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VERIFIED _ Verified By: TUCK ELOISE JANE _11-Dec-2018
Typed By: TUCK ELOISE JANE  11-Dec-2018

Clinical History - 2carotid disease

Right Dense calcifisd plague through the proximal ICA results in acoustic shadowing
“This uneven calcified plague results in a haemodynarmically significant effect to flow
with turbulence and raised velocities (PSV-194cmis EDV:19cris). Based on velocity
crteria the diameter reduction is in fine with 80-59%, albeit imited accuracy. There is
ullcolour filing of the ICA distally with low resistance waveforms that are within the
normal range.

Left Mild mixed plagus through the mid ICA, not haemocdynamicaly significant to flow
(<50% diameter reduction). There is ull colour ling ofthe ICA distally with low
fesistance waveforms that are within the normal range.

Normal antegrace flow in the vertebral arteries.
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VERIFIED _ Verified By : TUCK ELOISE JANE _10-0ct:2018
Typed By: TUCKELOISE JANE  10-0ct2018

Clinical History - 2carotid disease

Right There is a mild degree of dense plague through the ICA origin which is not
haemodynarnically significant to flow (<30% diameter reduction). Full filing ofthe ICA
distallywith normai velocities maintained through the vessel. Normal antegradle flow
inthe veriebral artery.

Left There is a haemodynarmically significant disturbance to flow through the proximal
ICA Saft crcumferential echolucent disease exiends for approximately 18mm through
the ICA; resulting in raised velocities (PSV:220-250cmis EDV:108cmis). The diameter
reduction s in line with 70-78%, there s full colour ling distally in the ICA, which has
a patent lumen of 6mm

Intimal thickening of the distal CCA extending to the bifurcation, however no
haemodynarnic effectto flow.

ICAICCA Ratio= 4.0

Normal antegracle flow in the vertehral artery.
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VERIFIED _ Verified By TUCK ELOISE JANE _ 29-Now2018
Typed By: TUCK ELOISE JANE  20-Nov-2018

Clinical History - Lt hemisphers infarct 2carotid dissase

Right: Mixed placue thraugh the proximal ICA, resulting in a 30% diameter reduction
Normal velocities in the ICA, CCA and ECA.
Normal low resistance antegrade waveforms in the vertebral artery.

Left Mied placue through the proximal ICA, resulting in <30% diameter reduction
Normal velocities in the ICA, CCA and ECA.
High resistance vertebral waveforms, antegrade direction
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VERIFIED _ Veriied By: TUCK ELOISE JANE  06-Dec-2018
Typed By: TUCK ELOISE JANE ~ 06-Dec-2018

Clinical History - ? carofid disease

Bilaterally normal carotid findings; full colour fllng ofthe ICA, CCA and ECA with
normal velocities samplec.

Normal antegrace flow in the vertebral arteries.
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VERIFIED _ Verified By: TUCK ELOISE JANE  06-Dec-2018
Typed By: TUCK ELOISE JANE ~ 06-Dec-2018

Clinical History - 7carotid disease
Right: Minor smooth mixed plague through the prodmal ICA, this is not
haemodynarnically significant to flow (maximurn 30% diameter reduction). Full filing
through the ICA beyond this with norml velaciies sampled. Normal ECA and CCA
appearances.

Left Normal carotid findings; full colour fllng ofthe ICA, CCA and ECA with normal
velacities sampled.

Normal antegrace flow in the vertebral arteries bilatsrally.
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VERIFIED _ Verified By TUCK ELOISE JANE _ 27-Now-2018
Typed By: TUCK ELOISE JANE  27-Nov-2018

Clinical History : TIA Clinic 2carotid disease

Right Smooth atheromatous plague through the bulb, resulting in 30% diameter
reduction approximately. Full colour filing through the ICA beyond this. Normal
velocities sampled in the ICA, CCA and ECA. Normal antegrade flow in the vertebral
artery.

Left Mixed plague through the bulb, resuling in 30% diameter reduction
approximately. Full colour flling through the ICA beyond this. Normal velocities
sampled inthe CA, CCA and ECA. Normal antegrade flow in the vertebral artery.
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Typed By: TUCK ELOISE JANE  29-Nov-2018

Clinical History - Lt hemisphers infarct 2carotid disease

Right: Mixed placue thraugh the proximal ICA, resulting in a 30% diameter reduction
Normal velocities in the ICA, CCA and ECA.
Normal low resistance antegrade waveforms in the vertebral artery.

Left Mived placue through the proximal ICA, resulting in <30% diameter reduction
Normal velocities in the ICA, CCA and ECA.
High resistance vertebral waveforms, antegrade direction
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Typed By: TUCK ELOISE JANE  22-Nov-2018

Clinical History : Rt hemisphere infarct ? carotid disease

Right: There is a minor degree of mixed plague through the prodimal-mid ICA, no
haemodynarmic effect to flow with normal velacities sampled throughout the 1A,
Normal antegracle flow in the vertebral artery.

