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Clinical Indication: Liver transplant assessment 
Findings: 
 
US Doppler carotid artery both: 
 
RIGHT: 
The right common carotid artery (CCA), right internal carotid artery (ICA) and right external carotid 
artery (ECA) are all patent with no evidence of significant focal stenosis. 
ICA PSV= 81cm/s 
ICA EDV= 21cm/s 
The vertebral artery is patent with antegrade flow demonstrated. 
 
LEFT: 
The left common carotid artery (CCA), left internal carotid artery (ICA) and left external carotid artery 
(ECA) are all patent with no evidence of significant focal stenosis. 
ICA PSV= 103cm/s 
ICA EDV= 26cm/s 
The vertebral artery is patent with antegrade flow demonstrated. 
 
CONCLUSION: 
No haemodynamically significant disease noted in the extra-cranial carotid arteries bilaterally. 
The right and left vertebral arteries are patent with antegrade flow detected. 
 
Study Date: 05/08/2023 
Reported By: 
Rima Begum 
Clinical Vascular Scientist 
Royal Free London NHS Foundation Trust 
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Clinical Indication: ? CCA stenoses Clinical History: Renal transplant patient. IHD. Pre-CABG work up. 
Findings: 
 
US Doppler carotid artery both: 
 
RIGHT: 
The right common carotid artery (CCA), right internal carotid artery (ICA) and right external carotid 
artery (ECA) are all patent with no evidence of significant stenosis. 
Smooth calcified plaque in the distal CCA extending into the proximal ICA causing a 1-29% ICA 
narrowing. 
ICA PSV= 57 cm/s 
ICA EDV= 22 cm/s 
The vertebral artery is patent with antegrade flow demonstrated. 
 
LEFT: 



The left common carotid artery (CCA), left internal carotid artery (ICA) and left external carotid artery 
(ECA) are all patent with no evidence of significant stenosis. 
Smooth heterogenous plaque in the proximal ICA causing a 1-29% ICA narrowing. 
ICA PSV= 39 cm/s 
ICA EDV= 19 cm/s 
The vertebral artery is patent with antegrade flow demonstrated. 
 
CONCLUSION: 
No haemodynamically significant disease noted in the extra-cranial carotid arteries bilaterally 
The right and left vertebral arteries are patent with antegrade flow detected. 
 
Study Date: 07/08/2023 
Reported By: 
Rima Begum 
Clinical Vascular Scientist 
Royal Free London NHS Foundation Trust 
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Clinical Indication: ? Carotid artery lesion/stenosis Clinical History: 1- HFpEF with previous tAVR 
?need redo 
 
Findings: 
 
US Doppler carotid artery both: 
 
RIGHT: 
The right common carotid artery (CCA), right internal carotid artery (ICA) and right external carotid 
artery (ECA) are all patent with no evidence of significant focal stenosis. 
Smooth calcified plaque in the distal CCA extending into the proximal ICA causing a low end 1-29 
narrowing. 
ICA PSV= 35 cm/s 
ICA EDV= 15 cm/s 
The vertebral artery is patent with antegrade flow demonstrated. 
 
LEFT: 
The left common carotid artery (CCA), left internal carotid artery (ICA) and left external carotid artery 
(ECA) are all patent with no evidence of significant focal stenosis. 
ICA PSV= 57 cm/s 
ICA EDV= 20 cm/s 
The vertebral artery is patent with antegrade flow demonstrated. 
 
CONCLUSION: 
No haemodynamically significant disease noted in the extra-cranial carotid arteries bilaterally 
The right and left vertebral arteries are patent with antegrade flow detected. 
 
