Reason Pseudoaneurysm

Outcome Pseudoaneurysm negative

Notes
DUPLEX ASSESSMENT OF RIGHT GROIN POSSIBLE PSEUDOANEURYSM

The right distal external iliac (EIA), common femoral (CFA), profunda femoral (PFA), and proximal superficial
femoral arteries (SFA) appear patent with monophasic waveforms and PSV 124cm/s, 94cm/s, 65cm/s and

65cmy/s, respectively.

No evidence of patent pseudoaneurysm identified in the groin at this time, however mo
obtained in the distal EIA, CFA, PFA and SFA - suggestive of significant arterial disease

SUGGEST VASCULAR SURGICAL OPINION, IF FELT APPROPRIATE.

ophasic waveforms

Assessed by Jimmy Chen
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Reason Routine

Outcome Widely patent

Right

1 \fy E,od = %,] Brachia
==

Radial

Ulnar

Post Exercise

Notes
RIGHT UPPER LIMB ARTERIAL DUPLEX ASSESSMENT

Common carotid artery - patent, PSV 90cm/s.

Left

Subclavian artery - patent along length with tri/bouncy monophasic waveforms, PSV 101-1 02-94cm/s.

Axillary artery - patent with good bouncy monophasic waveforms, PSV 69¢cm/s.

Brachial/radial/ulnar arteries - patent with good bouncy monophasic waveforms, PSV 69 tm/s, 64cm/s and

60cm/s, respectively.
The right and left vertebral arteries appear open and orthograde.

CONCLUSION - No evidence of significant disease/Subclavian Stea| Syndrome identified

from this scan.

Assessed by Jimmy Chen
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Reason Graft vein fem-pop

Outcome Widely patent, Calcified

Right

L Fﬂl L m Brachial

Left

J\\ ,@d j Common Femoral

R
High Thigh
Low Thigh
/\ ,ﬂghﬂy Reduced —I Popiteal
High Calf
Peroneal
|R_educed —I Anterior Tibial
ol Teelen ol 130 0.87
Iieduced —I Posterior Tibial

Dorsalis Pedis

Toe Pressure

Post Exercise

Notes
RIGHT LOWER LIMB ARTERIAL DUPLEX ASSESSMENT - PREVIOUS FEM-POP VEIN
in clinic.

CFA - patent and calcified, biphasic waveforms, PSV 98cm/s.

Proximal anastomosis - patent and slightly obscured. Where seen, elevated velocities obtz
monophasic waveforms, PSV 334cm/s ?increased velocities due to vessel calibre change
Graft body - patent along length with monophasic waveforms, PSV 160-155-119cm/s.

GRAFT. Scanned

ined,

Assessed by Jimmy Chen
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Distal anastomosis - patent with monophasic waveforms, PSV 209¢m/s.

PopA - patent with monophasic waveforms, PSV 49cm/s.
ATA and PTA - patent and heavily calcified, monophasic waveforms, PSV 48cm/s and 7§cmls, respectively.

Resting ABP! is within normal limits in the right.
Unable to obtain ABPI in the left due to poor signal strength.

Right

Inguinal Ligament N

[
increased velocities
?due to change in calibre
calcified

patent

patent

Patella
patent

calcified

J-t

Medial
Malleolus

ATA

PeR A

PTA -Posterior Tibial Artery  ATA - Antesior Tibial At
PeR A~ Peroneal Artery ™ et £

Assessed by Jimmy Chen
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Reason Graft vein fem-pop

Outcome Occlusion, Calcified, Poor images

Right

I 180] |

1.00

= |

1.22

Notes

LEFT LOWER LIMB ARTERIAL DUPLEX ASSESSMENT - PREVIOUS FEM-POP BYP)

Scanned in clinic.

Brachial

Common Femoral

High Thigh
Low Thigh

Popiteal

High Calf

Peroneal

Anterior Tibial

Posterior Tibial

Dorsalis Pedis

Toe Pressure

Post Exercise

CFA - patent and calcified, triphasic waveforms, PSV 97cm/s.

Proximal anastomosis - occluded.
Graft body - occluded.
Distal anastomosis - occluded.

Left

[Good

Absent j
tNeak
| 120| | 067] |l——T—oo
]Weak
——h'-"_"_‘-\—\_

ASS

Assessed by Jimmy Chen
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PopA - occluded.

ATA and PTA - heavily calcified, however patent at the ankle with weak monophasic wa

27cm/s and 26cm/s respectively.

Resting right ABPI is falsely elevated due to calcification.

Resting left ABPI is reduced.

Left /_//,ln,g\mnlugmnt

/{ W calcified

[
|

-Patella

PTA -Posterior Tibial Astery  ATA - Antesior Tibial Astery
‘eroneal Artery 3

PeRA-P

occluded graft

veforms, PSV

Assessed by Jimmy Chen
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Reason Graft vein
Outcome Widely patent
Right Left
Brachial :
f? @d Common Femoral
High Thigh
Low Thigh
Popiteal
High Calf
Peroneal
Anterior Tibial
Posterior Tibial
Dorsalis Pedis
Toe Pressure
Post Exercise
Notes
RIGHT LOWER LIMB ARTERIAL DUPLEX SCAN (Right lleo-femoral CIA->CFA vein graft using SFV; and
CIA>IIA jump graft)
Aorta — Patent with good triphasic flow, PSV 110cm/s. Vessel appears to be of normal and uniform calibre -
maximally measuring 1.43cm (TS plane; outer-to-outer wall)
CIA — proximal vessel is aneurysmal with biphasic waveforms, PSV 183cm/s. Vessel measures 1.71cm
(maximum AP TS plane measurements).
Assessed by Jimmy Chen
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Distal vessel (previous CIA reconstruction) appears widely patent with biphasic wavefor

IIA Graft - proximal anastomosis is widely patent with triphasic waveforms, PSV 68cm/s

ms, PSV 60cm/s.

Prox-distal graft

appears patent with triphasic waveforms, PSV 78-67cm/s. Distal anastomosis was not visualised due to

vessel depth.

CIA>CFA Graft - widely patent along its length with bi/triphasic waveforms, PSV 60-54-

Distal anastomosis - widely patent with triphasic waveforms, PSV 54cm/s.

CFA - patent with good triphasic flow, PSV 82cm/s.

PLEASE HIGHLIGHT TO MR NICHOLAS TO ARRANGE FOLLOW-UP SURVEILLANC

Right

aneurysmal (1.71cm TS plane) ™

reconstruc}e.d CIA and EIA
widely patent

Left

!
|
59cm/s.

E SCAN.

Assessed by Jimmy Chen
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Ulceration
Obscured, Stenosis Mild, Calcified

Reason

Outcome

Right

5

140| | 1.00 Brachial

Left

Common Femoral Good

High Thigh

Low Thigh

Popiteal

Slightly Reduced

High Calf

Peroneal

Anterior Tibial |Slightly Reduced

130 | 0.93

[ 110

0.79|

Posterior Tibial |§Iight|y Reduced

Al Bt

Dorsalis Pedis

Toe Pressure

Post Exercise

Notes

LEFT LOWER LIMB ARTERIAL DUPLEX ASSESSMENT - Scanned in clinic.
Difficulty visualising the abdominal aorta due to overlying bowel gas, where seen, the af
patent and appears of normal calibre (maximum AP TS plane= 1.95cm), with no evideng
or aneurysm identified.

CIA - obscured due to overlying bowel gas.

