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Notes

BILATERAL LOWER LIMB ARTERIAL DUPLEX: 

*No images available on PACS

CFA, PFA origin - widely patent with mild disease, triphasic waveforms, PSV 114-108cm/s.
SFA - proximal to mid vessel appears patent with mild disease, triphasic to monophasic waveforms, PSV 
92-58cm/s. Vessel occludes in the very distal thigh to the mid popliteal artery with mixed echogenic 
material.
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Pop A -  proximal vessel is occluded. Mid to distal vessel is patent wit weak monophasic waveforms, PSV 
12cm/s. 
TPT is patent. 2 run-off origins noted.
ATA -  poorly viewed but appears patent proximally. Mid vessel appears occluded and vessel appears to 
reforms distally, reduced/ weak monophasic waveforms at the ankle, PSV 22cm/s. 
PTA - patent along length, weak monophasic waveforms at the ankle, PSV 17cm/s. 

LEFT:
CFA - widely patent with mild disease, triphasic waveforms, PSV 91cm/s.
SFA - proximal to mid vessel appears patent with mild disease, triphasic to monophasic waveforms, PSV 
92-58cm/s. Vessel occludes in the very distal thigh to the TPT with mixed echogenic material. 
Pop A -  occluded
TPT - appears occluded
ATA - patent along length, weak monophasic waveforms at the ankle, PSV 15cm/s. 
PTA - appears occluded proximally. mid to distal vessel is patent, weak monophasic waveforms at the 
ankle, PSV 17cm/s. 

Right resting ABPI's reduced (0.71) 
Left resting ABPI is severely reduced (0.48).
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