Study Date: 07/08/2023 
Reported By: 
Rima Begum 



Clinical Vascular Scientist 
Royal Free London NHS Foundation Trust 
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Clinical Indication: ? stenosis on left Clinical History: left lacunar stroke 
 
Findings: 
 
US Doppler carotid artery both: 
 
RIGHT: 
The right common carotid artery (CCA), right internal carotid artery (ICA) and right external carotid 
artery (ECA) are all patent with no evidence of significant focal stenosis. 
ICA PSV= 62cm/s 
ICA EDV= 15cm/s 
The vertebral artery is patent with antegrade flow demonstrated. 
 
LEFT: 
The left common carotid artery (CCA), left internal carotid artery (ICA) and left external carotid artery 
(ECA) are all patent with no evidence of significant focal stenosis. 
ICA PSV= 35 cm/s 
ICA EDV= 8 cm/s 
The vertebral artery is patent with antegrade flow demonstrated. 
 
CONCLUSION: 
No haemodynamically significant disease noted in the extra-cranial carotid arteries bilaterally 
The right and left vertebral arteries are patent with antegrade flow detected. 
 
Study Date: 07/08/2023 
Reported By: 
Rima Begum 
Clinical Vascular Scientist 
Royal Free London NHS Foundation Trust 
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Clinical Indication: HIGH RISK TIA - LEFTSIDED WEAKNESS QUERY STENOSIS Clinical History: QUERY 
STENOSIS 
 
Findings: 
 
US Doppler carotid artery both: 
RIGHT: 
The right common carotid artery (CCA), right internal carotid artery (ICA) and right external carotid 
artery (ECA) are all patent with no evidence of significant focal stenosis. 
ICA PSV= 56cm/s 



ICA EDV= 19cm/s 
The vertebral artery is patent with antegrade flow demonstrated. 
 
LEFT: 
The left common carotid artery (CCA), left internal carotid artery (ICA) and left external carotid artery 
(ECA) are all patent with no evidence of significant focal stenosis. 
ICA PSV= 67cm/s 
ICA EDV= 19cm/s 
The vertebral artery is patent with antegrade flow demonstrated. 
 
CONCLUSION: 
No haemodynamically significant disease noted in the extra-cranial carotid arteries bilaterally 
The right and left vertebral arteries are patent with antegrade flow detected. 
 
Study Date: 08/08/2023 
Reported By: 
Rima Begum 
Clinical Vascular Scientist 
Royal Free London NHS Foundation Trust 

6 

Clinical Indication: ? Stenosis; suspected tia 
 
Findings: 
 
US Doppler carotid artery both: 
RIGHT: 
The right common carotid artery (CCA), right internal carotid artery (ICA) and right external carotid 
artery (ECA) are all patent with no evidence of significant focal stenosis. 
Smooth mixed atheroma in the distal CCA extending into the proximal ICA causing a 1-29% ICA 
narrowing. 
ICA PSV= 49 cm/s 
ICA EDV= 14 cm/s 
The vertebral artery is patent with antegrade flow demonstrated. 
 
LEFT: 
The left common carotid artery (CCA), left internal carotid artery (ICA) and left external carotid artery 
(ECA) are all patent with no evidence of significant focal stenosis. 
Smooth mixed atheroma in the distal CCA extending into the proximal ICA causing a 1-29% ICA 
narrowing. 
ICA PSV= 57 cm/s 
ICA EDV= 12 cm/s 
The vertebral artery is patent with antegrade flow demonstrated. 
 
CONCLUSION: 
No haemodynamically significant disease noted in the extra-cranial carotid arteries bilaterally 
The right and left vertebral arteries are patent with antegrade flow detected. 
 
Study Date: 15/08/2023 
Reported By: 
Rima Begum 



Clinical Vascular Scientist 
Royal Free London NHS Foundation Trust 
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Clinical Indication: ? stenosis Clinical History: suspected tia 
 
Findings: 
 
US Doppler carotid artery both: 
 
RIGHT: 
Minor calcified plaque noted within the mid to distal CCA. 
Heterogenous smooth plaque in the distal CCA extending into the bulb and proximal ICA causing 
approximately 60-69% ICA stenosis. Slightly turbulent flow beyond the plaque. Distal ICA is patent. 
CCA PSV = 65 cm/s 
CCA EDV = 6 cm/s 
ICA PSV= 241 cm/s 
ICA EDV= 67 cm/s 
 
The right proximal ECA has a <50% stenosis. 
The vertebral artery is patent with antegrade flow demonstrated. 
 