EIA - prox-mid is obscured due to overlying bowel gas. Distal vessel is patent with tripha
PSV 150cmy/s.

vdominal aorta

sic waveforms,

is

ce of focal dilatation

Assessed by
Printed on 07/12/2018 at 9:55 am

Jimmy Chen
Checked by




CFA - patent with triphasic waveforms, PSV 193cm/s.

PFA (origin) - patent with biphasic waveforms, PSV 94cm/s.
SFA - patent in the prox-mid vessel with mild dense disease, triphasic waveforms, PSV [150-152cm/s. Mild
stenosis (extending for ~2.58cm) noted in the mid vessel with no elevated velocities noted. Distal vessel is
calcified with monophasic waveforms, PSV 127cm/s.

PopA - patent and calcified with monophasic waveforms, PSV 107-73cm/s.
TPT - calcified with evidence of at least 2x vessel run off identified.

ATA and PTA - patent and calcified, monophasic waveforms, PSV 45cm/s and 78cm/s, rrespectlvely
PerA - no flow identified ?calcified.

Resting ABPI is within normal limits in the right and reduced in the left.

Left
f‘\'
"\\\ obscured by overlying bowel gas
N\

Assessed by Jimmy Chen
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Left /[npxim]l.igm

mild dense disease

mild stenosis
~2.58cm in length

!

[0

calcified

calcified

?calcified

=
PTA TA
Medial
Malleolus

PTA -Posterior Tibial Atery  ATA - Anterior Tibi
Pelt A - Peroneal Adtery ioe/tazat ey

Assessed by Jimmy Chen
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Reason Claudication

Outcome Stenosis Severe, Calcified

Right

| 115] I 1-06| Brachial

Left

Common Femoral Good

High Thigh

Low Thigh

Popiteal Reduced

-

High Calf

Peroneal

Anterior Tibial IReduced

125 | 1.09

Posterior Tibial lReduced

I %] |

0.78|

e

Dorsalis Pedis

Toe Pressure

Post Exercise

Notes

LEFT LOWER LIMB ARTERIAL DUPLEX ASSESSMENT

Abdominal aorta is patent with good triphasic waveforms and PSV 65cm/s. The abdom
of normal calibre (maximum AP TS plane = 1.94cm), with no evidence of focal dilatation
identified.

CIA - patent with mild dense disease, bi/triphasic waveforms, PSV 105cm/s.
EIA - patent with mild dense disease, biphasic waveforms, PSV 77cm/s.

nal aorta appears

or aneurysm

Assessed by Jimmy Chen
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CFA - patent with triphasic waveforms, PSV 122cm/s.
PFA - patent with triphasic waveforms, PSV 94cm/s.
SFA - patent with mild dense disease in the prox-mid vessel with triphasic waveforms, PEV 50-45cm/s.
Severe focal stenosis identified in the mid thigh at 61cm, with velocities increasing from PSV 45cm/s to
PSV 484cm/s. Stenosis extends for a length of 4cm. Distal to the stenosis, vessel remains patent with mild
calcified disease, monophasic waveforms, PSV 31cm/s.
PopA - patent with mild dense and calcified disease, monophasic waveforms, PSV 31-3fcm/s.
TPT - patent and calcified with evidence of at least 2x vessel run off identified.
ATA and PTA - calcified, however patent at the ankle with monophasic waveforms, PSV P3cm/s and 36¢cm/s
respectively.

PerA - no flow identified ?calcified ?patency.

Resting ABPI is within normal limits in the right and reduced in the left lower limb .

Right Left

#” mild dense disease

mild dense disease

Assessed by Jimmy Chen
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Left /Inguinal Ligament

patent

patent

mild dense disease

severe stenosis at 61cm
extends for ~4cm

mild dense and calcified |

!

calcified

PTA - Postesior Tibial Artery  ATA - Anterior Tibial Astery
Pell'A - Peroneal Adtery

Assessed by Jimmy Chen
Printed on 07/12/2018 at 9:57 am Checked by




Reason Angioplasty

Outcome disease mild, Obscured, Poor images, Calcifled
Right Left
Brachial
\_‘j“\ |Good Common Femoral
o]
LTy
High Thigh
Low Thigh

LSlightIy Reduced Popiteal
i

Ty
High Calf
Peroneal
4/\ Elightly Reduced ] Anterior Tibial
N [stightly Reduced | Posterior Tibial

Dorsalis Pedis

Toe Pressure

Post Exercise

Notes

RIGHT LOWER LIMB ARTERIAL DUPLEX ASSESSMENT - PREVIOUS SFA AND POPA ANGIOPLASTY
*patient scanned in chair.

Unable to adequately visualise the abdominal aorta and common iliac artery due to patient positioning and
overlying bowel gas.

EIA - patent where seen, with tri/biphasic waveforms, PSV 77-67cm/s.

Assessed by Jimmy Chen
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CFA - patent with mild dense and calcified disease, triphasic waveforms, PSV 48cm/s.
PFA (origin) - patent with mild dense and calcified disease, triphasic waveforms, PSV 94
SFA - patent with mild diffuse dense and calcified disease along length, triphasic wavefa
84-45-38cm/s.

PopA - patent and calcified, mono/triphasic waveforms, PSV 64cm/s.

TPT - patent and calcified, evidence of at least 2x vessel run off identified.
ATA and PTA - patent with mild diffuse dense and calcified disease, hyperaemic monoph
PSV 58cm/s and 62cm/s, respectively. ?distal infection.

ABPIs not obtained due to patient positioning - ?accuracy of measurements.
Right , l Lefl

due to patient positioning

not visualised , l
bowel gas ,.\, j

and overlying

cm/s.
ms, PSV
|

i
|
i
asic waveforms,

Assessed by Jimmy Chen
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Inguinal Ligament ~ Right

mild dense and calcified

mild dense and calcified

mild dense and calcified

Patella

diffuse with dense and
calcified disease

ATA-
Malleolus

PeR A

PTA - Posterior Tibial Artery  ATA - Anterior Tibial Artery
MA»;&;:-[:\KW & =

Assessed by Jimmy Chen
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Reason Claudication

Outcome Occlusion, Obscured, Calcified, Poor images
Right Left
[T 1.00| Brachial |
Common Femoral Good | \_‘){\\
e R
| L s
|
High Thigh
Low Thigh
Popiteal @uced j
5.2
High Calf
Peroneal h?educed —l
She
Anterior Tibial Reduced |
(A 90| | 0.75 == 0.71] PN %
Posterior Tibial |Reduced —l /\
Dorsalis Pedis
Toe Pressure
Post Exercise
Notes

LEFT LOWER LIMB ARTERIAL DUPLEX ASSESSMENT
Abdominal aorta is widely patent with good triphasic waveforms and PSV 96cm/s. The alf

appears of normal calibre (maximum AP = 1.56cm), with no evidence of focal dilatation or
identified.

CIA - patent with triphasic waveforms, PSV 126¢cm/s.
EIA - patent with triphasic waveforms, PSV 154cm/s.

ddominal aorta
aneurysm

Assessed by Jimmy Chen
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CFA - patent with mild disease, triphasic waveforms, PSV 221 cm/s
PFA (origin) - patent with triphasic waveforms, PSV 162cm/s

SFA - patent with mild dense and calcified disease, triphasic waveforms, PSV 150-84cny/s. Vessel is

obscured in the mid thigh from 49-46¢m (prox to medial malleolus) - triphasic waveform
the obscured area suggests no haemodynamically significant disease within obscured r
is calcified with biphasic waveforms, PSV 51cmy/s.
PopA - proximal vessel poorly visualised and heavily calcified, no flow identified with col
noted. Where seen, proximal vessel appears occluded. Mid vessel is patent and calcifie
monophasic waveforms, PSV 20cm/s.