Left There is a minor degree of mixed plague through the proximal-mid ICA, no
haemodynarmic effect to flow with normal velacities sampled throughout the 1CA,
Normal antegracle flow in the vertehral artery.
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Typed By: TUCK ELOISE JANE  22-Nov-2018

Clinical History : neuralogical symptoms ? carotid disease

Normal carotid findings bilaterally;full colour filling ofthe ICA, CCA and ECAwith
normal velocities samplec.

Normal antegrace flow in the vertebral arteries.
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VERIFIED _ Verified By TUCK ELOISE JANE _ 08-Now-2018
Typed By: TUCK ELOISE JANE ~ 08-Nov-2018

Clinical History - Left herisphers stroke ?carofid disease

Right No haemodynamically significant ICA diseass; minor atheromatous changes
through the bulb but fully colour fllng noted. Normal velocities sampled in the ICA,
CCA and ECA Normal antegrade flow in the vertsbral artery.

Left There is a minor degree of inirmal thickening through the bulb of the ICA that
results in  diameter reduction of <30%. No hagmodynamic effectto flow, normal
velacities sampled throughout the 1A, Normal antegrade flow in the vertebral artery.
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Typed By: TUCKELOISE JANE  30-0ct2018

Clinical History - 2carotid disease

Bilaterally normal carotid findings; full colour flling ofthe ICA, CCA and ECA

Normal antegrace flow in the vertebral arteries.
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Typed By: TUCK ELOISE JANE  30-0ct2018

Clinical History - Rt atm weakness ? carotid disease

Right There is a modsrate degres of denss atherosclerotic disease extending
through the biturcation to the ICA and ECA origin. There is no haemodynamicaly
significant eflectto flaw through the ICA origin noted; with a diameter reduction
approaching 50% Full filing of the ICA beyond this with normai velocities sampled
Turbulent flow through the ECA origin

Widely patent vertehbral artery with normal antegrade waveforms.

Left There is amild degree of dense atheroscleroic dissase extending through the
bulb of ICA, however this is not haermodynarnically significant to flow (<50% diameter
reduction). The ICA s patent distally with fulliling and normal velocities sampled
‘The vertebral artery is patent with antegrade flow.
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VERIFIED _ Verified By : TUCK ELOISE JANE _ 30-0ct-2018
Typed By: TUCK ELOISE JANE ~ 30-0ct2018

Clinical History : TIA Clinic ?carotid dissase

Right: No haemadynamically significant carotid disease, normal velaciies in the ICA,
CCA and ECA.
Normal antegrace flow in the vertebral artery.

Left Minor mived plague through the proximal ICA resulting in a <30% diameter
reduction. No hasmodynamicaly significant carotid disease, normal velocities in the
ICA, CCA and ECA.

Normal antegrace flow in the vertebral artery.
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VERIFIED _ Verified By TUCK ELOISE JANE _ 30-0ct-2018
Typed By: TUCKELOISE JANE  30-0ct2018

Clinical History  TIA clinic ?carotid disease

Bilaterally no haemoynamically Significant carotid disease, there are minor
atheromatous changes through the bulb. Normal velocitiss sampled in the ICA, CCA
and ECA ilaterally.

Normal antegrace flow in the vertebral arteries.
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VERIFIED _ Verified By TUCK ELOISE JANE _ 22-0ct:2018
Typed By: TUCKELOISE JANE ~ 22-0ct2018

Clinical History: pre CABG op assess ? carotid dissase

Right: There s a minor degree of dense calcified plague through the proximal ICA,
however his is not haemodynamically significant to flow. Maximum diameter
reduction 30%. Normal antegrads flow in the vertebral artery.

Left There is a minor degree of dense calcified plague through the proximal ICA,
howeverthis is not haemodynamically significant to flow. Maximum diameter
reduction=50%. Normal antsgrade flow in the vertsbral artery.
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VERIFIED _ Verified By TUCK ELOISE JANE  02-Now-2018
Typed By: TUCK ELOISE JANE ~ 02-Nov-2018

Clinical History - headache, slurred speech, previous RT CEA, LtICA ocelusion 7
carotid changes

Right: The ICA s patent with minor infimal thickening/hyperplasia noted through the
proximal ICA, no focal disease. There are minor velacity increases noted through the
previous site ofthe endarterectomy (PS-105-112cms) atthe mid ICA, howsver no
significant diameter reduction noted (<50%). Low resistance waveforms maintained
through to the most distal ICA paint stll within the normal range.