LEFT: 
The left common carotid artery (CCA), left internal carotid artery (ICA) and left external carotid artery 
(ECA) are all patent with no evidence of significant focal stenosis. 
Minor calcified plaque noted within the mid to distal CCA. 
Tortuous ICA. Heavily calcified plaque in the proximal ICA obscuring the views however no 
significantly raised velocities beyond. 
ICA PSV= 65cm/s 
ICA EDV= 17cm/s 
The vertebral artery is patent with antegrade flow demonstrated. 
 
Study Date: 15/08/2023 
Reported By: 
Rima Begum 
Clinical Vascular Scientist 
Royal Free London NHS Foundation Trust 
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US Doppler carotid artery both: 
Clinical Indication: Any carotid disease? Clinical History: Referred by optometrist in view of retinal 
changes to rule out carotid disease 
 
Findings: 
RIGHT: 



The right common carotid artery (CCA), right internal carotid artery (ICA) and right external carotid 
artery (ECA) are all patent with no evidence of significant focal stenosis. 
ICA PSV= 56cm/s 
ICA EDV= 26cm/s 
The vertebral artery is patent with antegrade flow demonstrated. 
 
LEFT: 
The left common carotid artery (CCA), left internal carotid artery (ICA) and left external carotid artery 
(ECA) are all patent with no evidence of significant focal stenosis. 
ICA PSV= 43cm/s 
ICA EDV= 20cm/s 
The vertebral artery is patent with antegrade flow demonstrated. 
 
CONCLUSION: 
No haemodynamically significant disease noted in the extra-cranial carotid arteries bilaterally 
The right and left vertebral arteries are patent with antegrade flow detected. 
 
Study Date: 17/09/2023 
Reported By: 
Rima Begum 
Clinical Vascular Scientist 
Royal Free London NHS Foundation Trust 
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US Doppler carotid artery both: 
Clinical Indication: ?carotid clot / stenosis Clinical History: L sided visual loss acute 
 
Findings: 
 
RIGHT: 
The right common carotid artery (CCA), right internal carotid artery (ICA) and right external carotid 
artery (ECA) are all patent with no evidence of significant focal stenosis. 
ICA PSV= 50cm/s 
ICA EDV= 15cm/s 
The vertebral artery is patent with antegrade flow demonstrated. 
 
LEFT: 
The left common carotid artery (CCA), left internal carotid artery (ICA) and left external carotid artery 
(ECA) are all patent with no evidence of significant focal stenosis. 
ICA PSV= 41 cm/s 
ICA EDV= 12cm/s 
The vertebral artery is patent with antegrade flow demonstrated. 
 
CONCLUSION: 
No haemodynamically significant disease noted in the extra-cranial carotid arteries bilaterally 
The right and left vertebral arteries are patent with antegrade flow detected. 
 
Study Date: 18/09/2023 
Reported By: 



Rima Begum 
Clinical Vascular Scientist 
Royal Free London NHS Foundation Trust 
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US Doppler carotid artery both: 
Clinical Indication: CABG pre op Clinical History: 3VDs 
 
Findings: 
 
RIGHT: 
The right common carotid artery (CCA), right internal carotid artery (ICA) and right external carotid 
artery (ECA) are all patent with no evidence of significant focal stenosis. 
Smooth calcified plaque imaged within the bulb and proximal ICA causing a 30-49% stenosis. 
ICA PSV= 135cm/s 
ICA EDV= 47cm/s 
The vertebral artery is patent with antegrade flow demonstrated. 
 