TPT - patent and calcified with evidence of at least 1x vessel run-off identified.
ATA - patent and calcified, monophasic waveforms, PSV 42cm/s.

PTA - patent and calcified, monophasic waveforms, PSV 27cm/s.

PerA - patent and calcified, monophasic waveforms, PSV 17cmi/s.

Resting right and left ABPI are reduced.
Left /lnguhnu.s‘gamem

ST
mild disease

mixed dense and calcified

obscured from 49cm-46cm
(prox to MM)

poorly visualised {a¥e
appears occluded

calcified| |

calcified

PTA P, jor Tibial Artery  ATA- ior Tibial / 7
P:RA.%SMW hdw ery Anterior Tibial Astery

5|obtained distal to
aj;ion. Distal vessel

teral vessels
0\ with reduced

Assessed by Jimmy Chen
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Reason Claudication

Outcome Occlusion, Obscured, Calcified, Bowel gas, Poor images
Right | Left
160 1.00 Brachial
Common Femoral |Turbu|ent j \-J{\
‘ P, S
Ly
High Thigh
Low Thigh
Popiteal [Reduced —I
L
High Calf
Peroneal
Anterior Tibial [Reduced Tl
-
[ 1200 [ o7s] ] 130] [ 1T o1 A
Posterior Tibial LReduced —I
el

Dorsalis Pedis

Toe Pressure

lFOOt Flex —l Post Exercise IEot Flex

ol [oey ik

0.56]

Notes

LEFT LOWER LIMB ARTERIAL DUPLEX ASSESSMENT - Scanned in clinic.
Abdominal aorta is patent with biftriphasic waveforms and PSV 35cm/s. The abdominal ad
normal calibre (maximum AP = 2.1cm), with no evidence of focal dilatation or aneurysm idg

CIA - difficulty visualising due to overlying bowel gas, however where seen, vessel appears
biphasic waveforms, PSV 52cm/s.
EIA - obscured due to overlying bowel gas due to overlying bowel gas, however where see
patent with biftriphasic waveforms, PSV 131-131cm/s.

rta appears of
ntified.

patent with

N, vessel is

Assessed by Jimmy Chen
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CFA - patent with mild-moderate dense and calcified disease, turbulent triphasic wavefg rms, PSV 235¢cmy/s.
PFA - patent with mild dense and calcified disease, slightly turbulent triphasic waveform 5, PSV 246¢cm/s.
SFA - patent proximally with moderate dense and calcified disease, biphasic waveforms, PSV 58cm/s.
Vessel occludes in the proximal thigh at 73cm (~11cm from the groin), and reforms in the distal thigh at
49cm. Distal vessel/adductor canal is patent with dense and calcified disease, reduced monophasic
waveforms, PSV 22-34cm/s.

PopA - patent and calcified with reduced monophasic waveforms, PSV 47-37cm/s. ‘
TPT - patent and calcified with evidence of at least 2x vessel run off identified. i

ATA and PTA - heavily calcified, however patent at the ankle with reduced monophasic waveforms, PSV
9cm/s and 12cm/s, respectively.

PerA - no flow identified ?patency ?calcified.

Resting ABPI is reduced in the right lower limb.
Resting left ABPI is borderline reduced and becomes reduced after a 1 minute foot-flex gxercise challenge.

Right Lefi
mq‘eas due to
) X, overlying bowel gas

Assessed by Jimmy Chen
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Left /inguinal!_igmm

mild-mod dense and calcified

mild dense and calcified -
mod dense and calcified

occluded from 73cm
(~11cm from the groin)

reforms at 49cm

calcified |

heavily calcified

patent at the ankle

— patent at the ankle
ATA

A - P i ial 2 .TA - Anterior Tibi
PSSR AT Ao T vy

Assessed by Jimmy Chen
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Reason Rest pain

Outcome disease moderate, disease severe, Occlusion, Obscured, Bowel gas, Caldified

Right

L EI L m Brachial

Left

|' '|| @d —I Common Femoral IE;ood
e H

High Thigh

Low Thigh

/\ Reduced _l Popiteal Reduced

High Calf

Peroneal

,Beduced j Anterior Tibial Reduced

=" T =l

o 7 O .

Reduced = Posterior Tibial [Reduced

Dorsalis Pedis

Toe Pressure

Post Exercise

Notes
BILATERAL LOWER LIMB ARTERIAL DUPLEX ASSESSMENT - Scanned in clinic.

Abdominal aorta is patent, where seen, with biphasic waveforms and PSV 139cm/s. The
appears of normal calibre (maximum AP TS plane = 0.94cm), with no evidence of focal dil
aneurysm identified.

RIGHT
CIA - not visualised due to overlying bowel gas and patient discomfort.
EIA - patent with bi/triphasic waveforms, PSV 170-214cmy/s.

bdominal aorta
tation or

Assessed by Jimmy Chen
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CFA - patent with mild dense disease, monol/triphasic waveforms, PSV 261¢cmy/s.
PFA - patent with biphasic waveforms, PSV 162¢cm/s.

SFA - patent in the prox-mid vessel with mild dense disease, biphasic waveforms, PSV 115cm/s. Disease
becomes moderate and calcified in the mid-distal vessel with monophasic waveforms, P8V 175-86¢cm/s.

PopA - patent and calcified with monophasic waveforms, PSV 55cm/s.
TPT - patent and calcified with evidence of at least 2x vessel run off identified.

ATA and PTA - patent and calcified, monophasic waveforms, PSV 31em/s and 30cm/s, rgspectively.

J

PerA - no flow identified ?calcified.

LEFT
CIA - not visualised due to overlying bowel gas and patient discomfort.

EIA - poorly visualised, however elevated velocities obtained in the proximal vessel with turbulent
monophasic waveforms, PSV 548cm/s - suggestive of at least a mod-severe stenosis. Mid-distal vessel

remains patent with moderate turbulent monophasic waveforms, PSV 152¢m/s.

CFA - patent with mild dense disease, monophasic waveforms, PSV 121cm/s.
PFA - patent with monophasic waveforms, PSV 130cm/s.

SFA - patent with mild dense and calcified disease, monophasic waveforms, PSV 82cm/s
becomes mod-severe in the prox-mid thigh at 66cm, monophasic waveforms, PSV 74-15]
pre-occlusive trickle flow noted. No flow identified in the prox-mid thigh at 64cm ?calcified
flow noted in the mid thigh at 57cm and reforms the vessel distally with moderate dense a
disease, reduced monophasic waveforms, PSV 47cm/s.

PopA - patent and calcified with monaphasic waveforms, PSV 52c¢m/s.

TPT - patent and calcified with evidence of at least 2x vessel run off identified.

Disease

fem/s

?occluded. Trickle
nd calcified

ATA and PTA - patent and calcified, monophasic waveforms, PSV 20cm/s and 24cm/s, respectively.

PerA - no flow identified ?calcified.

Resting ABPI is reduced in the right and significantly reduced in the left lower limb.

