no significant stenosis in the portionsimaged.

The origin-of the peroneal artery is patent.

The anterior tibial artery (ATA) is patent throughout the portions imaged in the calf
to thie level of the ankle: The'ATA démeonstrates extensive caleific plaque-causing.
multiple regions of acoustic shadowing and. velocities in the lower calf are in
keeping with a 50-75% stenosis (PSV = 273cm/s). No significant stenosis is detected
throughout the romainder of thie vessel imaged on duplex.

The posterior tibial artery (PTA) demonstrates calcific plaque causing extensive
acoustic shadowing throughout the fength of the vessel. In the extremely fimited
portions imaged 'in the upper, mid-and lower calf the vessel. appears patent with no
significant stenosis identified on duplex.

The ATA could not be imaged beyond the level of the ankle due to bandaging.
The PTA could not be imaged beyond the lower calf due to bandaging.

***nable to out rule a high grade stenosis / total vessel occlusion behind the.

regions of acoustic shadowing, ®**

Follow-Up: SOPD 30/11/2022

NOT FOR PRESCRIPTION PURPOSES - 21/11/2022 07:57 - IMC418607




Department of Vascular Surgery (POCOI)
Vasculay Laboratory
Mater Misericordiae University Hospital Ltd o Directors Prof. M. O'Donohee-
Fecles Street Prof. C. McDonnell
Dublin 7 Mr, E. Mulkern
Tel : (01) 8034251 Chief Technologist : Cleona Gray
Fax : (01) §034252

Name DOB Age 52Y
Address Gender Male MRN ¢

Procédure Date 29/11/2022

Report Date 29/11/2022

Ordered By CGRAY
Consultant/GP O DONOHOE PROFESSOR MARTIN Location Consultant Refertal
Technologist  Sardh Clatke Senior Vasculat Physiologist Episode Type  Consultant Referral

Authorised By Prof. Martin O'Donohoe:Consultant General/Vascular Surgeon.
Referral Reason sce ABI report for the same day-as sopd please:
Procedure VUS AORTOILIAC - Authorised Report

VUS AORTOILIAC - Authorised Report
Duplex Aorta and Iliac Arteties
Indication: Bilaterally réduced ABIs.and intermittent claudication.
The-abdeminal aorta and iliac arteries are widely patent throughout the portions

imaged with no significant plaque formation or flow abnormalitics detected.

Follow-Up: SOPD today.

NOT FOR PRESCRIPTION PURPOSES - 29/11/2022 13:46 - IMC290




Department of Vascular Surgery (POOOI)
Vascular Laboratory

Mater Misericordiae University Hospital Ltd Directors Prof, M..O'Donohoe
Eccles Sireet : Prof. C. McDonnell
Dublin 7 Mr. E. Mulkern

Tel : (01) 8034251

Chief Technologist: Cleona Gray
Fax : (01) 8034252 '

Name. DOB ,  Age 52Y
Address Gender Male MRN
- 3; Procedure Date 29/11/2022
Report Date 29/11/2022
Ordered By CGRAY
Consultant/GP O DONOHOE PROFESSOR MARTIN Location Consultant Referral
Technologist.  Sarah Clarke:Senior Vascular Physiologist Episode Type  Consultant Referral

Authorised By Prof. Martin O'Donohoe Consultant General/Vascular Surgeon
Referral Reasonsee ABIreport for the same day-as-sopd please
Procedure VUS LOWER LIMB ARTERIES RT - Authorised Report.

VUS LOWER LIMB ARTERIES RT - Authorised Report
Duplex Right Lower Limb Atferies’
Indication: Bilaterally reduced ABIs and intermittent claudication.
The common femoral artery and proximal profunda femoral artery are widely patent.
The superficial femoral artery is widely patent throughout the upper and mid-thigh.
In the mid-lower thigh the S FA demonstrates occlusive mixe_d:..ec'ho genic material, no.
colour flow ar Doppler signal is detected throughout the SFA in the lower thigh in
keeping with an occlusion.
The popliteal artety refills via-collateral vessels. The popliteal artery and the

tibio-peroneal trunk are patent with 1ow volume menophasic flow roted throughout.

Follow-Up: SOPD today.

NOT FOR PRESCRIPTION PURPOSES - 29/11/2022 13:46 - IMC290



Department of Vascular Surgery (POOII)
Vascular Laboratory
Mater Misericordiae University Hospital Ltd - Directors Prof. M. O'Donohoe
Eccles Street - Prof. C. McDonnell
Dublin 7 Mr. E, Mulkern

Tel : (01) 8034251 Chief Technologist : Cleona Gray
Fax : (01) 8034252

Name DOB F Age 527
Address " Gender Male MRN
7, Procedure Date 29/11/2022
Report Date  29/11/2022
Ordered By CGRAY
Consultant/GP O DONOHOE PROFESSOR MARTIN. Location Consultant Referral
Technologist  Sarah Clarke Senior Vascular Physiologist Episode Type  Consultant Referral

Authorised By Prof. Martin O'Donohoe Consultant General/Vascular Surgeon
Referral Reason see ABI reportfor the same day as sopd please
Procedure VUS AORTOILIAC - Authorised Report

VUS AORTOILIAC - Authorised Report
Duplex Aorta and Iliac Arterics
Indication: Bilaterally reduced ABIs and intermittent claudication.
The abdeminal aorta and iliac arteries are widely patent throughout the portions

imaged with ne significant plaque formation or flow abnormalities detected.

Follow-Up: SOPD today.

NOT FOR PRESCRIPTION PURPOSES - 29/11/2022 13:46 - IMC290




Department of Vascular Surgery (POOOT)

Vascular Laboratory

Mater Misericordiae University Hospital Ltd, . Directors Prof. M. O'Donohoe

Eccles Street
Diblin 7

Tel : (0138034251
Fax : (01)-8034252

Name DOB B Age 52Y
Address Gender Male MRN
@ Procedure Date 29/11/2022
Report Date 29/11/2022
Ordered By CGRAY
Consultant/GP O DONOHOE PROFESSOR MARTIN Location Consultant Referral
Technologist  -Sarah Clarke Senior Vascular Physiologist Episode Type  Consultant Referral

Authorised By Prof. Martin O'Donohoe Consultant Genéral/Vascular Surgeon
Referral Reasonsee ABI report for the same day as sopd please:
Procedure VUS LOWER LIMB ARTERIES LT - Authorised Report

VUS LOWER LIMB ARTERIES LT - Authorised Report
Duplex Left Lower Limb Arteries
Indication: Bilaterally reduced ABIs and intermittent claudication.
The'common femoral artéry and proximal profunda femoral artery are widely patent.