LEFT: 
The left common carotid artery (CCA), left internal carotid artery (ICA) and left external carotid artery 
(ECA) are all patent with no evidence of significant stenosis. 
Smooth calcified plaque imaged within the ICA bulb causing a 1-29% narrowing. 
ICA PSV= 55cm/s 
ICA EDV= 16cm/s 
The vertebral artery is patent with antegrade flow demonstrated. 
 
CONCLUSION: 
No haemodynamically significant disease noted in the extra-cranial carotid arteries bilaterally 
The right and left vertebral arteries are patent with antegrade flow detected. 
 
Study Date: 18/09/2023 
Reported By: 
Rima Begum 
Clinical Vascular Scientist 
Royal Free London NHS Foundation Trust 

 

 

11 

 

Clinical Indication: ? stenosis Clinical History: suspected tia 
 
Findings: US Doppler carotid artery both: 
 
RIGHT: 
The right common carotid artery (CCA), right internal carotid artery (ICA) and right external carotid 
artery (ECA) are all patent with no evidence of significant focal stenosis. 



ICA PSV= 50cm/s 
ICA EDV= 21cm/s 
The vertebral artery is patent with antegrade flow demonstrated. 
 
LEFT: 
The left common carotid artery (CCA), left internal carotid artery (ICA) and left external carotid artery 
(ECA) are all patent with no evidence of significant focal stenosis. 
ICA PSV= 48cm/s 
ICA EDV= 26cm/s 
The vertebral artery is patent with antegrade flow demonstrated. 
 
CONCLUSION: 
No haemodynamically significant disease noted in the extra-cranial carotid arteries bilaterally 
The right and left vertebral arteries are patent with antegrade flow detected. 
 
Study Date: 19/09/2023 
Reported By: 
Rima Begum 
Clinical Vascular Scientist 
Royal Free London NHS Foundation Trust 
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Clinical Indication: ? stenosis Clinical History: suspected tia 
Findings: US Doppler carotid artery both: 
RIGHT: 
The right common carotid artery (CCA), right internal carotid artery (ICA) and right external carotid 
artery (ECA) are all patent with no evidence of significant stenosis. 
The right ICA is slightly tortuous and patent with no significant focal stenosis. 
ICA PSV= 55 cm/s 
ICA EDV= 20 cm/s 
The vertebral artery is patent with antegrade flow demonstrated. 
 
LEFT: 
The left common carotid artery (CCA), left internal carotid artery (ICA) and left external carotid artery 
(ECA) are all patent with no evidence of significant stenosis. 
The left ICA is tortuous and patent with no significant focal stenosis. 
ICA PSV= 54 cm/s 
ICA EDV= 17 cm/s 
The vertebral artery is patent with antegrade flow demonstrated. 
 
CONCLUSION: 
No haemodynamically significant disease noted in the extra-cranial carotid arteries bilaterally 
The right and left vertebral arteries are patent with antegrade flow detected. 
 
Study Date: 19/09/2023 
Reported By: 
Rima Begum 
Clinical Vascular Scientist 



Royal Free London NHS Foundation Trust 
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Clinical Indication: ? stenosis Clinical History: suspected tia 
Findings: US Doppler carotid artery both: 
 
RIGHT: 
The right common carotid artery (CCA), right internal carotid artery (ICA) and right external carotid 
artery (ECA) are all patent with no evidence of significant focal stenosis. 
ICA PSV= 68cm/s 
ICA EDV= 28cm/s 
The vertebral artery is patent with antegrade flow demonstrated. 
 
LEFT: 
The left common carotid artery (CCA), left internal carotid artery (ICA) and left external carotid artery 
(ECA) are all patent with no evidence of significant focal stenosis. 
ICA PSV= 69cm/s 
ICA EDV= 24cm/s 
The vertebral artery is patent with antegrade flow demonstrated. 
 
