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Notes

BILATERAL LOWER LIMB ARTERIAL DUPLEX

RIGHT:
CFA, PFA origin, SFA and PopA -  patent with good bi/triphasic waveforms, PSV 64-105cm/s.
TPT is patent. 3 run-off origins noted.
ATA and PTA - patent along length, good biphasic waveforms at the ankle, PSV 64-68cm/s.

LEFT:
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CFA, PFA origin, SFA and PopA - patent, good bi/triphasic waveforms, PSV 45-109cm/s.
TPT is patent.  A 1.2cm severe stenosis identified proximally/ distal popliteal artery, velocities increase from 
PSV 66cm/s to PSV 275cm/s.
ATA and PTA - patent along length, triphasic waveforms at the ankle, cm/s.

Right resting ABPI's good (1.09) 
Left resting ABPI is within normal limits (1.0)- patient unable to perform, adequate exercise challenge.
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