The proximal superficial femoral artery is patent with a low. volumeé periplieral-type-
signal detected. ) '

In the upper thigh the SFA is. aneurqual measuring 2.3emx 2.5¢m in maximum diameter,
no colour flow or Doppler signal is detected within the ancurysm in keeping with an
occlusion:

The'SFA refills in the mid- thigh-~3-4cm beyond the aneurysm and demonstrates low
volume monophasic flow for a short’ segment

In the Tower thigh the SFA is ectatic measuring 1.7cm x [.7¢m in maximum diameter and
appears occluded with no colour flow or Doppler signal detected on dupiex

The distal SFA / proximal popliteal artéry refills via collateral vessels.

The popliteal artery and the tibio-peroneal trunk demonstrate extensive mixed

echogenic material and small channels of extremely low volume flow (PSV = 12em/s).

The-posterior tibial artery is-widely patent throughout the calf to the level of the.

ankle.

Follow-Up: SOPD today

NOT FOR PRESCRIPTION PURPOSES - 29/11/2022 13:46 - IMC290

Prof. C. McDonnell
Mr. E. Mulkern
Chief Technologist : Cleona Gray




Department of Vascular Surgery (POOII)
Vascular Laboratory

Mater Misericordiae University Hospital Ltd N Directors Prof. M, O'Donohoe
Eccles Street i1 Piof. C. Mc¢Donneli
Dublin 7 Mr. E. Mulkern
Tel : (01) 8034251 Chief Technologist : Cleona Gray
Fax : (01) 8034252

Name DOB. . Age 35Y
Address Gender Female MRN
Procedure Date 30/11/2022
ReportDate 30/11/2022
Ordered By DCLARK
Consultant/GP MULKERN MR. EDWARD Location Consultant Referral
Technologist  Sarah Clarke Senior Visculdr Physiologist Episode Type  Consultant Referral

Authorised By ‘Mr. Edward Mulkern Consyltant Vascular Surgeon
Referral Reason On or beﬁfote SOPD 30/11/2022
Procedure VUS AORTOILIAC - Authorised Report

VUS AORTOILIAC - Authorised Report
Duplex: Aorta and Hiac Arteries
Indication: Right resting ABI 0.58.
The abdominal aorta is-widely patent with no significant plaque formation detected.
The right common iliac artery demonstrates irregular surfaced mixed echogenic-plague.
proximally extending for ~1.3cni causing a greater than 95% stenosis (PSV = 676cnvs).

The remainder of the right CIA and the external iliac artery are widely patent with
low volumie monophasic flow detected throughout.

Follow-Up: SOPD today.

NOT FOR PRESCRIPTION PURPOSES - 06/12/2022 08:11 - IMC418607




Department of Vascular Surgery (POOSI)
Vascular Laboratory

Mater Misericordiae University Hospital Ltd » Directors Prof. M. O'Donohoe
Eccles Street W Prof: C. McDonneli
Dublin7 Mr. E. Mulkern

Tel : (01Y 8034251
Fax : (01) 8034252

Chief Technologist : Cleona Gray

Name DOB ¢ Age 55Y
Address Gender Female MRN
« Procedure Date  30/11/2022
Nty Report Date 30/11/2022.
Ordered By. CGRAY
Consultant/GP: MULKERN MR. EDWARD Location Consultant Referral
‘Technologist  Sarah Clarke Senior Vascular Physiologist Episode Type  Consultant Referral

Authorised By Mr. Edward Mulkern Cb_'nsultant Vascular Surgeon
Referral Reason for right LL arterial. Right resting ABI 0.58
Procedure VUS LOWER LIMB ARTERIES RT - Authorised Report

VUS LOWER LIMB ARTERIES RT - Authorised Report
Duplex Right Lower Limb Atteries
Indication: Right resting' ABI 0.58.
The right common femoral artery; superficial femoral artery and popliteal artery
demonstrate mild atheroma. ' -
The tibio-peroneal trunk demonstrates modcrate atheroma causing no significant
stenosis.. _ _
The origin of the peroneal artery is widely patent. _
The anterior and posterior tibial arteries are patent throughout the portions imaged.
Note: low volume monophasic flow is noted throughout the right lower limb arterial

S_y'st'em.

Follow-Up: SOPD today.

NOT FOR PRESCRIPTION PURPOSES - 86/12/2022.08:11 - IMC418607




Department of Vascular Surgery
Vascular Laboratory

Mater Misericordiae University Hospital Ltd
Eccles Street

Dublin 7
Tel: (01) 8034251 Chief Technologist :
Fax : (01) 8034252
Name DOB Age 68Y
Address Gender Male MRN
-@“} Procedure Date 30/11/2022
} Report Date 30/11/2022
Ordered By SACLARKE
Consultant/GP O DONOHOE PROFESSOR MARTIN Location Consultant Referral
Technologist ~ Sarah Clatke Senior Vascular Physiologist Episode Type  Consultant Referral

Authorised By Prof. Martin O'Donohoe: Consultant General/Vascular Surgeon
Referral Reason Aortoiliae as part of bilateral LL arterial duplex
Procedure VUS AORTOILIAC - Authorised Report

VUS AORTOILIAC - Authorised Report
Duplex Aorta and Iliac Arteries
Indication: bilateral claudication and reduced resting ABIs, RABI = .68, LABI = 0.57
The abdominal aorta demonstrates moderate atheroma ¢ausing no significant stenosis.
The right common iliac artery is patent with no -si_gn'iﬁ:cant-Stenosi's._ detected.
The left common iliac artery is patent with no significant stenosis detected and is
cctatic in nature measuring 1.8cm x 1.9%¢m maximally.
The right external iliac artery demonstrates echogenic plaque distally causing a
50-75% stenosis (PSV-= 252cm/s).

The left external iliac artery demonstrates echogenic plaque in the mid-distal vessel
cavsing a 50-75% stenosis (PSV = 255¢m/s).

Follow-Up: SOPD 06/12/2022, Follow-upin 3 years for ectatic Ieft CIA

Directors Frof. M. O'Donohoe
Prof, C. McDonnell

Mr: E. Mulkern.
Cleona Gray

NOT FOR PRESCRIPTION PURPOSES - 05/12/2022 12:36 - IMC2%0




Department of Vascular Surgery *0091)
Vascular Laboratory

Mater Misericordiae University Hospital Ltd _ Directors Prof. M, O'Donohoe
Eccles Street B Prof. €. MeDonnell
Dublin 7 Mr. E. Mulkern

Tel : (01):8034251
Fax : (01) 8034252

Chief Technologist: Cleona Gray

‘Name DOB 3 Age 68Y
Address . ‘Gender Male MRN
@ Procedure Date 30/11/2022
Report Date 30/11/2022
Ordered By MIOHARE
Consultant/GP O DONOHOE PROFESSOR MARTIN Locafion Consultant Referral
Technologist  Sarah Clarke Senior Vascular Physiologist Episode Type  Consultant Referral

-Authorised By Prot: Martin O'Donohoe Consultant General/'Vascular Surgeon
Referral Reason Before or same day as SOPD
Procedure VUS LOWER LIMB ARTERIES RT - Authorised Report

VUS LOWER LIMB ARTERIES RT - Authorised Report
Duplex Ri g_ht Lower Limb Arterics
Indication: bilateral claudication and reduced resting ABIs. RABI = 0.68, LABI=0.57
The common feémoral artery and the-proximal profunda femoral artery are widely patent.
The supcrficial femoral artery (SFA) is patent for~2.8c¢m from the origin of the
vessel. Beyond this the SFA is occluded with no colour flow or Doppler signal
detected throughout the upper thigh.
Thie SFA refills via collateral vessels in the mid-thigh.
The remainder of the SFA demonstrates mixed echogenic plaque and moénophasic flow
throughout.
‘The popliteal artery and the tibio-peroneal trunk are patent with monophasic flow

noted throughout.