‘The distal CCAis patent (diameter 1.5em AP). Normal velocities sampled in the CCA
and ECA. Normal antegradle flow in the verizhral artery.

Left The ICA remains occluded, with no refill noted within the vessel, where seen
within the limits of ullrasoun. The CCA and ECA are patentwith full colour filing.
“The vertebral artery is patent but underiling with low volume high resistance
antegrade waveforms which is suggesive of istal disease.
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VERIFIED _ Verified By: TUCK ELOISE JANE  03-Dec-2018
Typed By: TUCKELOISE JANE ~ 03-Dec-2018

Clinical History: Rt CRAO ? carofid disease
Right The ICA oceludes just beyond origin, with no distal refil seen. The ICA bulh
displays mixed occlusive disease ?acute on chronic. The ECA s paten, there is
mixed uneven atheromatous disease at origin noted, ull colour filling distally Widely
patent CCA.

Normal antegracle flow in the vertebral artery.

Left Mixed uneven atheromatous disease through the proximal ICA results in a
haemodynamically significant effect to flow. Velociies through the bulb (PSV:208crmis
and EDV:58cmis) correlate to a diameter reduction of 50-59%

ICAICCA Ratio: 2.6
StMarys Ratio: 6.7

The ECA s patent, there is mixed uneven atheromatous disease at arigin noted, ull
colour filling distally. Widely patent CCA.

Normal antegracle flow in the vertebral artery.
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VERIFIED _ Verified By TUCK ELOISE JANE _18-0ct:2018
Typed By: TUCK ELOISE JANE  19-0ct2018

Clinical History - Rt side weakness ? carotid disease
Bilaterallythere is a minar degree of infimal thickening through the bulb; however no
haemodynarmically significant effect to flow. Essentially, ful colour filing of the ICA,

CCA and ECAwith normal velocities sampled.

Normal antegracle flow in the vertebral arteries.
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VERIFIED _ Veriied By: TUCK ELOISE JANE _10-Dec-2018
Typed By: TUCK ELOISE JANE  10-Dec-2018

Clinical History small Lt hemisphere stroke ?carotid disease

Right There s a minor degres of mixed plague atthe proximal ICA (<30% diameter
reduction). Fullfiling of the ICA beyond this with normal velocities maintained.

Left There is a minor degree of infimal hyperplasia through the prodmal ICA (<30%
diameter reduction). Fullfiling of the ICA beyond this with normal velocities
maintained

Normal antegrace flow in the vertebral arteries.
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VERIFIED _ Verified By TUCK ELOISE JANE _19-Now-2018
Typed By: TUCK ELOISE JANE  19-Nov-2018

Clinical History - 2carotid disease

Right Minor dense atheromatous plague through the promal ICA, no
haemodynarmically significant effect to flow (<30% diameter reduction). Full colour
fling afthe ICA beyond this with normal velaciies sampled. Normal antegrade flow
inthe veriebral artery.

Left Mixed uneven plague through the ICA resuls in raised velocities and turbulence,
with a diameter reduction of 50% (PSV:154cmis EDV:35cms). Full colour filing of the
ICA beyond this with normal velocities sampled. Normal antegrade flow in the
vertebral artery.

ICAICCA Ratio= <2
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Brighton and Sussex University Hospitals NHS Trust: Clinical Report___Page 1 of 1

GRERTS, TROWAS R

70 HIGH STREET, SELSEY, CHICHESTER, PO20 0) Hosp o

Ret. Loon.: RSCH Lavl 8 Ward Tower Black CRIS No. 63723676
Refener: CARUANA M NHS No. 436 877 1336|

Ret Spec: Vazoular Surery

VERIFIED _ Verified By TUCK ELOISE JANE _15-0ct:2018
Typed By: TUCKELOISE JANE  15-0ct2018

Clinical History - Rt side CEA 7mapping
Right: The carotid bifurcation has been marked. As previously seen, dense acoustic

shadowing restricts ulirasound through part of the proximal ICA. However velosities
sampled conelate to a diameter range of 50-53%, though this may be an

underestimate given the acoustic shadowing. Thers is full filing of the ICA distall,
with a Smm patent lumen.
Tight ECA stenosis noted (PSV >350cmis)

‘The vertebral artery is patent,albeit underfiling with antsgrade flow.

