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Protocol for Carotid Artery Duplex Scanning

It is assumed that every operator has sufficient background knowledge and training as
outlined by the Society for Vascular Technology of Great Britain and Irelan (SVT)
accreditation process before performing the test. . \ : '

It is assumed that every operator has sufficient background knowledge and experience
to fully optimize their images via patient positioning and full use of machine controls.

The operator should also follow guidelines in acchdancé with Trust Policies on Infection
Control and Health and Safety.

The patient’s dignity must be respected at all times and in accordance with Trust
Policies. : : :

Carotid artery Duplex scans are performed to assess for carotid artery disease in
patients having had stroke or TIA symptoms. The paper ‘Joint Recommendations for
Reporting Carotid Ultrasound Investigations in the UK’ was published in 2008 and
outlines the interpretation and reporting of carotid duplex scanning.

The Carotid Duplex protocol should be used as a general guide but can be adjusted and
tailored depending on the patients’ symptoms and/or pathology found during the course

~ of the investigation and on the operator’s discretion.

Equipment

e An appropriate colour Duplex ultraéound machine |
e A 9/3MHz linear array transducer and a 5/2 MHz curvilinear array transducer
¢ A height adjustable couch

« A high viscosity ultrasound gel
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Protocol

Action

Rationale

1. Ensure the correct identification
of the patient.

To ensure you have the correct patient.

2. An explanation of the test is
given to the patient and the
patient is questioned regarding
any symptoms. Verbal consent
is obtained.

To ensure the patient understands why
they are having the test and what is
expected of them. The symptoms may
give the operator an indication of
disease location.

3. The patient is asked to remove
any clothing restricting access to
the neck and then to lie on the
couch. Immobile patients may
be scanned in the wheelchair.

To ensure optimal position for scanning
the course of the carotid arteries.

4. The clinical notes and any
previous Duplex scan results are
read if available.

To give the operator insight into any
current disease.

- 5. Select the 9/3 MHz linear probe
and recall the carotid artery pre-
set application.

The machine has different presets for
the different vessels under
investigation.

6. Starting with the right side from
the base of the neck. An initial
longitudinal assessment is made
of the common carotid, internal
and external arteries.

Tnié is helpful by giving the operator an
insight into the vessel layout and
potential disease. .

7. The vessels are then re- .
assessed in the same way using
colour Doppler.

This gives an initial assessment of the
blood flow patterns.
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8. A recording is made of the CCA
Doppler waveform 1-2cm
proximal to the bifurcation with a
measurement of the peak
systolic and end diastolic
velocities.

This waveform is used as a reference
for calculating stenosis in the ICA and.
CCA using the NASCET criteria.

9. The ICA and ECA are identified
by size, shape, and presence of
branches, spectral Doppler '
waveform and possibly tempora

tapping. :

It is imperative to distinguish between
the ICA and ECA. Temporal tapping .
should not cause waveform fluctuations
on spectral Doppler in the ICA.

10. Using colour Doppler asa guide,
the ICA is assessed as
necessary using-pulsed Doppler.

To detect any increase in velocity and
waveform abnormalities suggesting
disease and/or stenosis.

11. A recording is made of the ICA
waveform at the point of
maximum velocity, including a
measurement of PSV and EDV
velocities either in an area of
disease/stenosis or, in a normal
vessel, distal to the carotid bulb.

This is used in conjunction with the
CCA signals to calculate the degree of
stenosis in the ICA.

12.The remainder of the ICA is
' assessed using both colour and
spectral Doppler as far as
possible.

To assess for any distal disease,
tortuousity, dissections, etc.

13.The ECA is then assessed for
direction of flow and disease. A
recording of the waveform is
made including a measurement
of the PSV.

¥

It is important that the ECA is clearly
identified and a note made of any
disease or retrograde flow.
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14.A cross-sectional scan using B | This is a final check to confirm to the
mode and then colour Doppler operator satisfaction that the above
from the CCA origin to the distal | results are correct.

ICA and ECA is used to further
assess for pathology.

_ The vertebral artery may be occluded

15.The vertebral artery is located | or absent. Ti may also show signs of
using B mode and colour | disease. Reverse flow in the vessel will
Doppler imaging. An ‘ indicate a subclavian steal.
assessment is made of patency :
and direction of flow. A
recording is made of the spectral
Doppler waveform.’