CONCLUSION: 
No haemodynamically significant disease noted in the extra-cranial carotid arteries bilaterally 
The right and left vertebral arteries are patent with antegrade flow detected. 
 
Study Date: 19/09/2023 
Reported By: 
Rima Begum 
Clinical Vascular Scientist 
Royal Free London NHS Foundation Trust 
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Clinical Indication: ? stenosis Clinical History: suspected tia 
Findings: 
 
US Doppler carotid artery both: 
RIGHT: 
Significant heterogenous atheroma noted in the right distal common carotid artery (CCA) causing a 
near occlusion of the vessel. There is narrow string like flow noted within the plaque with high 
resistant waveforms. 
The right internal carotid artery (ICA) appears nearly occluded (>90%) with a narrow string like flow 
within. 
Branches of the right external carotid artery (ECA) appear patent however unable to visualise flow in 
the proximal ECA. 
The vertebral artery is patent with antegrade flow demonstrated. 
 
LEFT: 



There is heterogenous plaque noted in the distal CCA causing an approx. 50% reduction in the vessel 
diameter. 
There is a significantly calcified plaque in the left proximal ICA causing shadowing therefore unable 
to accurately grade the stenosis, however taking velocity beyond the plaque, it appears to be 50-
59% using NASCET velocity criteria. 
The left ECA appears occluded with no flow detected within. 
 
CCA PSV= 45 cm/s 
CCA EDV= 19 cm/s 
ICA PSV= 139 cm/s 
ICA EDV= 63 cm/s 
The vertebral artery is patent with antegrade flow demonstrated. 
 
Study Date: 03/11/2023 
Reported By: 
Rima Begum 
Clinical Vascular Scientist 
Royal Free London NHS Foundation Trust 
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Clinical Indication:  ? stenosis Clinical History: suspected tia 
Findings: 
 
RIGHT: 
The right common carotid artery (CCA), right internal carotid artery (ICA) and right external carotid 
artery (ECA) are all patent with no evidence of significant stenosis. 
Minimal amount of smooth mixed atheroma imaged within the bulb and proximal ICA causing a 1-
29% narrowing. 
ICA PSV= 40 cm/s 
ICA EDV= 12 cm/s 
The vertebral artery is patent with antegrade flow demonstrated. 
 
LEFT: 
The left common carotid artery (CCA), left internal carotid artery (ICA) and left external carotid artery 
(ECA) are all patent with no evidence of significant stenosis. 
Minimal amount of smooth mixed atheroma imaged within the bulb and proximal ICA causing a 1-
29% narrowing. 
ICA PSV= 62 cm/s 
ICA EDV= 14 cm/s 
The vertebral artery is patent with antegrade flow demonstrated. 
 
CONCLUSION: 
No haemodynamically significant disease noted in the extra-cranial carotid arteries bilaterally 
The right and left vertebral arteries are patent with antegrade flow detected. 
 
Study Date: 13/10/2023 
Reported By: 
Rima Begum 
Clinical Vascular Scientist 



Royal Free London NHS Foundation Trust 
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Clinical Indication: stenosis? Clinical History: TIA 
Findings:  
US Doppler carotid artery both: 
 
RIGHT: 
The right common carotid artery (CCA), right internal carotid artery (ICA) and right external carotid 
artery (ECA) are all patent with no evidence of significant focal stenosis. 
Minor smooth mixed plaque imaged within the bulb and proximal ICA causing a lower end 1-29% 
narrowing. 
ICA PSV= 85 cm/s 
ICA EDV= 30 cm/s 
The vertebral artery is patent with antegrade flow demonstrated. 
 
LEFT: 
The left common carotid artery (CCA), left internal carotid artery (ICA) and left external carotid artery 
(ECA) are all patent with no evidence of significant stenosis. 
Minor smooth mixed plaque imaged within the bulb and proximal ICA causing a lower end 1-29% 
narrowing. 
ICA PSV= 70 cm/s 
ICA EDV= 25 cm/s 
The vertebral artery is patent with antegrade flow demonstrated. 
 