Follow-Up; SOPD 06/12/2022

NOT FOR PRESCRIPTION PURPOSES - 05/12/2022 12:36 - IMC290




Department of Vascular Surgery (POO9E)
Vascular Laboratory

Mater Misericordiae University Hospital Ltd N Directors Prof. M. O'Donohoe.
Eccles Street - Prof. C. McDonngll
Dublin 7 Mr. E. Mulkern

Tel : (01) 8034251
Fax : (01) 8034252

‘Chief Technologist: Cleona Gray

Name DOB Age 68Y
Address Gender Male MRN
a3 Procedure Date 30/11/2022.
Report Date  30/11/2022
Ordered By SACLARKE
Consultant/GP. O:DONOHOE PROFESSOR MARTIN Location Consultant Refertal
Technologist  Sarah Clarke Senior Vascular Physiologist Episode Type  Consultant Referral

Auth.orise_’d By Prof. Martin O'Donohoé Consultant Gerieral/Vascular Surgeon
Referral Reason Aortoiliac as part of bilateral LL arterial duplex
Procedure: VUS AORTOILIAC - Authorised Report

VUS AORTOILIAC - Authorised Report
Duplex Aorta and Hiac Afteries
Indication: bilaterai claudication and reduced resting ABIs, RABI = 0.68, LABI.=0.57
The abdominal aorta demonstrates moderate atheroma causing no significant stenosis.
The right cormeon iliac artery is patent with no significant stenesis detected.
The left common iliac artery is patent with no significant stenosis-detected and is
ectatic in nature measuring 1.8cm x: I 9em niaximally.
The right external iliac artery demonstrates echogenic plaque distally causing a
50-75% stenosis (PSV = 252¢m/s).

The Teft external iliac artery demionstrates echogenic plaque in the mid-distal vessel
causing a 50-75% stenosis (PSV = 255cm/s).

Follow-Up:-SOPD 06/12/2022. Follow-up in 3 years for ectatic left CIA

NOT FOR PRESCRIPTION PURPOSES - 05/12/2022 12:36 - IM(C290




Department of Vascular Surgery (POO9I)
Vascular Laboratory

Mater Misericordiae University Hospital Ltd Directors Prof. M. ODonohog
Eccles Street. ﬁzﬂ& Prof. C. McDonnell
Dubliti 7 ' Mr. E. Mulkern
Tel :'_('01') 80342_5“1 &i;‘ Chief Technologist : Cleona Gray
Fax : (01) 8034252
Name DOB Age 68Y
Address Gender Male MRN
@ Procedure Date 30/11/2022
’ Report Date 30/11/2022
Ordered By MIOHARE
Consultant/GP O DONOHOE PROFESSOR MARTIN Location Consultant Referral
Technologist  Sarah Clarke Senior Vascular Physiologist Episode Type.  Consultant Referral

Authorised By Prof. Martin O'Donolioe. Cofisultant General/Vascular Surgeon
Referral Reason Before or same day as SOPD
Procedure VUS LOWER LIMB ARTERIES LT - Authorised Report

VUS LOWER LIMB ARTERIES LT -~ Authorised Report:
Duplex Left Lower Limb Arteries
Indication: bilateral claudication and reduced resting ABIs. RABI = 0.68, LABI = 0.57

The common femoral artery and the proximal profunda femoral artery demonstrate
moderate atheroma eausing no significant stenosis.

The superficial femoral artery {(SFA) is patent for ~5-6cm from the origin of the
vessel and demonstrates extensive mixed predominantly echolucent material within.
Beyond this the SFA is occluded with no colour flow or Doppler signal detected
throughout the upper and mid-thigh. B

The SFA refills via collateral vessels in the lower thigh.

The remainder of the SFA, the popliteal artery and the tibio-peroneal trunk are
patent with low volume monophasic flow noted throughout.

Follow-Up: SOPD 06/12/2022

NOT FOR PRESCRIPTION PURPOSES - 05/12/2022 12:36 - IMC290




Department of Vascular Surgery
Vascular Laboratory
Miter Misericordiae University Hospital Ltd
Eccles Street:
Dublin 7
Tel : (01) 8034251
Fax': (01) 8034252

Name DOB
Address Gender Male
(13 Procedure Date
Report Date
Ordered By
Consultant/GP O DONOHOE PROFESSOR MARTIN Location
Technologist  Sarah Clarke Senior Vascular Physiologist: Episode Type

Authoris’ed By Prof. Martin O'Donohoe Consultant General/Vascular Surgeon
Referral Reasonsame day-as or before SOPD.06/12/2022
Procedure VUS AORTOILIAC - Authorised Report

VUS AORTOILIAC - Authorised Report
Duplex Aorta and THac Arteries
Indication: Reduced right resting ABI = 0.61.
The-abdominal aorta demonstrates calcific plaque causing no significant-stenosis..
Thie right common iliac artery demonstrates mild atheroina and no significant stenosis.
The right external iliac artery (EIA) demonstrates increased velocities proximally in
keeping with a greater than 50% stenosis (PSV = 227cm/s) however, quety partially due
to angle of vessel. Unable to assess for plaque formation at this level due to
overlying bowel gas,

The remainder of the right EIA is patent with fio significant disease imaged on
duplex.

Follow-Up: SOPD today..

(POOYTY

Directors Prof. M. O'Donchoe

Prof. €. McDonnell
Mr. E. Mulkem.