16. Repeat step 16 followed by A carotid Duplex s¢an involves a full
steps 6-14 on the left side of the | assessment of both carotid and
neck. - ~ vertebral arteries.
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Interpretation

A diagrammatic report is used to demonstrate the condition of the vessels including
corresponding peak systolic velocity measurements and a short summary where
appropriate. The report should state whether the scan was sub-optimal for any reason.
Carotid artery studies are considered normal when there is:

. Nio anatomical abnormalities detected on B mode.

« Uniform colour throughout the CCA, ICA and ECA with no significant colour flow
changes.

. Spectral Doppler waveforms are within norrﬁal limits.
Carotid artery studies are considered abnormal when there is:

¢ Plague present with B mode imaging

¢ Significant spectral Doppler waveform ‘changes

e Increases in velocities, ICA stenosis values are calculated the NASCET criteria
using table 1

o No flow demonstrated on colour and spectral Doppler
e Abnormal flow in the vertebral arteries

e Aneurysmal, tortuous or dissected vessels
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Table 1 shows the velocity criterion for grading >50% ICA stenoses. Taken from
C.P.Oates et al (2008) Joint Recommendations for Reporting Carotid Ultrasound
Investigations in the United Kingdom, European Society for Vascular Surgery.

Table 1 Diagnostic criteria to be applied : :
Percentage 5 : Internal carotid peak systolic - -Peak systolic velocity St Mary’s ratio®

stenosis (NASCET) ‘velocity cm/sec L0 oratio ICApsy/ CCApsy : lCApsv/CCAEDV
<50 ‘ ‘ S <1252 e ‘ o2 <8

50-59 - . >125% ; ; o 24 : . 8-10

6069 ‘ e - 11-13

7079 : ~ >230° - : >42 14

80-89 \ i : . : o S22-29

>90 but less than near occlusion >400° . , >5° >3

Near occlusion . High, low ~ string flo : ~“Variable = , Variable
Occlusion - o = Noflow s Not applicable F Not-applicable
TUNACCIZ : : ; : :

b Filis et al.?’.
~ © Nicolaides et al.*.
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CRIS:

Surname:

Forename:

Vascular Studies Unit

Sarot:d Artery E’iuplex Scan Report

~ Date 08 January 2019

Refering Doctar  Dr Cox

NAM E

DR

i

ADDRESS

HOSP, MU

: Tmh;mia Iy difficull s

Right Carotid Left Carotid .
{omisy PSV EDV (em/s) PSY EDV.
CCA o o0 CCA 88 a -
IcA 83 a7 iCA 21 W
ECA 354 0 ECA 142 g
Vertebral Forward flow Vertebral T Forward flow

R ICA: 70-79% stenosis

Plaque type VN

'Summax_‘x Right

can due lo
movement from resplrahun and acousiic

|shadowing.
Echogenic plague is present in the carofid]

bifurcation, the EGA and ICA causing an
appmmmata 70.79% 1CA stenesis. The
1A i patent distally and the i:-tfurca! lon
levelis normal.

Thete is a severs ECA siém:x s,

o

L ICA: 70-79% stenosis

Plague type VNV

oo '{}f;

Summary Left

Tearhi

incally diffh,uii scan due tc

moverment from respiration and accustic

shadowing.

Echogenic plague is pr@‘ient in the
carolid bifurcation, the ECA and ICA
calsing an approximate T0-79% 1CA

slenosis  The
the hifureation

ICA is patent distally and -
levalis slightly h:gh

‘Seanned by

i Verbal Gonasniﬁ

Dis%ase«gr:aﬁiadby the NASCET criteria.

Leali Savers

Trainee Climeal Mascular &mﬂmm

1

Disease graded by the NASCET eriteria.

>50% ICA stenosis should be referred for a vascular mpmmn as. c.imma!ly appropnai@

Mo mmpmm I \’ asular Service

: ‘x‘t%‘ﬂ ; .