CONCLUSION: 
No haemodynamically significant disease noted in the extra-cranial carotid arteries bilaterally 
The right and left vertebral arteries are patent with antegrade flow detected. 
 
Study Date: 21/11/2023 
Reported By: 
Rima Begum 
Clinical Vascular Scientist 
Royal Free London NHS Foundation Trust 
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Clinical Indication: stenosis? Clinical History: infarct on CT head 
Findings: 
US Doppler carotid artery both: 
 
RIGHT: 
The right common carotid artery (CCA), right internal carotid artery (ICA) and right external carotid 
artery (ECA) are all patent with no evidence of significant focal stenosis. 
ICA PSV= 69cm/s 
ICA EDV= 22cm/s 



The vertebral artery is patent with antegrade flow demonstrated. 
 
LEFT: 
The left common carotid artery (CCA), left internal carotid artery (ICA) and left external carotid artery 
(ECA) are all patent with no evidence of significant focal stenosis. 
ICA PSV= 64cm/s 
ICA EDV= 22cm/s 
The vertebral artery is patent with antegrade flow demonstrated. 
 
CONCLUSION: 
No haemodynamically significant disease noted in the extra-cranial carotid arteries bilaterally 
The right and left vertebral arteries are patent with antegrade flow detected. 
 
Study Date: 21/11/2023 
Reported By: 
Rima Begum 
Clinical Vascular Scientist 
Royal Free London NHS Foundation Trust 

 

18 

 
US Doppler carotid artery both: 
Clinical Indication: ? stenosis Clinical History: suspected tia 
 
Findings: 
RIGHT: 
The right common carotid artery (CCA), right internal carotid artery (ICA) and right external carotid 
artery (ECA) are all patent with no evidence of significant stenosis. 
Smooth minor mixed atheroma imaged within the proximal ICA causing a 1-29% narrowing. 
ICA PSV= 64cm/s 
ICA EDV= 20cm/s 
The vertebral artery is patent with antegrade flow demonstrated. 
 
LEFT: 
The left common carotid artery (CCA), left internal carotid artery (ICA) and left external carotid artery 
(ECA) are all patent with no evidence of significant stenosis. 
Smooth minor mixed atheroma imaged within the proximal ICA causing a 1-29% narrowing. 
ICA PSV= 66cm/s 
ICA EDV= 21cm/s 
The vertebral artery is patent with antegrade flow demonstrated. 
 
CONCLUSION: 
No haemodynamically significant disease noted in the extra-cranial carotid arteries bilaterally 
The right and left vertebral arteries are patent with antegrade flow detected. 
 
Study Date: 08/11/2023 
Reported By: 
Rima Begum 
Clinical Vascular Scientist 



Royal Free London NHS Foundation Trust 
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Clinical Indication: ? STENOSIS Clinical History: SUSPECTED TIA 
Findings: 
US Doppler carotid artery both: 
 
RIGHT: 
The right common carotid artery (CCA), right internal carotid artery (ICA) and right external carotid 
artery (ECA) are all patent with no evidence of significant focal stenosis. 
Mixed smooth atheroma imaged in the distal CCA reducing the patent lumen size by approx 20%. 
Mixed smooth atheroma imaged within the bulb and proximal ICA causing a 1-29% narrowing. 
ICA PSV= 76cm/s 
ICA EDV= 17cm/s 
The vertebral artery is patent with antegrade flow demonstrated. 
 
LEFT: 
The left common carotid artery (CCA), left internal carotid artery (ICA) and left external carotid artery 
(ECA) are all patent with no evidence of significant stenosis. 
Mixed smooth atheroma imaged in the distal CCA reducing the patent lumen size by approx. 30%. 
Mixed smooth atheroma imaged within the bulb and proximal ICA causing a 1-29% narrowing. 
ICA PSV= 81 cm/s 
ICA EDV= 23 cm/s 
The vertebral artery is patent with antegrade flow demonstrated. 
 