Event Number: E76521778 Examination Date - 15-Get2018
Rt Source : CARUANAM, Royal Sussex Courty Hospia, Eastem Rosd, Bihton, East Sussex, BN 88E
Examinations :_US Doppler carolid arary Both
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Brighton and Sussex University Hospitals NHS Trust: Clinical Report___Page 1 of 1

TAWCLIFFE, ANTHONYE B

17 SHERWEOOD WALK, CRAWLEY, RH1D BND Hosp o

Ret Loon.: RSCH Level 64 CRIE No.: 41833181
Referer: MODI A NHS No. 452 797 3915

Ret Spec: Cardiae Suraers

VERIFIED _ Verified By TUCK ELOISE JANE _ 30-Now2018
Typed By: TUCK ELOISE JANE  30-Nov-2018

Clinical History - pre op CABG carotid assessment

Right There is mixed plague through the proximal ICA resulting in a 50% diameter
reduction (P81 20cmis). Ful filling ofthe ICA beyond this with normal velocities
sampled

Foorvisualisation ofthe vertsbral artery, where seen appears patentwith normal
antegrade waveforms

Left There is a mixed plague (more soft than dense) at the bulb, resuling in 50%
diameter reduction (PSV:113crmis). Full filing of the ICA beyond this with normal
velocities sampled. The vertsbral artery was clearly seen with normal antegrade.
waveforms.

Event Number: 76034873 Examination Date - 30How-2018
Rt Source © MODI & Royal Sussex County Hospia, Eastem Rosd, Bihton, East Sussex, BN 88E
Examinations :_US Dapplar carotid arary Both
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VERIFIED _ Verified By TUCK ELOISE JANE _ 07-Now-2018
Typed By: TUCKELOISE JANE  07-Nov-2018

Clinical History - acute stroke, ttfacial droop, it upper imb weakness, dysarthria
carotid disease

Right: Dense and heavily calcified disease exends through the ICA bulb resulting in
an acoustic drop outthrough this segment Thers are hasmodynamically significant
velacities Seen just beyond the acoustic shadowing (PSV:1 F2crs EDV:SBemis)
which represent a diameter reduction of »50%. Unable to accurately grade the
diametar reduction, given the acoustic shadowing. The ICA Is patent distally with
turbulent waveforms, within the normal velocit range.

‘The ECA and CCA are patent with no significant disease

Normal antegrace flow in the vertehral artery.

Left Just beyond the ICA origin there appears to be soft esholucent disease, resulting
in a significantly reduced lumen, visible most clearly in ransverse plane(ses images).
Unable to view the proximal ICA, 35 dense calciied plague results in acoustic
shatowing. However, beyond this acoustic shadowing Soft disease appears to extend
through the ICA. Wavefarms are heavily damped with antegrade direction through the
distal ICA (PSV10cmis). Unabile to gradle the diameter reduction ofthe ICA
accurately due to poor angle of insonation and acoustic shadowing, however
significant disease through the proximal ICA (70% diameter reduciion y eve).

Atthe mid CCAthere is uneven dense plague which s not haemodynamically
significantto flow. High resistance flow through the distal CCA In keeping with
significant ICA disease.

Patent ECAwih full.

Normal antegracle flow in the vertebral artery.

Conclusion: limited imaging with ultrasound ? alternative imaging
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VERIFIED _ Veriied By: TUCK ELOISE JANE _11-Dec-2018
Typed By: TUCK ELOISE JANE  11-Dec-2018

Clinical History : TIA Clinic ?carotid dissase

Right Dense calcified plague through the ICA origin results in an acoustic dropout,
which limits ultrasound. However, based on waveforms and velocities pre and post
this signal dropou, there is a maximurn diameter reduction of <50%. With normal
velocities sampled through the ICA where seen. Ful calour filing noted distally.

Left Haemodynarmically significant disease extending through the bifurcationta the
proximal ICA and ECA. Unfortunately thers is acoustic shadowing from the dense
calcified placue, resulting in signal drop out through the bulb ofthe ICA Howsver,
based on velocities pre and postthe signal drop out (PSV:190cmis) the diameter
reduction i at least B0%. There is full colour filing of the ICA distally with normal
velacities sampled distally. Hasmotynamically significant velocities at the ECA arigin
(PBV:»250cS).

The vertebral arteries are patent with normal antegrade flow pattemns bilaterally.
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VERIFIED _ Verified By TUCK ELOISE JANE _ 22-0ct-2018
Typed By: TUCK ELOISE JANE  22-0ct2018

Clinical History Rt amaurosis fugax ?carotid disease

Right There is a significant stenosis through the ICA origin, resulting in a 60-69%
diameter reduction (PSV:196ermis EDV:73cmss). Smooth surfaced atheromatous
disease exends from the bifurcation through to the ICA origin, resulting in a et of post
stenotic turbulence. There are hypoechoicfecholucent components noted along the
posterior edge ofthe plague. Thers is ful colour fling of the ICA distally with normal
velacilies maintained, widely patent.

‘The vertebral artery is patent with normal antegrade flow.

Left Normal carotid findings; ull colour fillng ofthe ICA, CCA and ECA. The vertebral
artery is patentwith normal antegrade flow,