Assessed by Jimmy Chen
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Left
‘. "a‘\ obscured
. /A

poorly visualised

ra

suggestive of at least a mo

Lett

no flow identified from 64cm
?occluded ?calcified

mod dense and calc

calcified

|
elevated velocities obtained iroximally
i severe
1

dense and calcified

gre stenosis 66cm

| reforms at 57cm

-frmna

cified

PTA - Postesior Tibial A ATA - Antesior Tibial Art
m;l_:\my ery or Tibial Astery

PeR A - Perony

Assessed by Jimmy Chen
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Inguinal Ligament

~N

mild dense disease

Mild/mo

Moderate

Calcified

Patella

calcified

ATA
Malleolus

PeR A

BTA - Posterior Tibial Artery  ATA - Anterior Tibial Artery
PeR A-Peroneal Attery > TRy

Assessed by Jimmy Chen
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Reason

Claudication

Outcome disease moderate, disease severe, Obscured, Calcified
Right
| 150| | 1.00] Brachial
\_‘)I'\ IEDDd —l Common Femoral
)
I\_l’"
High Thigh
Low Thigh
/\ IEeduced ] Popiteal
High Calf
Peroneal

[Slightly Reduced

L o [

@ghtly Reduced —I

Anterior Tibial

Posterior Tibial

Dorsalis Pedis

Toe Pressure

Notes

Post Exercise

BILATERAL LOWER LIMB ARTERIAL DUPLEX SCAN

Left

Good

|Eeduced

Aorta — Patent with good triphasic flow, PSV 78cm/s. Vessel appears to be of normal and uniform calibre -
maximally measuring 1.04cm (TS plane; outer-to-outer wall)

RIGHT

CIA - Patent with good triphasic flow, PSV 83cm/s.

EIA — Proximal vessel not adequately visualised due to depth and overlying bowel gas . Mid

to distal vessel is

Assessed by

Jimmy Chen

Printed on 07/12/2018 at 10:05 am

Checked by




patent with triphasic flow, PSV 129¢cm/s.

CFA — Patent with mild dense disease, triphasic flow, PSV 154cm/s.
PFA (origin) — Patent with biphasic flow, PSV 121cm/s.

SFA - Patent with moderate-severe diffuse dense and calcified disease in the prox-mid vigssel, monophasic
flow, PSV 77-140cm/s. Mid-distal vessel remains patent with mild dense and calcified disease, monophasic

waveforms, PSV 36-110-66cm/s.

POP — Patent and calcified with monophasic flow, PSV 36cm/s.
TPT — Patent and calcified with origins of 2 VRO identified.
PTA — Patent to the ankle with monophasic flow, PSV 43cm/s.
ATA - Patent to the ankle with monophasic flow, PSV 42cmy/s.
PerA — no flow identified ?calcified

LEFT

CIA - Patent with good triphasic flow, PSV 90cmis.
EIA — Proximal vessel not adequately visualised due to depth and overlying bowel gas . M
patent with biphasic flow, PSV 196cm/s.

CFA - Patent with mild dense disease, biphasic flow, PSV 240cmy/s.
PFA (origin) — Patent with biphasic flow, PSV 210cm/s.

SFA — Patent proximally with mild dense disease, biphasic flow, PSV 129-159cm/s. Disea
mild-moderate and calcified in the mid-distal vessel, biphasic waveforms, PSV 93cm/s.
POP — Patent and calcified with monophasic flow, PSV 79cm/s.

TPT — Patent and calcified, unable to visualise TPT vessel run off.

PTA — Patent to the ankle with triphasic flow, PSV 90cm/s.

ATA — Patent to the ankle with triphasic flow, PSV 81cm/s.

PerA - no flow identified ?calcified

Resting ABPI is reduced in the right and borderline reduced in the left lower limb .

id to distal vessel is

se becomes

Assessed by Jimmy Chen
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Left

patent

Inguinal Ligament

mild den

mod-severe

€ disease

diffuse disease

mild dens¢ and calcified
I
Patella
calcified | |
|
T |
|
|
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==
A
S Medial
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Left /Ingm'nus Ligament

mild dense disease

mild-mod dense and calcified

calcified

?calcified

1

mild dense disease

calcified

PTA - Posterior Tibial Atery  ATA - Anterior Tibial At
PeR A Peconeal Adteny i =

Assessed by Jimmy Chen
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Reason

Outcome

Claudication

disease mild, Poor images, Calcified

Right

L o) [ 1og Brachial

Left

J LGood _l Common Femoral
o Bl

High Thigh
Low Thigh

f\ Iﬂightly Reduced _I Popiteal
o

High Calf

Peroneal

IAL\ [Slightly Reduced 24| Anterior Tibial

Te—

L S

0.77]

‘ Z\ @ghtly Reduced _l Posterior Tibial
[

0.77]

Dorsalis Pedis

Toe Pressure

Notes

RIGHT LOWER LIMB ARTERIAL DUPLEX ASSESSMENT - Scanned in clinic
Abdominal aorta is patent with good triphasic waveforms and PSV 67cm/s. The abdominal
of ectatic (maximum AP = TS plane - 2.84cm / LS plane - 2.83cm) - suggest further surveill

required.

Post Exercise

CIA - proximal vessel is patent with triphasic waveforms, PSV 54cm/s. Mid-distal vessel not

to bowel gas and depth.
EIA - patent with triphasic waveforms, PSV 95-77cm/s.

aorta appears
nce scan, if

Visualised due

Assessed by
Printed on 07/12/201

Jimmy Chen
8 at 10:06 am Checked by




CFA - patent with mild dense disease, triphasic waveforms, PSV 76cmy/s.
PFA (origin) - patent with triphasic waveforms, PSV 63cm/s.

SFA - prox-mid vessel is patent with mild dense disease, triphasic waveforms, PSV 70-5
vessel becomes calcified, however triphasic waveforms obtained, PSV 64cm/s.
PopA - patent and calcified, triphasic waveforms, PSV 31cmy/s.

TPT - patent and calcified, evidence of 3x vessel run off identified.

ATA - patent proximally with biphasic waveforms, PSV 36cm/s. Mid-distal vessel is heavi
flow obtained at the ankle ?patency.

Ei‘cmls. Mid-distal

y calcified with no

PTA - heavily calcified, however patent at the ankle with biphasic waveforms, PSV 22cm/s.

Resting right and left ABPI are borderline reduced.

Right \ Left
ectatic (2.84cm TS plane)

obscured // {

Assessed by Jimmy Chen
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inguinail Ligament

mild dense disease

~0, ~ |Rign

mild dense disease

Patella

?patency

ATA-

calcified

heavily calcified

Malleolus
PeRA

PTA -Posterior Tibial Actery  ATA - Antesior Tibial Astery

Assessed by
Printed on 07/12/2018

Jimmy Chen
at 10:06 am

Checked by




Reason

Outcome

Claudication

disease severe, Obscured, Calcified, Stenosis Severe

Right

= el

1.00]

i

Ly

Vo

Igood

=

IG_ood

HA
FAN

LSIightly Reduced

[ wlEs

0.85]

LSIightly Reduced

Notes

BILATERAL LOWER LIMB ARTERIAL DUPLEX ASSESSMENT - Scanned in clinic.
Abdominal aorta is patent with bitriphasic waveforms and PSV 67cm/s. The abdominal ao
normal calibre (maximum AP TS plane= 1.1 8cm)

RIGHT

CIA - obscured by bowel gas, however where seen, no elev

PSV 196cm/s.