CONCLUSION: 
No haemodynamically significant disease noted in the extra-cranial carotid arteries bilaterally 
The right and left vertebral arteries are patent with antegrade flow detected. 
 
Study Date: 15/11/2023 
Reported By: 
Rima Begum 
Clinical Vascular Scientist 
Royal Free London NHS Foundation Trust 
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Clinical Indication: ? STENOSIS Clinical History: SUSPECTED TIA 
 
Findings: 
US Doppler carotid artery both: 
 
RIGHT: 
The right common carotid artery (CCA), right internal carotid artery (ICA) and right external carotid 
artery (ECA) are all patent with no evidence of significant focal stenosis. 
ICA PSV= 50 cm/s 
ICA EDV= 20 cm/s 
The vertebral artery is patent with antegrade flow demonstrated. 



 
LEFT: 
The left common carotid artery (CCA), left internal carotid artery (ICA) and left external carotid artery 
(ECA) are all patent with no evidence of significant focal stenosis. 
ICA PSV= 47 cm/s 
ICA EDV= 14 cm/s 
The vertebral artery is patent with antegrade flow demonstrated. 
 
CONCLUSION: 
No haemodynamically significant disease noted in the extra-cranial carotid arteries bilaterally 
The right and left vertebral arteries are patent with antegrade flow detected. 
 
Study Date: 15/11/2023 
Reported By: 
Rima Begum 
Clinical Vascular Scientist 
Royal Free London NHS Foundation Trust 
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US Doppler carotid artery both: 
Clinical Indication: ? stenosis Clinical History: suspected tia 
Findings: 
 
RIGHT: 
The right common carotid artery (CCA), right internal carotid artery (ICA) and right external carotid 
artery (ECA) are all patent with no evidence of significant focal stenosis. 
ICA PSV= 78cm/s 
ICA EDV= 31cm/s 
The vertebral artery is patent with antegrade flow demonstrated. 
 
LEFT: 
The left common carotid artery (CCA), left internal carotid artery (ICA) and left external carotid artery 
(ECA) are all patent with no evidence of significant focal stenosis. 
ICA PSV= 77cm/s 
ICA EDV= 27cm/s 
The vertebral artery is patent with antegrade flow demonstrated. 
 
CONCLUSION: 
 
No haemodynamically significant disease noted in the extra-cranial carotid arteries bilaterally. 
The right and left vertebral arteries are patent with antegrade flow detected. 
 
Study Date: 08/11/2023 
Reported By: 
Rima Begum 
Clinical Vascular Scientist 
Royal Free London NHS Foundation Trust 

 



22 

Clinical Indication: ? stenosis Clinical History: suspected tia 
Findings: 
US Doppler carotid artery both: 
 
RIGHT: 
The right common carotid artery (CCA), right internal carotid artery (ICA) and right external carotid 
artery (ECA) are all patent with no evidence of significant focal stenosis. 
Smooth heterogenous atheroma imaged within the bulb and proximal ICA causing a 1-29% 
narrowing. 
ICA PSV= 43 cm/s 
ICA EDV= 12 cm/s 
The vertebral artery is patent with antegrade flow demonstrated. 
 
LEFT: 
The left common carotid artery (CCA), left internal carotid artery (ICA) and left external carotid artery 
(ECA) are all patent with no evidence of significant stenosis. 
Smooth heterogenous atheroma imaged within the bulb and proximal ICA causing a 1-29% 
narrowing. 
ICA PSV= 42 cm/s 
ICA EDV= 12 cm/s 
The vertebral artery is patent with antegrade flow demonstrated. 
 
CONCLUSION: 
No haemodynamically significant disease noted in the extra-cranial carotid arteries bilaterally. 
The right and left vertebral arteries are patent with antegrade flow detected. 
 