CRIS:

Surname; Forename: i
G Vascu!au Studies Unit
Czamt;d Anery Bup!ex Scan Reporﬁ
Date 04 Januaty 2019 ' awiE
o , ADDRESS
Referring Doctor  Dr Vincent .
‘ ' el
HOER MUM.
Right Carotid Left Carotid |
(cri/s) pPsv EDV ~ (cmifs) PSV EDV
CCA 60 21 CCA 49 24
ICA 5R 26 ICA 58 g
ECA 66 17 ECA 26 2
Vertebral Forward flow Vertebral Eorward flov
A 1CA

IR ICA: <50% stenosis

tearelid bifurcation and [CA causing & Jess

' th@ carotid bifiic ainon

Seanned by

b i
E l{ Verhal Consent

Plague type_[I1/ 1\

| Cia

Summary Right
Mixed echogenic plague is present in the |
than 50% ICA slenosis.

Mild irttimal wal ihir‘k@mng also nuled in

Disease graded by the NASCET criteria.

L ICA; =50% stenosis

 Plagus type 1V

Goa .
~Summary Left
Uniformly euheqemc plaque is pmsm! in

the carolid bifurcation and ICA causing a
CSQ than 50% GA *sténnsfs

Mild intimal wall thickening also noted in
the CCA. | '

Dispase graded by the NASCET criteria.

Leah mayars
Tralnee Clinical \i‘a:ua}m E;uwmast

=50% |CA slenosis should be referred for a vascular opinion as clinically appmpnate

Nmrih’m pacnamm "shS&:uIax Euyxce

SIEE i '

%







CRIS:

Surname:

Soanned by

forename.

Vascular Studms Unit:

Carotid Artery Duplex Scan Report

!f)éte D4 January 201 ‘9

Dr Laharuka

Refe rmg Domor

1 HOBP NUM

MNAME
LADDRESS

Dok

Riaght Carotid Left Carotid
{cmis) Psv EDV {omi/s) Psv EDV
CCA 60 18! CCA 67 21
ICA 57 24 ICA a7 18
"ECA 91 17 ECA 51 : 9
Vertehral Forward flow Vertebral Forward flow

“Islenosis
Disease graded by the NASCET ciiteria.

/ \,/érba% Consant

RICA: ~<50%,stenosis

Plague type_IV

Summary Riqht

Uniformly {:f:hogpmc plague is p;ea\?m n,
the CCA, the carotid bifurcation, the. ECA
and ICA causing a lass than 58 ACA

Intimal Wali msfkeninq also noled in thc«
GEA.

leaust ng 4 jess than 50%

oA

; L ICA:; <H50% stenqsisv

 Plaque typs W

Summary Left

Uniformly echogenic plague is present in
the carotid bifurcation, the ECA and ICA
CA qtmmms

Intirnal wall thickening &lso ﬂntmj in U
oA

| Disease graded by the NASL;ET rrmma

Leah Savers

LB0% 1G4 stenosis should be referred for a

Trainze Clinical \/awu Jar Belentist

mehampmnvmm Vascuiar Service

vascular opinlon as c finica v ag )pmm

i |







CRIS:

~Surname:

Forename:

Vascular Studies Unit.

Camt;d Artery Duplex Scan Repcr’:

Date 03 January 2019 NAME ,
- , . . ABDRESS
Referring Doctor  Dr Loharuka
o DoB
HOSP. NUM
Right Carotid Left Carotid
({cm/s) psy EDV {cm/s) P5Y _EDV
CCA B 14 CG’A 108 19
ICA 175 3 ICA 85 16
ECA 118 0 ECA 126 0
“ Vertebral Forward flow Vertebral . Forward flow

appraximate 60-69% ICA stcno-aia .

LY

R ICA: B0-69% stenosis

Plague type IV

Summary Right

Ummrm!y echogenic plague js prebpnt i
the carotid bifurcation and ICA catlsing an

The ICA is patent distally and the
bifumjai’isn level is normal,

High resistance Dopo!@r mgna!q noi%d in
ihe veriebral artery.

! / Verhal Consent

Disease graded by the NABCET crileria.

o

A

L ICA: <50% stenosis

Plaque type IV

Summary Left.

Umform!y mimg@n i plaqmﬁ 15 present in
the CCA the carotid bifurcation, the ECA
and 104 ¢ ausing a less than 50% JCA

_|sienosis.

intimal wall thickening is also noled in the

CCA.