Chief Technologist : Cleona Gray

Age 38Y
MRN
06/12/2022
06/12/2022
DCLARK

Consultant Referral

Consultant Referral

NOT FOR PRESCRIPTION PURPOSES - 06/12/2022 14:05 - INIC290




Department of Vascular Surgery
Vascular Laboratory

Mater Misericordiae University Hospital Ltd y Directors Prof. M. ODonohoe

Eceles Street
Dublin 7

Tel : (01) 8034251
Fax : (01) 8034252

Name DOB EEE Age
Address Gender Male MRN
*":pj} Procedure Date. 06_;’.112?2'{_]'22_
= Report Date 06/12/2022
Ordered By DCLARK
Consultant/GP 0 DONOHOE PROFESSOR MARTIN Location Consultant Reférral
Technologist  Sarah Clarke Senior Vascular Physiologist Episode Type  Consultant Referral

Authorised By Prof. Martin-O'Donohoe Consultant General/Vascular Surgeon
Referral Reason same day as:or before SOPD 06/12/2022
Procedure VUS LOWER LIMB ARTERIES RT - Authorised Report

VUS LOWER LIMB ARTERIES RT - Authorised Report
Duplex Right Lower Limb Arteries
‘Indication: Reduced right resting ABI = 0.61.

The common femoral artery demonstrates caleific plaque causing regions of acoustic
shadowing, no significatit stenosis i3 detected between the shadowing.

'T-hf_:_ proximal pretunda femoral artery demonstrates echogenic plague causing no
significant stenosis.

The superficial femoral artery (SFA) demonstrates extensive caleific plaque

throughout it's length causing multiple: regions of acoustic shadowing. No significant
stenosis is detected between the shadowing in the upper thigh.

-In the m1d lower thlgh there is a large branch noted arising from the SFA, no colour
flow or Doppler signal is‘detected for ~2.Fem beyond this, then the SFA appears to
refill via large. well -developed collateral vessels. Query short scgment ocelusion /

query Doppler signal obscured by acoustic shadowing,

‘The remainder of the SFA is patent with low volumie monophasic flow detected between
the regions of'acoustic shadowing,.

The popliteal artery demonstrates mixed echo genic plaque with calcific elements
causing a greater than 75% stenosis (PSY = 33 Lem/s). The remainder-of the popliteal

-artery and the tibio-peroneal trunk are patent with low volunie monophasic flow noted
throughout,

% Jnable to'out rule highi-grade stenosis / total vessel occlusion behind the re gions
-of acoustic shadowing.***

Follow-Up: SOPD today

NOT FOR PRESCRIPTION PURPOSES - 06/12/2022 14:05 - IMC290

Prof: C. McDonnell
Mr. E. Mulkern

Chief Technologist : Cleona Gray




Department of Vascular Surgery (POOST)
Vascular Laboratory

Mater Misericordiae University Hospital Ltd B Directors Prof. M, O'Donohoe
Eccies Stroet Prof. C: McDonnell
Dublin 7 Mr. E. Mulkern

Tel: (01) 8034251

Chief Technologist : Cleona Gray
Fax : (01) 8034252 '

Name DOB Age 68Y
Address _ Gender Male MRN
@ Procedure Date 02/12/2022
) Report Date  02/12/2022
Ordered By SACLARKE
Consultant/GP MCDONNELL PROF. CIARAN Location Consultant Referral
Technologist  Sarah Clarke Scnior Vaseular Physiologist Episode Type  Consultant Referral
Authorised By | :

Réfe’rral Reasun'On'-or‘bcfbri; SOPD please (email sent to Mark to arr&ﬂgc-SOPD_)
Procédure VUS AORTOILIAC - Technologist Repoit

VUS AORTOILIAC - Technologist Report
Duplex-Aorta and Iliac Arteries
Indication: Left intermittent claudication and left resting ABI of 0.55
The abdominal aorta and left iliac arteries are widely patent with no significant.

plaque formation or flow abnormalities detected.

Follow-Up: SOPD today.

NOT FOR PRESCRIPTION PURPOSES - 02/12/2022 10:32 - SACLARKE




Department of Vascular Surgery (POOS1)
Vascular Laboratory

Mater Misericordiae University Hospital Ltd N Directors Prof. M. O'Donehoe
Eccles Street ‘;;\X%w Prof. C. McDonnell
Dublin 7 Mr. E. Mulkern
Tel 1 {01) 8034251 Chief Technologist. : Cleona Gray
Fax: (01) 8034252

Name DOB Age 68Y
Address: Gender Male MRN
1G] Procedure Date 02/12/2022
Report Date 02/12/2022
Ordered By SACLARKE
Consultant/GP MCDONNELL PROF. CIARAN Location Consultant Referral
Technologist  Sarah Clarke Senior Vascular Physiclogist . Episode Type  Consultant Referral

Authorised By _ _
Referral Reasoit On ot before SOPD please (email sent to Mark to arrange SOPD)
Procedure VUS LOWER LIMB ARTERIES LT - Technologist Report

VUS LOWER LIMB ARTERIES LT - Technologist Report
Duplex Left Lower Limb Arteries
Indication: Left intermittent claudication and left resting ABI of 0.55

Thie left common femotal artery demonstrates moderate atheroma causing no significant
Stenosts.

The proximal profunda femoral artery (PFA) is widely patent where imaged. There is a
large calibre well-dev cloped branch imaged in the upper thigh arising from the PFA.

The superficial femoral artery (SFA) is patent proximally. The SEA demonstrates low
volume penpheral type flow in the upper thigh. In the mid-thigh the SFA is occluded
with no colour flow or Doppler sighal détected.

The SFA refills in the lower thigh via collateral vessels.

The remainder of the SFA and the popliteal artery are patent with extremely low
volume monophasic flow noted..

The tibio-peroneal trunk is widely patent with monophasic flow noted.

Follow-Up: SOPD today:

NOT FOR PRESCRIPTION PURPOSES - 02/12/2022 10:37 - SACLARKE




Department of Vascular Surgery (POOYI),
Vascular Laboratory

Mater Misericordiae University Hospital Ltd _ Directors Prof. M. O'Donohoe
Eccles Street 555 O Prof. C. McDonnell
Dublin 7 Mr. E. Mulkérn

Tel : {01)°8034251

] Chief Technologist : Cleona Gray
Fax : (0T) 8034252

Name DOB Lo an et Bpiasy Ag"e
Address Gender Female MRN
@ Procedure Date 06/12/2022
Report Date 06/12/2022
Ordered By  SACLARKE
Consultant/GP MULKERN MR. EDWARD Location Consultant Referral
Technologist  Sarah Clarke Senior Vascular Physiologist Episode Type  Consultant Referral .

Authorised By Mr. Edward Mulkeri Consultant Vascular Surgeon
Referral Reason Aortosiliac as part of right LL arterial duplex
Procedure VUS AORTOILIAC - Authorised Report

VUS AORTOILIAC - Authorised Report

]

Duplex Aorta and Iliac Arterics
Indication: reduced resting right ABI'= 0.89.

The abdommal aorta and right ilidc artetries are widcly patent with no significant
plague formation or-flow abnormalities detected.