Brachial

Common Femoral

High Thigh
Low Thigh

Popiteal

High Calf

Peroneal

Anterior Tibial

Posterior Tibial

Dorsalis Pedis

Toe Pressure

Post Exercise

Left

[Slightly Reduced

|Slightly Reduced

[Educed

| 75| [

0.60]

IBeduced

rta appears of

, With no evidence of focal dilatation or angurysm identified.

ated velocities obtained, biphasic waveforms,

EIA - obscured by bowel gas, where seen, vessel is patent with triphasic waveforms, PSV 140cm/s.

Assessed by

Jimmy Chen

Printed on 07/12/2018 at 10:07 am

Checked by




CFA - patent with mild dense disease, triphasic waveforms, PSV 159cmy/s.
PFA (origin) - patent with triphasic waveforms, PSV 241cm/s.
SFA - patent in the prox-mid vessel with mild dense and calcified disease, tri/biphasic w3

\
eforms, PSV

135-122cm/s. Vessel becomes heavily calcified in the mid-distal vessel, biphasic wavefarms, PSV

139cm/s.
PopA - patent and calcified, biphasic waveforms, PSV 78cm/s.
TPT - patent and calcified, with evidence of 3x vessel run off identified.

ATA and PTA - calcified, however patent at the ankle with biphasic waveforms, PSV 58cr, s and 41cm/s,

respectively.

LEFT

CIA - obscured by bowel gas, however where seen, elevated velocities obtained, with turpulent monophasic

waveforms, PSV 458-404cm/s - suggestive of severe disease/stenosis.

EIA - obscured by bowel gas, where seen, vessel is patent with monophasic waveforms, RSV 119cmy/s.

CFA - patent with mild dense disease, monophasic waveforms, PSV 118cm/s.
PFA (origin) - patent with mono/biphasic waveforms, PSV 105cm/s.

SFA - patent in the prox-mid vessel with mild dense and calcified disease, biphasic wavef
81-91cm/s. Vessel becomes heavily calcified in the mid-distal vessel, biphasic waveformg
PopA - patent and calcified, biphasic waveforms, PSV 43cm/s.

TPT - patent and calcified, with evidence of 2x vessel run off identified.

ATA - calcified, however patent at the ankle with biphasic waveforms, PSV 40cm/s.
and PTA - calcified, however patent in the mid calf with reduced monophasic waveforms,
flow identified at the ankle ?patency ?calcified.

Resting ABPI are within normal limits in the right and reduced in the left lower limb .

CONCLUSION: Evidence of severe disease/stenosis in the left CIA.

brms, PSV
,|PSV 73cms.

PSV 25cm/s. No

Assessed by Jimmy Chen
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Right

obscu red

Left

f£severe stenos:s,fdlsease

Inguinal Ligament
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mild dense and calcifi
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Left /Inguinau.z‘gme::

mild dense disease

mild dense and calcified

heavily calcified

calcified {3

T

calcified

?patency
?calcified J
PTA A
Medial
Malleolus

PTA - Posterior Tibial Art ATA. ior Tibial
PeRA—° mo:dhalw ery TA - Antesior Til Astery

Assessed by Jimmy Chen
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Reason Routine

Outcome ?infection, Patent, Calcified

Right

L 1_20| L 1-00| Brachial

Left

J LGood | Common Femoral
e
L
High Thigh
Low Thigh
/\ @ghtly Reduced ] Popiteal
High Calf
4/\ Iﬂ;hﬂy Reduced | Peroneal
Iﬂghtly Reduced —l Anterior Tibial
T 0.92]
4/’\ [Siightly Reduced | Posterior Tibial

Dorsalis Pedis

Toe Pressure

[Foot Flex g Post Exercise

| 120| [ 1.00|

Notes

RIGHT LOWER LIMB ARTERIAL DUPLEX ASSESSMENT - scanned in clinic.
Difficulty visualising the abdominal aorta due to patient habitus and associated vessel dept
bowel gas. Where seen, the abdominal aorta is patent with biphasic waveforms and PSV 8
abdominal aorta appears of normal calibre where seen (maximum AP = 2.03cm), with no e|
dilatation or aneurysm identified.

CIA - not visualised due to overlying bowel gas, vessel depth and patient discomfort.
EIA - difficulty visualising vessel due to patient discomfort and overlying bowel gas . Where

h and overlying
3cm/s. The
vidence of focal

lseen, vessel

Assessed by Jimmy Chen
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appears patent with triphasic waveforms, PSV 175cm/s.

CFA - patent with triphasic waveforms, PSV 123cm/s.

PFA (origin) - patent with biphasic waveforms, PSV 65¢cm/s.
SFA - patent with mild dense disease proximally, triphasic waveforms, PSV 99cm/s. Dise
calcified in the mid-distal vessel with monol/triphasic waveforms, PSV 95-113cm/s.
PopA - patent and calcified, monophasic waveforms, PSV 82cm/s.

TPT - patent and calcified, evidence of at least 2x vessel run off identified.

ATA, PTA and PerA - patent and calcified, monophasic waveforms, PSV 71cm/s, 38cm/s

respectively.
Resting ABPI is within normal limits and remains so following a 1 minute foot-flex exercis

Additional comments: enlarged lymph nodes noted in the groin ?infection.

Right

obscured /
/

obscured \\

2]

[

|
ase becomes

nd 90cm/s,
|

challenge.

Assessed by Jimmy Chen
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Inguinal Ligament

~y, R

patent

mild dense disease

calcified

Patella

ATA

PTA - Posterior Tibi
PeR A - Peroneal Ant

patent

: t
« calcified

¥

calcified

1

A
Medial
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PeR A
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Reason Ulceration
Outcome Obscured, Calcified, Poor images, patient habitus
Right Left
l_ 15[ l 1 -OO—I Brachial w
. l@d l Common Femoral Good \ ]
;.aﬁ7c_~_ |
High Thigh
Low Thigh !
\
J Slightly Reduced | Popiteal |Good | =
e
I
High Calf
Absent —l Peroneal ,Absent l
IAbsent —' Anterior Tibial libsent j
Reduced | Posterior Tibial [Reduced 3
T | 240 [ 1.50| (e | 1.50| s

Dorsalis Pedis

Toe Pressure

Post Exercise

Notes

BILATERAL LOWER LIMB ARTERIAL DUPLEX SCAN — Scanned in clinic
*challenging scan with sub-optimal images obtained due to patient habitus, patient discom
and heavily calcification.

Aorta — not visualised due to associated vessel depth.

RIGHT
CIA — not visualised due to associated vessel depth.

ort, poor mobility

Assessed by Jimmy Chen
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EIA = prox-mid vessel not visualised due to associated vessel depth and patient discomfi
distal vessel with good triphasic flow, PSV 103cm/s.

CFA - Patent with mild dense and calcified disease, triphasic flow, PSV 139¢cm/s.

PFA (origin) — patent with biphasic flow, PSV 116cm/s.

SFA - patent in the prox-mid vessel with dense and calcified disease, tri-biphasic wavefo
116-76cm/s. No flow identified in the distal vessel/adductor canal ?due to heavy calcificat
POP — Prox vessel poorly visualised - unable to exclude significant stenosis/disease fron
Distal vessel is patent and calcified with mono/triphasic waveforms, PSV 57-64cm/s.
TPT — calcified, evidence of at least 1 vessel run off identified.

ATA - no flow identified ?patency ?calcified.

PTA - heavily calcified, however patent in the mid calf with monophasic waveforms, PSV
PerA — no flow identified ?patency ?calcified.

LEFT

CIA - not visualised due to associated vessel depth.
EIA — prox-mid vessel not visualised due to associated vessel depth and patient discomfo
distal vessel with good triphasic flow, PSV 116cm/s.