Scanned by, Leah Sayers
Traings Clinical Vascular Smentns

' | Disease graded by the NASCET,:%’r}’te{ia,

>50% tui Stnncsm shou!d be referred for a vascular opinion as clinically. appmpnaie
, /

1

Noﬂnamuimah)r& Mascuiar Saviee

i
m}. / :







CRIS:

Surname:

Forename:

. Referring Doctor

Vascular Studies Unit

Gamtzd Artery Dup!ex Scan Report

Date 03 January 2019

DrVincent

Right Carotid

Left Carotid

{cml's) Psv EDV (cm/s) P&V -EDV
CCA , 78 14 CCA i6 B
ICA 70 18 1CA - 58 17
ECA 84 0 ECA. ah ' 0
Vertebral Forward flow Vertebral Forward flow

1A

RICA: Normal

Plagus type

Summag\g Right
Imaging difficull due to deep vessels,

Mild intimal wall thickening. noted in the

Aearotid biftrcation and ECA causing no
significant haemodynamic effects:

o

Disaase graded'by the NASCET ontaria,

JGA

L ICA; =50% stenosis;

Plaque type IV

; Summam Left
Uniformly echogenic plague is present in
the caratid bifumatxﬁm and ICA causing a
less thar 50% 1CA v:;trénnsis

Intimal wall mwkenmq also n{:aizd i tlw
COA

Disease graded by the NASCET ariteria.

Stanned by leah Sayers

Traines Clinical Vaseular Solentist

L 2H0% ICA stenosis should be referred for a vascular opinion as c.immally appmpnato

/ \imbéx mnwn!

Mol un;punshsfc, dascular 5 guwve

An /

“3







E- Dob:

Forename:

‘Vascular Studies Unit

Ki‘;amtlci Artery Duplex Saaﬁ Fﬁepmt

Da i D‘fewmber AO 18

Referring Doctor D Mogisth

Right Carotid

i

M/_’\f\nﬁ g
J«L’L‘ RESA

Dok

HOBP MU

 Left Carotid

R ACA: =50% stenosis

Plague lype IV

(e

. Summary Right

the CLA, the carotld bifurcation, the ECA
and the 1CA eausing 4 less than 50%
stenosis,

Intimal wall hickening is also noted in the
COA ' :

Uniformiy echogenic plague 1s presentin

ICA

tomifs) P&V EDV {om/s) - P8V EDV
CoA : a2 19 Coh 64 23
1GK 102 ; 43 ICA ~ 77 534
ECA 1 1B | ECA 75 ]
Vertabral § Forward flow Vextebrai Forward flow
1GA 1{57

L ICA «50% stenosis

ECA

Plague type IV

Summmwyml;,eft
Uniformly &c mqu:w plagus is present in
the GLA, the caratid bifurcation, the ECA
and the ICA causing  less than ‘%U’ LIEAT
"'if:'n()’“io
Intimal wall thickening is also noted i the
CeA

Disease graded by the NASCET cnteria,

Disease graded by the NASCET criteria,

Searied by:  Leak Bayers

Traines Chnicat meﬂm ‘;m&rmst

o )(}% iu\ stenosis & nauld bv referred fora V%%CU!H! apinion as olinicallv.a spropnatﬁ'

\Jerbm Consent

Nodhamplenshire Vassula Service

xiil ”k“ i







CRIS:

- Surname: "~ Forename:

Vascular Studies Umt

Cam&id Artery Duplex $can Remr&

Date 31 Decembe

g Doclor - Dr Vincent

Right Carotid | | Left Carotid

{cm/s) PSV 5 ' {emis) PRV
L CCA ‘ 34 ! : COA 7
1GA L 8 1CA 67
ECA E b ECA 145
Vertebral Fonward flow Vertebral Forward flow

R ICA: Oceluded ; . LICA; <50% stenosis

Plague lype ' Ly Plague type 1[ /1!

S,uﬁ;mafry Right

The ICA I otcluded,
| lcarotid bifurca
The GCA and ECA are patent with mwmi |than 60% 1CA
ebhngemc plagie present. ‘ .
, ’ intimal wall thickening is present in the
Intimal wall thickening is present in the COA, '

GCA. : : :

ciitéria | |Disease graded by the NASCET criteria







E
Forename:

Dob.