Follow-Up: SOPD 11/01/2023

NOT FOR PRESCRIPTION PURPOSES - 12/12/2022 07:39 - IMC418607




Department of Vascular Surgery (POOSD
Vascular Laboratory

Mater Misericordiae University Hospital Ltd. " Directors Prof. M. O'Donohoe:
Eccles Street B Prof. C. McDonnell
Dublin 7 Mr. E. Mulkérn

Tel - (01) 8034251
Fax : (01) 8034252

Chief Technologist : Cleona Gray

Name DOB. & B Age T3Y
Address Gender Female MRN
QF\ Procedure Date 06/12/2022
=2 Report Date 06/12/2022
- Orderéd By MIOHARE
Consultant/GP  MULKERN MR. EDWARD Location Consultant Referral
Technologist  Sarah Clarke Senior Vascular Physiologist Episode Type  Consultant Referral

Aiithorised By Mr. Edward Mulkern Consultant Vascular Surgeon
Referral ReasonBefore or same day as SOPD
Procedure VUS LOWER LIMB ARTERIES RT - Authoriscd Report

VUS LOWER LIMB ARTERIES RT - Authorised Report
Duplex Right Lower Limb Arteries
Indication: reduced restin g right ABT=0.89.

The common femoral artery and the proximal’ profunda femoral artery demonstrate mild
atheroma causing no significant stenosis.

The superficial femoral artery, the popliteal artery and the tibio-peroneal trunk
demonstrate moderate atheroma throughout the portions imaged with-no significant
stenosis detected.

Limited 'imagin gof the calf arteries due to swell ing.

The anterior and posterior tibial arteries are patent throughout the limited portions
1magcd on duplex with no significant stenosis detected.

The perorieal artery was not visualised on duplex today. Impression: due to depth /
swelling.

Note: Anthill appearance imaged throughout the right calfin keeping with
Lymphoedera.

Follow-Up: SOPD 11/01/2023

NOT FOR PRESCRIPTION PURPOSES - 12/12/2022 07:59 - IMC418607




Department of Vascular Surgery (POO9N)
Vascular Laboratory

Mater Misericordiae University Hospital Ltd Directors Prof. M. O'Donohoe-
Eccles Street . Prof. C. McDonnell.
Dublin 7 Mr. E. Mulkern.
Tel: (01) 8034251 Chief Technologist : Cleona Gray
Fax : (01) 8034252

Name DOB Age 86Y
Address Gender Male MRN
Procedure Date 07/12/2022
@ Report Date  07/12/2022
Ordered By CGRAY
Consultant/GP MULKERN MR. EDWARD Location GVSMULKERGEN'
Technologist  Sarah Clarke Senior Vascular Physiclogist Episode Type  Outpatient

Authorised By Mr. Edward Mulkern Consultant Vascular Surgeon
Referral Reasonsame day as sopd 3-4 weeks please
Procedure VUS AORTOILIAC - Authorised Report

VUS AORTOILIAC - Authorised Repd'rt
Duplex Aorta arid Iliac Arterics
Indication: reduced resting right ABI = 0.68
The abdominal aorta and right iliac arteries are wideély patent throughout the

portions imaged with no significant plaque formation or flow abnormalities detected.

Follow-Up: SOPD today..

NOT FOR PRESCRIPTION PURPOSES - 12/12/2022 08:29 - IMC418607




Department of Vascular Surgery (POOST)
Vascular Laboratory

Mater Misericordiae University Hospital Ltd ) Directors Prof. M. O'Donohoe
Eccles Street i T Prof. 'C. McDonhell
Dublin 7 Mr. E. Mulkern
Tel ; €01) 8034251 Chief Technologist : ‘Cleona Gray
Fax : (01) §034252 |

Name POB Age 86Y
Address Gender Male MRN
S Procedure Date- 07/12/2022
’ Report Date 07/12/2022.
Ordered By CGRAY
Consultant/GP. MULKERN MR, EDWARD Location GVSMULKERGEN
Technologist  Sarah Clarke Scnior Vascular Physiologist: Episode Type  Outpatient

Authorised By Mr. E'd\\farid Mulkernr Consultant Vascular Surgeon
Referral Reason same day as sopd 3-4 weeks please:
Procedure VUS LOWER LIMB ARTERIES RT - Authorised Report

VUS LOWER LIMB ARTERIES RT - Authorised Report
Duplex Right Lawer Limb Arteries
Indication: reduced resting right ABI = 0.68

The commen femoral and proximal profundd femorat arteries demonstrate mild athéroma.
causing no significant stenosis.

The superficial femoral artery demonstrates calcific plaque causing multiple regions
ofacoustic shadowing throughout it's length. No significant stenosisis.detected in .
the regions imaged between the shadowing however, cannot out rule a high grade
stenosis behind the shadowing:

The popliteal artery is aneurysmal measuring I.2em in maximum diameter and
demonstrates echogenic plaque within causing no significant stenosis.

The tibio-peroneal trunk demonstrates moderate atheroma causing no significant
stenosis.

The origin of the peroneal artery is widely patent.

' The anterior tibial artcw is patent where imaged throughout the upper and mid-calf.
There is an inciease in velocities detected in the mid-calfin keeping with a greater
than 75% stenosis (PSV increases from 52cm/s.to 194em/s). The ATA demonstrates
extensive calcific plaque in the lower calf and at the level of the ankle. The ATA
appears patentto the level of the-ankle. No-colour flow or Doppler signal is
detected in the foot. There are multiple patent collateral vessels imaged in the
foot:

The posterior tibial artery is patent throtighout the portions imaged in the upper and
‘mid-caif, The PTA appears occluded in the lower calf, at the level of the ankle.and
into the foot with no colour flow or Doppler signal. detected within.

Follow-Up: SOPD today

NOT FOR PRESCRIPTION PURPOSES -12/12/2022 08:28 - IMC418607




Department of Vascular Surgery (POO91)
Vascular Laboratory

Mater Misericordiae University Hospital Ltd - Directors Prof- M. O'Donchoe
Eccle_'s S_t_'r'e'et-' Prof. C. McDonnelt
Dublin.7 Mr. E. Mulkern

Tel : (01) 8034251
Fax : (01) 8034252

Chief Technologist : Cleona Gray

Name DOB Age 60Y
Address Gender Male MRN
Procedure Date 07/12/2022
Report Date 07/12/2022
. Ordered By DCLARK.
Consultant/GP MULKERN MR. EDWARD Location Caonsultant Referral
Technologist  ‘Sarah Clarke Senior Vascular Physiologist Episode Type  Consultant Referral

Authorised By Mr. Edward Mulkern Consultant Vascular Surgeon
Referral Reason Julic emailed. SOPD to be brought forward. on or before SOPD
Procedure VUS AORTOILIAC - Authorised Report

VUS AORTOILIAC - Authorised Report
Duplex Aorta and Iliac Arteries
o A S |
Indication: reduced resting=sght AB] = 0.48. Known left.SFA occlusion.
The-abdominal.aorta-and left iliac arteries demonstrate mild atheroma causing no

significant stenosis.