CFA — Patent with mild dense and calcified disease, triphasic flow, PSV 114cm/s.
PFA (origin) — patent with biphasic flow, PSV 72cm/s.

SFA — patent in the prox vessel with dense and calcified disease, triphasic waveforms, PS
Multiple obscured areas in the mid-distal vessel due to extensive calcification, where seen
with monol/triphasic waveforms, PSV 112-80cm/s - unable to fully exclude signficant steng
obscured areas.

POP — patent and calcified with triphasic waveforms, PSV 63cm/s.
TPT — calcified ?patency

ATA - no flow identified ?patency ?calcified.
PTA — no flow identified, however reduced monophasic waveforms obtained using HHD.
PerA — no flow identified ?patency ?calcified.

Resting right and left ABPI are falsely elevated due to calcified crural vessels .

|
brt. Patent in the

rms, PSV

on.

’these images.

JTCI’Y]/S.
i

T Patent in the

V 88cm/s.
vessel is patent
sis/disease within

Assessed by Jimmy Chen
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Left Inguinal Ligament

mild dense and calcified

mild dense and calcified

calcified

- obscured areas ?patency

obscured areas ?patency

calcified

heavily calcified

reduced monophasic
waveforms
obtained using HHD

PTA - Postesior Tibial Astery  ATA - Anterior Tibial Act
PeR A - Peroneal Artery e =

Assessed by Jimmy Chen
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Reason Claudication
Outcome disease mild, Obscured, Calcified
Right Left
I_ 110' L 1-06| Brachial
I'E IEOOd | Common Femoral |§00d l ™
- ey
High Thigh
Low Thigh
!\ LGood | Popiteal Good —‘ )/\\
S S
High Calf
Peroneal
f\ Good | Anterior Tibial [Good | \_J'\l
| S L 115’ I 1El [ 116] L 1'00I I___f"ﬁ_
J Good ] Posterior Tibial [Good | J
e | o,
| E L
Dorsalis Pedis
Toe Pressure
I_Foot Flex —l Post Exercise I@ot Flex —l

L

95| | 0.86

0.82|

Notes

BILATERAL LOWER LIMB ARTERIAL DUPLEX ASSESSMENT
Abdominal aorta is patent with good triphasic waveforms and PSV 91cm/s. The abdomina
of normal calibre (maximum AP = 1.33cm TS plane), with no evidence of focal dilatation or
identified.

RIGHT
CIA - Not adequately visualised due to vessel movement with respiration and overlying boy
EIA - patent with bi/triphasic waveforms, PSV 208-161¢cm/s.

| laorta appears
aneurysm

vel gas.

Assessed by Jimmy Chen
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CFA - patent with triphasic waveforms, PSV 158cmy/s.
PFA - patent with biphasic waveforms, PSV 117cm/s.

SFA - patent with mild dense and calcified disease, biphasic waveforms, PSV 98-92-61 cm/s.

PopA - patent and calcified, biphasic waveforms, PSV 53cmy/s.
TPT - patent and calcified with evidence of 3x vessel run off identified.

ATA and PTA - patent and mildly calcified, bi/triphasic waveforms, PSV 56¢m/s and 91cm
PerA - no flow identified ?calcified.

LEFT

CIA - Not adequately visualised due to vessel movement with respiration and overlying bo
EIA - patent with biphasic waveforms, PSV 181-129¢cm/s.

CFA - patent with triphasic waveforms, PSV 158cm/s.
PFA - patent with biphasic waveforms, PSV 117cm/s.

S, respectively.

wel gas.

SFA - patent in the prox-mid vessel with mild dense and calcified disease, biphasic wavef:ﬂ(ms, PSV
71cm/s. Mid-distal vessel becomes heavily calcified with the mid vessel being obscured for a length of

3.12cm, however waveforms obtained distal to this remain biphasic, PSV 78-55cm/s.
PopA - patent and calcified, biphasic waveforms, PSV 58cm/s.

TPT - patent and calcified with evidence of 2x vessel run off identified.

ATA and PTA - patent and mildly calcified, triphasic waveforms, PSV 68cm/s and 61cm/s,
PerA - no flow identified ?calcified.

Resting right and left ABPI are within normal limits and remain so following a 1 minute fog
challenge.

Right Left

e

obscured / / \\ obscured

respectively.

t+flex exercise

Assessed by Jimmy Chen
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Reason Routine

Outcome Calcified, Patent
Right ‘ Left
o s 1.00 Brachial ‘
|
Common Femoral lgood : J
! Pomaa
\ L
High Thigh ‘
Low Thigh
Popiteal Good |
| e SlER e ]
; =
High Calf
Peroneal LS!ightIy Reduced
Anterior Tibial [Good
13 1.13 I iy
[ o | I8 105] [ || o.s91] N
Posterior Tibial |Good
Rel.
==
Dorsalis Pedis
Toe Pressure
h:OOt Flex | Post Exercise Foot Flex
| 1200 [ 1.04] | 120] | 1.04|
Notes

LEFT LOWER LIMB ARTERIAL DUPLEX ASSESSMENT

CFA - patent with triphasic waveforms, PSV 105cm/s.

PFA (origin) - patent with triphasic waveforms, PSV 89cm/s.

SFA - patent along length with triphasic waveforms, PSV 95-75-75¢cm/s.
PopA - patent with triphasic waveforms, PSV 58cm/s.

TPT - patent with evidence of at least 2x vessel run off identified.

ATA and PTA - patent and mildly calcified, triphasic waveforms, PSV 58cm/s and 64cm/s rgspectively.

Assessed by Jimmy Chen
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FerA - patent ana calcified, mono/biphasic waveforms, PSV 19cm/s.

Resting right and left ABPI are within normal limits and remain so following a 1 minute foq
challenge.

Left /[nguinall.igmem

)
patent

1
patent

patent

Patella
patent
=
mildly calcified
PTA
Medial A
Malleolus
PeR A

PTA - Postesior Tibial Artery ATA - Anterior Tibial Artery
PeR A - Peroneal Actery

i-flex exercise

Assessed by Jimmy Chen
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Reason Ischaemia, Stent

Outcome Calcified, Stenosis Moderate

Right

L EI [ 1 .OEI Brachial |

Left

q{‘\ Iﬁghtfy Reduced | Common Femoral \
‘ Mt | ‘
|

Ly
High Thigh
Low Thigh !
[Reduced ] Popiteal
High Calf
Peroneal
[Reduced = Anterior Tibial

= [ w [ on =

0.94

IBeduced —l Posterior Tibial

Dorsalis Pedis

Toe Pressure

Post Exercise

Notes
RIGHT LOWER LIMB ARTERIAL DUPLEX ASSESSMENT - (Prev. Right SFA Angioplasty

RIGHT
CFA appears patent, mild dense disease, triphasic waveforms, PSV 199cm/s.
PFA (origin) appears patent, no mild disease, triphasic waveforms, PSV 170cm/s.

SFA - moderate stenosis identified at the origin extending for a length of ~1.05¢cm, elevated velocities

obtained with turbulent monophasic waveforms, PSV 335¢cm/s. Stent identified in the mid vessel which is

patent, monophasic waveforms, PSV 104cm/s. Distal vessel is patent with mild dense and calcified

Assessed by Jimmy Chen
Printed on 07/12/2018 at 10:17 am Checked by




disease. Monophasic waveforms, PSV 104cm/s.