Study Date: 03/11/2023 
Reported By: 
Rima Begum 
Clinical Vascular Scientist 
Royal Free London NHS Foundation Trust 
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Clinical Indication: ? stenosis Clinical History: suspected tia 
Findings: 
US Doppler carotid artery both: 
 
RIGHT: 
The right common carotid artery (CCA), right internal carotid artery (ICA) and right external carotid 
artery (ECA) are all patent with no evidence of significant focal stenosis. 
ICA PSV= 82 cm/s 
ICA EDV= 20 cm/s 
The vertebral artery is patent with antegrade flow demonstrated. 
 
LEFT: 
The left common carotid artery (CCA), left internal carotid artery (ICA) and left external carotid artery 
(ECA) are all patent with no evidence of significant focal stenosis. 
Smooth mixed atheroma imaged within the bulb and proximal ICA causing a 1-29% narrowing. 



ICA PSV= 67 cm/s 
ICA EDV= 24 cm/s 
The vertebral artery is patent with antegrade flow demonstrated. 
 
CONCLUSION: 
No haemodynamically significant disease noted in the extra-cranial carotid arteries bilaterally 
The right and left vertebral arteries are patent with antegrade flow detected. 
 
Study Date: 19/10/2023 
Reported By: 
Rima Begum 
Clinical Vascular Scientist 
Royal Free London NHS Foundation Trust 
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Clinical Indication: ? stenosis Clinical History: suspected tia 
Findings: 
US Doppler carotid artery both: 
 
RIGHT: 
The right common carotid artery (CCA), right internal carotid artery (ICA) and right external carotid 
artery (ECA) are all patent with no evidence of significant stenosis. 
Minor smooth mixed plaque imaged within the bulb and proximal ICA causing a 1-29% narrowing. 
ICA PSV= 51 cm/s 
ICA EDV= 19 cm/s 
The vertebral artery is patent with antegrade flow demonstrated. 
 
LEFT: 
The left common carotid artery (CCA), left internal carotid artery (ICA) and left external carotid artery 
(ECA) are all patent with no evidence of significant focal stenosis. 
ICA PSV= 53 cm/s 
ICA EDV= 19 cm/s 
The vertebral artery is patent with antegrade flow demonstrated. 
 
CONCLUSION: 
No haemodynamically significant disease noted in the extra-cranial carotid arteries bilaterally. 
The right and left vertebral arteries are patent with antegrade flow detected. 
 
Study Date: 19/10/2023 
Reported By: 
Rima Begum 
Clinical Vascular Scientist 
Royal Free London NHS Foundation Trust 
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Clinical Indication: ? stenosis Clinical History: suspected tia 
Findings: US Doppler carotid artery both: 



 
RIGHT: 
The right common carotid artery (CCA), right internal carotid artery (ICA) and right external carotid 
artery (ECA) are all patent with no evidence of significant stenosis. 
Smooth calcified atheroma imaged within the bulb and proximal ICA causing a lower end 30-49% 
stenosis. 
ICA PSV= 59cm/s 
ICA EDV= 22cm/s 
The vertebral artery is patent with antegrade flow demonstrated. 
 
LEFT: 
The left common carotid artery (CCA), left internal carotid artery (ICA) and left external carotid artery 
(ECA) are all patent with no evidence of significant stenosis. 
Smooth calcified atheroma imaged within the bulb and proximal ICA causing a lower end 30-49% 
stenosis. 
ICA PSV= 52cm/s 
ICA EDV= 19cm/s 
The vertebral artery is patent with antegrade flow demonstrated. 
 
CONCLUSION: 
No haemodynamically significant disease noted in the extra-cranial carotid arteries bilaterally 
The right and left vertebral arteries are patent with antegrade flow detected. 
 
Study Date: 19/10/2023 
Reported By: 
Rima Begum 
Clinical Vascular Scientist 
Royal Free London NHS Foundation Trust 