Follow-Up: SOPD today-

NOT FOR PRESCRIPTION PURPOSES - 12/12/2022 08:21 - IMC418607




Department of Vascular Surgery (POOYI)

Vascular Laboratory
Mater Misericordiae University Hospital Ltd. N DirectorsProf. M. O'Donohoe
Eccles Street i Prof. C: McDonnell.
Dublin 7 Mt. E. Mulkern

Tel : (01) 8034251
Fax : (01) 8034252

Chief Technologist : Cleona Gray

Name DOB Age 60Y
Address N Gender Male MRN
@ Procedure Date 07/12/2022
Report Date 07/12/2022
Ordered By DCLARK
Consultant/GP  MULKERN MR. EDWARD Location Consultant Referral
Technologist  Sarah Clarke Senior Vascular Physiologist Episode Type  Consultant Refoiral

Authorised By: Mr. Edward Mulkern Consultant Vascular Surgeon _
Referral Reason Julie emailed. SOPD to be brought forward. on or before SOPD:
Procedure VUS LOWER LIMB ARTERIES LT - Authorised Report

VUS LOWER LIMB ARTERIES LT - Autherised Report
Duplex Left Lower Limb Arteries
. lerT - e .
Indication: reduced resting-rhght AB1 = 0.48. Known left SFA occlusion.

The common femoral artery demonstrates echogenie plaque causing no significant
steriosis,

The profunda femoral artery demonstrates mild atheroma throughout the portiens imaged
in the upper thigh.

The superficial femoral artery (SFAY) is occluded from it's origin with ne colour flow
or Doppler signal detected within. The SFA refills via collateral vessels in the

lewer thigh.

The remainder of the SFA, thepopliteal artery and the tibio-perongal trunk are
patent with monophasic flow noted throughout.

Follow-Up:-SOPD today.

NOT FOR PRESCRIPTION PURPOSES - 12/12/2022 08:21 - IMC418607




Department of Vascular Surgery o)
Vascular Laboratory

Mater Misericordiae University Hospital Ltd ] Directors Brof. M. O'Donohoe
Eccles Street - ; Prof. C. M¢Donneli
Dublin 7 Mr. E. Mulkern

Tel : (01) 8034251
Fax : (01) 8034252

Chief Technologist : Cleona Gray

Name DOB Age 68Y
Address. Gender Male MRN
Procedure Date 09/12/2022
® ReportDate  09/12/2022
Ordered By  CGRAY
Consultant/GP. MCDONNELL PROF. CIARAN Location GVSMCDONNGEN
Technologist  Sarah Clarke Senior Vascular Physiologist Episode Type  Outpatient

Authorised By _
Referral Reasonbilat reduced ABI cold toés, unable toobtain:._a-;stead_y tecordable waveform in eithe rt or 1t.'_g'reat toe
Procedure VUS AORTOILIAC - Technologist Report

VUS - AORTOILIAC - Technologist Report
Duplex Aorta and Iliac Arteries h
Indication: bilatcral moderately reduced resting ABIs.
The abdominal aorta demonstrates mild atheroma causing no significant stenosis.
The right-common iliac-artery (CIA) demonsiratés echogenic plaque extendmg for
~1.3em from the origin of the vessel causing a greater than 95% stenosis (PSV =
489cm/s). The remainder of the right CIA demonstrates echogenic plaque causing no
significant stenosis.
The right exterial ilia¢ artery is patent with monophasic flow noted throughout.
The left commnion and exteral iliac arteries demonstrate echogenic plaque causing no

significant stenosis.

Follow-Up: SOPD to be arranged.

NOT FOR PRESCRIPTION PURPOSES. - 09/12/2022 12:12 - SACLARKE




Department of Vascular Surgery (POOIN)
Vascular Laboratory
Mater Misericordiae University Hospital Ltd o Directors Prof. M. O'Donohoe
Eccles Street ) Prof. C. McDoriiell
Dubiin 7 Mr. E. Mulkern
Tel : (01) 8034251 ‘Chief Technologist : Cleona Gray
Fax : (01) 8034252

Name DOB Age  68Y
Address: Gender Male MRN
1% Procediire Date. .09/12/2022
Report Date  09/12/2022
Ordered By CGRAY
Consultant/GP  MCDONNELL PROF. CIARAN Location GVSMCDONNGEN
Technologist  Sarah Clarke Senior Vascular Physiologist Episode Type  Outpatient

Authorised By _
Referral Reason bilat reduced ABT cold toes, unable to obtain a steady recordable waveform iir eithe rt or It great toe
Procedure. VUS LOWER LIMB ARTERIES RT - Technologist Report

VUS LOWER LIMB ARTERIES RT - Technologist Report
Duplex Right Lower Linib Aiteries.
Indication: bilateral moderately reduced resting ABIs,
The right comimon fenioral artery demonsirates mobile predominantly echolucentplaque
distally causing an increase-in flow velocities.in keeping with:a greater than 50%

stenosis (PSV. increases from 58cnv/s to [ 20em/s).

The proximal profunda femo_ra:]._artcry demonstrates mild atheroma causing noe
significant stenosis.

The superficial femeoral artery is patent with low volume: monophasic flow noted
throughout. No significant plaque formation imagéd throughout.

The popliteal artery and the tibio-peroneal trunk are patent with low volume
monophasic flow detected throughout.

*Reuslts discussed with Professor McDonnell & images to be reviewed with CMcD. ¥

Follow-Up: SOPD te be arranged.
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Department of Vascular Surgery (P0091)
Vascular Laboratory

Mater Misericordiae University Hospital Ltd " Directors Prof. M. O0'Donohioe
Eccles Street 8y Prof. C. McDonugll
Dublin 7 Mr. E. Mulkern

Tel : (01) 8034251
Fax : (01) 8034252

‘Chief Technologist : Cleona Gray

Naie DOB Age  68Y
Address Gender Male MRN
N Procedure Date 09/12/2022
@ Report Date  09/12/2022
Ordered By CGRAY
Consultant/GP  MCDONNELL PROF. CIARAN Location GVSMCDONNGEN
Technologist  Sarah Clarke Senior Vascular Physiologist Episode Type  Outpatient

Authorised By
Referral Reason bilat reduced ABI cold toes, unable-to obtain.a stcady recordable waveform:in eithe et or It gredt toe
Procedure VUS AORTOILIAC - Technologist Report-

VUS AORTOILIAC - Technologist Report
Diplex Aoita and Tliac Arteries
Indication: bilatcral moderately reduced resting ABIs.
The abdominal aorta démonstrates mild atheroma causiiig no significaiit stenosis.
The tight commen iliac artery (CIA)‘demonstratés echogenic plaque extending for
~1.3cm from the origin of the vessel causing a greater than 95% stenosis (PSV =
48%m/s). The remainder of the right CIA demenstrates echogenic plaque causing no
significant stenosis. '
The right external iliac artery is patent with monophasic flow noted throughout.
The left comman and external iliac arteries demmonstrate echogenic plaqué causing ng

significant stenosis.