POPA appears patent, no mild dense and calcified disease, monophasic waveforms, PSY/ 63cm/s. TPT
appears patent with moderate diffuse disease: origins of 2x vessel runoff noted

ATA and PTA appears patent and mildly calcified, monophasic waveforms, PSV 69cm/s and 64cm/s
respectively.

Resting ABPI are reduced in the right and within normal limits in the left.

Inguinal Ligament <A Right

/
mild dense disease

% mild dense disease
mod stenosis

extending for ~1,05¢cm

patent stent

.mild dense and calcified

Patella

mod diffuse disease

mildly calcified

Malleolus

I;Iﬁ\j?onuio:"llgdu_;n«y ATA - Anterior Tibial Artery

Assessed by Jimmy Chen
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Reason Angioplasty, Angioplasty crural
Outcome Obscured, Calcified, Poor images
Right Left
L El [ 1.06] Brachial
A |E00d j Common Femoral
— "\_\_/-‘-H-'-
High Thigh
Low Thigh
J\\ Iﬂightly Reduced —l Popiteal
Ry
High Calf
Peroneal
‘ [ Reduced | Anterior Tibial
| o [_1s9 = [ ey
4{—\ LReduced ] Posterior Tibial
Dorsalis Pedis
Toe Pressure
Post Exercise
Notes
RIGHT LOWER LIMB ARTERIAL DUPLEX ASSESSMENT - PREVIOUS SFA AND ATA ANGIOPLASTY

Abdominal aorta is patent with biphasic waveforms and PSV 39cm/s. The abdominal aortI ‘appears of

normal calibre (maximum AP = 1.81cm), with no evidence of focal dilatation or aneurysm i

CIA - patent with biphasic waveforms, PSV 49cm/s.
EIA - patent with biphasic waveforms, PSV 71cm/s.

entified.

Assessed by Jimmy Chen
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CFA - patent with slightly reduced biphasic waveforms, PSV 88cm/s.

PFA (origin) - patent with slightly reduced biphasic waveforms, PSV 45cm/s,
SFA - patent in the prox-mid vessel with mild dense and calcified disease, slightly reduced
waveforms, PSV 56-57cm/s. Distal vessel/adductor canal is heavily calcified with slightly|n
waveforms, PSV 47cm/s.

PopA - patent and calcified, slightly reduced biphasic waveforms, PSV 37cm/s.
TPT - patent and calcified, evidence of 3x vessel run off identied.

ATA - patent and heavily calcified, monophasic waveforms, PSV 143cm/s.

educed biphasic

— e .

PTA - heavily calcified however vessel appears patent in the mid calf with monophasic waveforms, PSV

40cm/s. No flow identified at the ankle ?calcified ?patency.

Resting right and left ABP| are falsely elevated due to calcified crural vessels .

Inguinal Ligament

/

mild dense and calcified

Patella

heavily calcified

Malleolus
PeR A

PTA - Posterior Tibial Art ATA - Anterior Tibial Ast
PeR A - Peroneal Artery 2 24

Assessed by Jimmy Chen
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Reason Stent
Outcome Widely patent
Right Left
I 1s] [ 1.00] Brachial
. \__Jf\ |G00d _l Common Femoral
ome
L
High Thigh
Low Thigh
I_Ij @ghtly Reduced j Popiteal
High Calf
‘/\\ |S|ightly Reduced j Peroneal
‘ =
IGood —I Anterior Tibial
| I T | 1,09| | 130] 1,13
'ul{’\ LGOOd j Posterior Tibial
Fadie,” SR
=
Dorsalis Pedis
Toe Pressure
IFoot Flex —l Post Exercise |Foot Flex |
= [ = (][ o4
Notes
RIGHT LOWER LIMB ARTERIAL DUPLEX ASSESSMENT - PREVIOUS RIGHT CIA STENT
Abdominal aorta is widely patent with biphasic waveforms and PSV 83cm/s. The abdominal aorta appears
of normal calibre (maximum AP = 1.86¢m), with no evidence of focal dilatation or aneurysm|identified.

CIA - stent appears widely patent with bi/triphasic waveforms, PSV 171cm/s.
EIA - patent with triphasic waveforms, PSV 79cm/s.

CFA - patent with triphasic waveforms, PSV 122cm/s.

Assessed by Jimmy Chen
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PFA (origin) - patent with triphasic waveforms, PSV 83cm/s.
SFA - patent in the prox-mid vessel with triphasic waveforms, PSV 98-97cm/s. Distal vessel/adductor canal
is calcified with triphasic waveforms, PSV 72cm/s.
PopA - patent with slightly reduced triphasic waveforms, PSV 47cm/s. :
TPT - patent with evidence of 3x vessel run off identified. '
ATA and PTA - patent with triphasic waveforms, PSV 61cm/s and 57cm/s respectively.
PerA - patent and calcified with biphasic waveforms, PSV 20cmy/s.

Resting right and left ABPI are within normal limits and remain so following a 1 minute fogt-flex exercise
challenge. |

Assessed by Jimmy Chen
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Reason Stent

Outcome Patent, Calcified

Right

| 120—l L M Brachial

Left

Common Femoral Slightly Reduced
High Thigh
Low Thigh
Popiteal [Slightly Reduced | =
1
High Calf
Peroneal
Anterior Tibial [Siightly Reduced
Posterior Tibial [Slightly Reduced |

I 4] [ o3 T

5 i S

Dorsalis Pedis

Toe Pressure

Post Exercise

Notes
LEFT LOWER LIMB ARTERIAL DUPLEX ASSESSMENT - PREVIOUS CFA-SFA STENT.

Abdominal aorta is patent with monophasic waveforms and PSV 84cm/s. The abdominal aorta appears of

normal calibre (maximum AP = 1.68cm), with no evidence of focal dilatation or aneurysm i

CIA - patent with monophasic waveforms, PSV 121cm/s.
EIA - patent with monophasic waveforms, PSV 165¢cm/s.

CFA - stent appears patent with monophasic waveforms, PSV 127cm/s.

dentified.

Assessed by Jimmy Chen
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PFA (origin) - patent with mild disease, monophasic waveforms. Elevated velocities obtair||ed however no

obvious evidence of significant stenosis/disease identified, PSV 301cm/s.
SFA - stent appears patent along length with monophasic waveforms, PSV 164-117¢cm/s.

patent with mild disease, monophasic waveforms, PSV 241cm/s.

PopA - patent and mildly calcified, monophasic waveforms, PSV 144cm/s.

TPT - patent and calcified, evidence of 2x vessel run off identified.

ATA and PTA - patent and calcified, monophasic waveforms, PSV 88cm/s and 111cm/s rel
PerA - no flow identified ?patency ?calcified.

Resting ABPI is significantly reduced in the right and within normal limits in the left lower I

Left /.~ Inguinal Ligament

patent stent
mild disease
patent stent

atent stent

o

mild disease

mildly calcifie

?patency ?calcified

calcified

PTA -Posterior Tibial Astery  ATA - Anterior Tibial Astery
PeRA-Peroncal Antery =

Distal vessel is

spectively.

mb .
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Reason Routine

Outcome Occlusion, Calcified, Poor images, Stenosis Severe
Right Left
| oz [ 1.00| Brachial
LSlightly Reduced l Common Femoral Good j }/\
—_— |
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Dorsalis Pedis

Toe Pressure

Post Exercise

Notes

BILATERAL LOWER LIMB ARTERIAL DUPLEX ASSESSMENT
Abdominal aorta is patent with slightly reduced triphasic waveforms and 87PSV cm/s. The
appears of normal calibre (maximum AP = 1.71cm), with no evidence of focal dilatation or
identified.

