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BILATERAL LOWER LIMB ARTERIAL DUPLEX

*Please note that images are saved on PACS under accession no. CR-19-0001728

RIGHT:

CFA, PFA origin, SFA and PopA - patent with calcified disease, good bi/triphasic waveforms, PSV

52-119cm/s.

TPT is calcified but is patent. 2 run-off origins noted.
ATA and PTA - patent at the ankle, good bi/triphasic waveforms at the ankle, PSV 91-105cm/s.
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LEFT:

CFA, PFA origin, SFA and PopA - patent with calcified disease, good bi/triphasic waveforms, PSV
73-107cm/s.

TPT is calcified but is patent.

ATA and PTA - patent at the ankle, good bi/triphasic waveforms at the ankle, PSV 69-72cm/s.

Bilateral resting ABPI's not performed due to ulceration and weeping oedema.
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