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Notes

BILATERAL PRESSURES & WAVEFORMS ASSESSMENT (PERIPHERAL ASSESSMENT)

RIGHT: 

Good biphasic and triphasic waveforms in the right common femoral, popliteal and posterior tibial arteries.

Retrograde biphasic waveforms noted in the right anterior tibial artery, suggestive of proximal occlusion. 

Resting ABPI is within normal limits, with no significant reduction in systolic ankle Doppler pressure 

observed following a one minute exercise challenge.

Assessed by

Checked byPrinted on 25/07/2024 at 10:56 am

Ranit Shail, MCVS

Please note, this is a technical report to be interpreted by a medical professional. If you are a patient reading the report and 

require further help, please discuss the report with the person who referred you for the examination.
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LEFT: 

Severe stenosis noted in the common femoral vein with turbulent flow and velocity change from 65 - 

379cm/s. 

Reduced monophasic waveforms in the left popliteal, anterior tibial and posterior tibial arteries.

Left resting ABPI is significantly reduced.

CONCLUSION: Evidence of significant arterial disease identified in the right and left lower limbs from this 

assessment.

ADDITIONAL COMMNET: There is a large avascular incompressible mixed echogenic mass in the left groin 

?enlarged lymph node.

Assessed by

Checked byPrinted on 25/07/2024 at 10:56 am

Ranit Shail, MCVS

Please note, this is a technical report to be interpreted by a medical professional. If you are a patient reading the report and 

require further help, please discuss the report with the person who referred you for the examination.