RIGHT
CIA - patent with mild dense disease, monophasic waveforms, PSV 85cm/s.
EIA - prox-mid vessel is patent with severe diffuse disease extending for a length of ~1.78

abdominal aorta
Bneurysm

cm. Turbulent
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monophasic waveforms, PSV 552cm/s. Distal vessel is patent with mild/mod disease, mg
waveforms, PSV 160cm/s.

CFA - patent with mild disease, monophasic waveforms, PSV 136cm/s.

PFA (origin) - patent with mild disease, monophasic waveforms, PSV 153cm/s.

SFA - patent at origin with pre-occlusive waveforms, PSV 68cm/s. Distal to the origin, ve
from 68cm (prox to MM) and reforms at 50cm (prox to MM) with reduced monophasic wa

nophasic

el is occluded

veforms, PSV

20cm/s. A focal severe stenosis identified at 48cm (prox to MM), with velocities increasing from PSV

20cm/s to 172cm/s - stenosis extends for a length of ~0.74cm. Distal vessel is patent and
monophasic waveforms, PSV 68cm/s.

PopA - patent and calcified, monophasic waveforms, PSV 41cm/s.

TPT - patent and calcified, evidence of at least 2x vessel run off identified.
ATA and PTA - heavily calcified, however patent at ankle with monophasic waveforms, PS
45¢cm/s, respectively.

LEFT
CIA - patent with mild dense disease, biphasic waveforms, PSV 172cm/s.
EIA - patent with mild dense disease, biphasic waveforms, PSV 318cms.

CFA - patent with mild disease, biphasic waveforms, PSV 202cm/s.

PFA (origin) - patent with mild disease, biphasic waveforms, PSV 187cm/s.
SFA - patent with mild, dense and calcified disease in the prox-mid vessel with biphasic w
232-205cm/s. A focal severe stenosis identified in the mid-distal vessel at 55¢m (prox to N
biftriphasic waveforms, PSV 371cm/s - stenosis extends for a length of ~1.24cm. Distal to
vessel is patent and calcified, monophasic waveforms, PSV 90cm/s.
PopA - patent and calcified, monophasic waveforms, PSV 54cm/s.

TPT - patent and calcified, evidence of at least 2x vessel run off identified.
ATA and PTA - heavily calcified, however patent at the ankle, monophasic waveforms, PS
134cm/s, respectively.

Resting ABPI is significantly reduced in the right and within normal limits in the left lower [i

alcified,

V 14cm/s and

aveforms, PSV
M), with turbulent
the stenosis,

V. 60cm/s and

mb.
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Reason Rest pain
Outcome Obscured, Poor images, Patent, Calcified
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Notes

BILATERAL LOWER LIMB ARTERIAL DUPLEX ASSESSMENT
Where seen, abdominal aorta is patent with mild calcified disease. triphasic waveforms an
The abdominal aorta appears of slightly ectatic (maximum AP TS = 2.2cm), with no eviden
dilatation or aneurysm identified.

RIGHT
CIA - prox vessel is patent with bi/triphasic waveforms, PSV 101cm/s. Mid-distal vessel no
visualised due to overlying bowel gas.

ce of focal

i PSV 70cm/s.

adequately
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EIA -prox-mid vessel not visualised due to overlying bowel gas. Distal vessel is patent wit
waveforms, PSV 101cm/s.

CFA - patent with triphasic waveforms, PSV 91cm/s.

PFA (origin) - patent with triphasic waveforms, PSV 114cm/s.
SFA - patent in the prox vessel with triphasic waveforms, PSV 114cm/s. Waveforms beco
in the mid-distal vessel with no evidence of significant disease identified. PSV 76-117cm/
calcified in the adductor canal.

PopA - patent and calcified with monophasic waveforms, PSV 85-96cm/s.

TPT - calcified with evidence of 2x vessel run off identified.

ATA and PTA - calcified, however patent with monophasic waveforms, PSV 43cm/s and 1
respectively.

PerA - no flow identified ?calcified.

LEFT
CIA - prox vessel is patent with biphasic waveforms, PSV 92cm/s. Mid-distal vessel not ad
visualised due to overlying bowel gas.
EIA -prox-mid vessel not visualised due to overlying bowel gas. Distal vessel is patent witf
waveforms, PSV 127cm/s.

CFA - patent with triphasic waveforms, PSV 166cm/s.

PFA (origin) - patent with triphasic waveforms, PSV 55cm/s.
SFA - patent with monophasic waveforms, no evidence of significant disease identified alg
87-162-126cm/s. Vessel becomes calcified in the adductor canal.

PopA - patent and calcified with monophasic waveforms, PSV 105-98cm/s.
TPT - calcified with evidence of 2x vessel run off identified.

ATA and PTA - calcified, however patent with monophasic waveforms, PSV 29c¢m/s and 11
respectively.

PerA - no flow identified ?calcified.

Resting right and left ABP!I are within normal limits and remains so following a 1 minute fo
challenge.
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Reason

Ulceration

Obscured, Calcified, Poor images, patient habitus

Outcome
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BILATERAL LOWER LIMB ARTERIAL DUPLEX SCAN — Scanned in clinic

*challenging scan with sub-optimal images obtained due to patient habitus, patient discom

and heavily calcification.

Aorta — not visualised due to associated vessel depth.

RIGHT

CIA - not visualised due to associated vessel depth.

fort, poor mobility
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EIA - prox-mid vessel not visualised due to associated vessel depth and patient discomfa
distal vessel with good triphasic flow, PSV 103cm/s.

CFA - Patent with mild dense and calcified disease, triphasic flow, PSV 139cm/s.

PFA (origin) — patent with biphasic flow, PSV 116cm/s.

SFA - patent in the prox-mid vessel with dense and calcified disease, tri-biphasic wavefor
116-76cm/s. No flow identified in the distal vessel/adductor canal ?due to heavy calcificat
POP — Prox vessel poorly visualised - unable to exclude significant stenosis/disease from
Distal vessel is patent and calcified with mono/triphasic waveforms, PSV 57-64cm/s.
TPT — calcified, evidence of at least 1 vessel run off identified.

ATA - no flow identified ?patency ?calcified.

PTA - heavily calcified, however patent in the mid calf with monophasic waveforms, PSV
PerA — no flow identified ?patency ?calcified.

LEFT

CIA - not visualised due to associated vessel depth.
EIA — prox-mid vessel not visualised due to associated vessel depth and patient discomfo
distal vessel with good triphasic flow, PSV 116cm/s.

CFA — Patent with mild dense and calcified disease, triphasic flow, PSV 114cm/s.
PFA (origin) — patent with biphasic flow, PSV 72cm/s.

SFA — patent in the prox vessel with dense and calcified disease, triphasic waveforms, PS
Multiple obscured areas in the mid-distal vessel due to extensive calcification, where seen
with mono/triphasic waveforms, PSV 112-80cm/s - unable to fully exclude signficant steno
obscured areas.

POP — patent and calcified with triphasic waveforms, PSV 63cm/s.

TPT - calcified ?patency

ATA — no flow identified ?patency ?calcified.

PTA - no flow identified, however reduced monophasic waveforms obtained using HHD.
PerA — no flow identified ?patency ?calcified.

Resting right and left ABPI are falsely elevated due to calcified crural vessels .
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