Follow-Up: SOPD to be arranged.
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Department of Vascular Surgery (POOII)
Vascular Laboratory

Mater Misericordiae University Hospital Ltd ._ Direetors Prof. M. O'Donohoe
E_c_c-l'es Street " Prof. C. McDonnell
Dublin 7 Mr, E; Muikern

Tel : (01) 8034251
Fax : (O1) 8034252

.- Chief Technologist: Cleona Gray

Name DOB Age  68Y
Address Gender Male MRN
@ P'rocedurg Date _09./ 1 2_(2022
— Report Date 09/12/2022
Ordered By CGRAY
Consultant/GP MCDONNELL PROF. CIARAN Location GVSMCDONNGEN
Technologist  Sarah Clatke Senior Vascular Physiologist Episode Type  Outpatient

Authorised By
Refeérral Reasonbilat reduced ABI cold toes; unable to obtain a steady recordable waveform in eithe rt-or It great toe
Procedure VUS LOWER LIMB ARTERIES.LT - Technologist Report °

VUS LOWER LIMB ARTERIES LT - Technologist Report
Duplex Left Lower Limb Arterics
Indication: bilateral moderately reduced resting ABIs.

The left common femoral and profunda femoral arteries demonstrate mild atheroma
causing no significant stenosis.

The superficial femoral artery (SFA) demonstrates. moderate atheroma and low- volume
peripheral-type flow proximally. The SFA.is occluded in the upper thigh with no
colour flow.or Doppler signal detected in the upper and mid-thigh. The SFA refills

via collateral vessels in the lower thigh. The remainder of the vessel is patent with

fow volume monophasic flow detected.

The popliteal artery and the tibio-peroneal trunk arc patent with low volume

monophasic flow noted throughout.

Follow-Up: SOPD to be:arranged..
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Department of Vascular Surgery
Vascular Laboratory

Mater Misericordiae University Hospital Ltd N Directors Prof. M. O'Donohoe

‘Eccles Street
Dublin 7

Tel : (01) 8034251
Fax : (01) 8034252

Name: DOB
Address . Gender Female /
A0/ Procedure Date 09/ 12;’2022

Report Date 09/12/2022

Ordered By MIOHARE.
Consultant/GP MCDONNELL PROF. CIARAN Location Consultant Referral
Technologist Sarah Clarke Scnior Vascular Physiologist Episode Type:  Consultant Referral
Authorised By
Referral Reason On or before SOPD
Procedure VUS LOWER LIMB-ARTERIES RT - Technologist Report

VUS LOWER LIMB ARTERIES RT - Technologist Report
Duplex Righ_t Lower Limb. Arteries
Indication: bilaterally reduced resting ABIs.

The-abdominal aorta and right common iliac artery demonstrate moderate atheroma
causing no significant stcnosis.

The right external iliac artery demonstrates calcific plaque distally causing a
greater than 95% stenosis (PSV = 602cm/s).

The right common femoral and proxima) profunda femoral arteries demonstrate-echogenic
plague:causing.no significant stenosis,

The superficial femoral artery (SFA) demonstrates extensive echogenic plaque
throughout: the upper thigh with a small ehannel of low volume flow noted proximally.
Inéreased velocities in keeping-witha greater than 75%stenosis are detected in the
upper thigh (PSV = 331cm/s), The SFA is occluded from ~8em from it's origin with no
colour flow or Doppler signal detected throughout the mid and lower thigh.

The popliteal aftery refills via collateral vessels. The popliteal artery and _
tibio-peroneal trunk are patent with low volume monophasic flow noted throughout.

Follow-Up: SOPD today.

Prof. C. McDonriell
Mr. E. Mulkern

Chief Technologist : Cleona Gray
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‘Department of Vascular S-u'rgéi'y (POOS1)

Vascular Laboratory
Mater Misericordiae University Hospital Ltd N Directors Prof: M.-ODonohoe
Eccles Street ki Prof. C. McDonnell
Dublin. 7 Mr. E. Mulkern

Tel ::(01) 8034251
Fax : (01) 8034252

‘Chief Technologist : Cleona Gray

Name DOB Age 7Y
Addréess _ Gender TFemale MRN

24 Procedure Date  09/12/2022

- Report Date  09/12/2022

Ordered By MIOHARE

Consiiltant/GP MCDONNELL PROF. CIARAN Location Consultant Referral
Technologist  Sarah Clarke Senior Vascular Physiologist Episode Type: Consultant Referral
Authorised By

Referral ReasonOn or be fore SOPD ,
Procedure VUS LOWER LIMB ARTERIES LT - Techinologist-Report

VUS LOWER LIMB ARTERIES LT - Technologist Report
Duplex Left Lower Limb. Arteries
Indication: bilaterally reduced resting ABIs.

The abdominal aorta and left common iliac artery demonstrate moderate atheroma
causing no significant stenosis.

The left extem"al-i.]'iac'---aﬁ'ery demonstrates calcific plaque in the mid-distal vessel
causing a 50-75% sterosis (PSV = 274cm/s).

The feft common femoral and proximal profunda femoral arteries demonstratc €chogenic:
plaque causing no significant stenosis.

The superficial femoral artery is patent for ~2.5cm from it's origin with extensive
echogenic plaque and a small channel of low volume monophasic- flow noted within.
Beyond this no colour flow ot Doppler signal is-detected throughout upper and
tid-thigh: The SFA refills distally viacollateral vessels.

The rentainder of the SFA, the popliteal artery and t1b10~per0nca1 trink are patent

with low volume monophasic flow noted thiroughout.

Follow-Up: SOPD today
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Department of Vascular Surger._y' (POOYI)
Vascular Laboratory

Mater Misericordiae University Hospital Ltd 9 Directors Prof. M. O'Dorichoe
Eeeles. Street W Prof. C. McDonnell
Dublin 7- Mr. E. Mulkern

Tel : (01) 8034251
Fax : (01) 8034252

Chief Technologist : Cleona Gray

Name DOB. Age 69Y
Address. Gender Male MRN
@ Procedure Date 12/12/2022
i Report Date 12/12/2022
Ordered By EQUILTY
Consultant/GP- MULKERN MR. EDWARD Location Consultant Referral
Technologist  Sarah Clarke Senior Vascular Physiologist Episode Type :Consultant Referral

Authorised By Mr. Edward Mulkérn Consultant. Vascular Surgeon
Referral Reasont year follow up please. _
Procedure VUS POPLITEAL ARTERY RT - Authorised Report

VUS POPLITEAL ARTERY RT - Authorised Report
Duplex Right Lower Litib Arteries:
Indication: popliteal artery aneurysm surveillance.

The abdominal aorta and right iliac arteries demonstrate moderate atheroma: causing no.
significant stenosis.

The right common fenioral artery is-aneurysmal measuring 1.8cm x 2.0cm and
demonstrates mild atheroma causing no significant sténosis,

The proximal profunda femoral arteryis patent and within normal limits,
The superficial femoral artery (SFA) demonstrates mild atheroma throughout it's
length.causing no signiticant stenosis. The'SFA is ectatic proximally measuring.1.5¢m

maximally.,

Thic popliteal artery demonstrates echogenic plague causing no significant stenosis
and is aneurysmal measuring 1.6cm in maximum diameter, as before.

The tibio-peroncal trunk demonstrates moderate atheroma causing no significant

StCTOSIS.

FDllow-—.U_p-: 1 year.
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Department of Vascular Surgery
Vascular Laboratory

Mater Misericordiae University Hospital Ltd N Directors Prof. M. O'Donohoe

Eccles Street
Dublin 7

Tel 1 (01).8034251
Fax': (01) 8034252

Name DOB Age
Address Gender Male MRN
@ Procedure Date: 12/12/2022
Report Date 12/12/2022
- Ordered By  EQUILTY
Consultant/GP MULKERN MR. EDWARD Location _Consultant Referral
Technologist  Sarah Clarke Senior Vascular Physiologist Episode-Type  Consultant Referral -

Authorised By Mr. Edward Mulkern Consultant Vascular Surgeon
Referral Reason 1 year follow up please.
Procedure VUS POPLITEAL ARTERY: LT - Authorised Report

VUS POPLITEAL ARTERY LT - Authorised Report
D'upléx Left Lower Limb Arteries
Indication: poplitcal artery aneurysm surveillance.

The _abdominal aorta and left iliac arteries demonstrate moderate atheroma causing no
significant stenosis.

The teft common femoral artery is aneurysmal measuring 1.8cm x 2.0cm and demonstrates
mild atheroma causing 1io significant stenosis.

The proxi'ma‘l profunda femoral artery is patent.and within normal limits.
The superficial femoral artery (SFA) demonstrates mild atheroma throughout it's
length causing no significant stenosis. The SFA is ectatic proximally measuring 1.6¢m

maximally-and distally ineasuring 1.5cm maxinally:

The popliteal artery demonstrates moderate atheroma causing no significant stenosis
and is anevrysmal measuring 1.7c¢m in maximum diameter, previously 1.6cm.
The tibio-peroncal trunk demonstrates moderate atheroma causing no significant

sterosis.

Follow-Up: 1 yedr.
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_ Mr. E. Mulkern
Chief Technelogist :* Cleona Gray




Department of Vascular Surgery (PO01)
Vascular Laboratory

Mater Misericordiae University Hospital Ltd N Directors Prof. M. 0'Donohoe
Eeccles Street Wy Prof. C. McDonnell
Dubtin 7 Mr. E. Milkern

Tel :.(01) 8034251

_ Chief Technologist : Cleona Gray
Fax: (01_)_ 8034252 '

Name DOB Age 79Y
Address . B Gender Female. MRN
@e Procedure Date 16/12/2022
o Report Date 16/12/2022
. Ordered By MIOHARE
Consultant/GP  MCDONNELL PROF. CJARAN Location Consultant Referral
Technologist  Sarah Clarke Senior Vascular Physiologist Episode Type  Consultant Referral
Authorised By '

Referral Reason before or same day as SOPD
Procedure: VUS LOWER LIMB ARTERIES RT - Technologist Report.

VUS LOWER LIMB ARTERIES RT - Technologist Report
Duplex Right Lower Limb Arteries
Indication: Bilateral reduced resting ABI. RABI= (.57, LABI = 0.33

The abdomirial aorta and right comnion iliac artery are patent where imaged with no
significant stenosis detected.

The right external iliac artery demonstrates echogenic plaque causing a greater than
75% stenosis (PSV = 381em/s) in the mid-distal vessel,

The common femoral artery demonstrates echogenic plagué causing no significant
stenosis,

The proximal profunda femoral artery is patent.

The superficial femioral artery (SFA) demonstrates echogenic plaque proximally caitsing
‘no significant stenosis.

In the mid-thigh the SFA-demonstrates irregular surfaced mixed echogenic plagie
causing.a 50-75% stenosis (PSV = 296¢cm/s).

In the lower thigh the SFA demonstrates irregular surfaced mixed echogenic plaque
causing a subsequent 50-75% stenosis (PSV = 288cm/s).

The-remainder of the SFA is patent with monophasic flow noted thréughout.

"The popliteal artery and tibio-peroneal trunk demonstrate mild atheroma and.
monophasic flow throughout.

The origin of the pemneal artery, the posterior and anterior tibial arteries are
patent with monophasie flow noted throughout throughout thé calf crossing the arnkle
into the foot.

Follow-Up: SOPD today.
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Department of Vascular Surgery Po01)
Vascular Laboratory

Mater Misericordiae University Hospital Ltd N ‘Directors Prof. M. O'Donohoe
Eccles Street oo PR Prof. C. McDorinell
Dublin 7 Mr: E. Mulkern

Tel : {01) 8034251 Chief Technologist : Cleona Gray

Fax : (01) 80342352

Name DOB i Age 79Y
Address Gender Female MRN
@ Procedure Date 16/12/2022
Report Date 16/12/2022
Ordered By ~ MIOHARE
Consultant/GP  MCDONNELL PROF. CIARAN Location Consultant Referral
Technologist  Sarah Clarke Senior Vascular Physiologist Episode Type  Consultant Referral

Authorised By
Referral Reasonbefore or same day a5 SOPD _ _ _
Procedure VUS LOWER LIMB ARTERIES L.T - Technologist Report

VUS LOWER LIMB ARTERIES L.T - Technologist Report
Duplex Left Lowet Limb Arteries
Indication: Bilateral reduced resting ABL. RABI = 0.57, LABI = 0.33

The abdominal aorta-and left common iliac artery are patent where imaged with no
significant stenosis detegted.

The left external iliac artery (EIA} appears occluded with no colour flow or Doppler
signal detected throughout the portions imaged. The left E1IA appears to’ refill
distally.

The common femeral arfery demonstrates calcific plaque causing no significant.
stenosis and denionsfrates monophasic flow within.

The proximal profunda femoral artery is patent.

The superficial femoral artery (SFA) demonstrates echogenic plaque prox1mally causing
no significant stenosis.

The remaindér of the SFA is patent with no significant plaque formation imaged and

monophasic flow throughout.

The popliteal artery and tibio-_per-t)neal trunk demonstrate mild atheroma and low
volume monophasic flow throughout..

‘The origin of the perorieal artery, the posterior tibial attery and the anterior
tibial artery are patent with low volume monophasw flow noted throughout crossmg
the ankle into the foot.

Follow-Up; SOPD today.
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