Dale. 28 Decernber 2018

Vascular Studies Unit

Carotid Artery E:k:plex &aaﬁk Rapm’c

NAKE.

ermng Doctor - b Binns

_ Right Carotid

ADDRESS

Dol

HOSE MU

Left Carotid

Summary Right

Predominantly echogenic plaque is.
prasent in the 1CA causing aless than
50%: 1CA slenosis, S

Wild intimal waﬁ thickening noted in the
CCA

 (emis) PSvY EDV {emis) PSV EDV
CGA 104 15 CCA 115 76
ICA o8 a3 ICA by 29
| ECA 142 0 ECA 112 0
Vertebral Forward flow Veriebral Farward flow
: oA i
R ICA: <50% stenosis . L ICA: <50% stenosis
Piaq‘ua type_jil ‘P%aqgge'iype‘ Il
i\
CC!} | (6]

w

P;‘eﬁ@minanuy acholupent piaque i3
pressntin the ICA causing a less than
B0 1CA stenosis

Mlld intimal waill ﬂur,%w—n ing noted in fhe
COA

\

aradad by the NASCET criteria.

Disea qradpd bv the NASCET criteria. | -

Digease

“Seannad by Leah Sayers

Traines Clinizal \/mrﬂular umem!uz

=50% ICA stenosis should be refered for a v&sgz,uhn opinien .3:
Mortharmptonshie Vescular Sevice /

‘ / \/Eﬂbal Consent.

clinically appropriate
: ]







CRIS: ‘ Dob:
Surname: Forename:

Vazcular Studies Unit

Carotid Artery Duplex Scan Report

Date 28 Decamber 2018 : - ‘ .

Referring Doctor Dt Magsith

Left Carolid

_lemfs) ' {em/s) PSV EDV
COA ci AR 4 Slrcea 55 : iR

e A6 100 ICA = 144
JECA: 169 28 e ECA ‘ 2an 40
Vertebral Forward flovw: Vertehral: Forward flow

1A TR

RICA: B0-B9% sianosis gk ‘ ‘ L ICA: 80-89% stenosis

Flague fype HIAY Plague type. Hav.

Bummary Left

lacUe 1 pre
sroation, he ECA
n appioximate 80-89°
The plague.

hening s present i the

aded by the NASCET driter

RO CA slenos







CRIS: E Dob:

Surname: Forename:

; , \/asmx!.—gr ;‘%tud!ea iJmt

ﬂamt;ﬁ Artery E}uplﬁx Scan Repfm

. Date 28 December 2018 NAME
o ‘ L ,f»\mm;s»,g
Retferring Doctor B Mogsith

- ‘ , Pof

HOsE N

Right Carotid Left Carotid
{cmis) FSV EDV {cmi/z) pPav EDV
GCA 57 22 GCA 72 24
ICA 7 o7 iEa 73 i
TECA a7 16 ECA 122 i7
Veriehral Forward fl f o Vertebral "~ Forward flow

R ICA: <50% stenosis o L 1CA; =50% stenosis

Plague type | ll%fi\!

Plaque lype

Summary Right Summary Lefi
Uniformly echogenic plague i present 1o Mixed schogenic pls s present in the
the carolid bifurgation and 10A causing a carotid hifurcalic A and 1GA

less than 50% 1GA sienosis, ; raw ng aless ’fimn L0% [CA stenosis,

Int tmal wall zh,rwnm{; alsu noted in ﬂ it
COA. '

Disease qmde{i by the NASE U citeria, | - Disease graded by the NASCET ariteria. "

Seanned by ieah mys-u
: Trames Clinical Vaauular Seientist o
>HD ICA ¢ -fmﬂoma should be referred for a vascular ﬂpmmn as olini c 3!}; ap;smpn?ﬁﬂ
S Morthampionsiy 8 Maseular Service :
i Merhal Qm‘xsent ‘ ' , , , ~ i
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CRIS:

Surname:

CE Dob

Forename:

Vascular Studies Unit

Carotid Artery Duplex Scan Repm‘%

Date 19 December 2018 '

Relarring Doctor - Mr Hicks

NAME
ADDRESS

O M

Plague type WY

Right Carotid Left Carotid |
{em/s) =y . EDV {em/s) P5Y EDV
LCCA , 102 b= cocA 0 e
ICA 125 2 1CA 184 28
ECA 159 T ECA 179 ; 15
Vertebral Fomward flow Vertehral Partial reverse flow
IGA

Summary Right

Mixed plague is present in thiz carobid
bifurcation. the ECA and the 1CA, Ny
significant increase in velocities in the
ICA but plague in Bmode imaging is

suggestive of an bl 509 ICA stenosis,
The lCA & patem distally and the
blfurgaitun evelis normal, Thep

lague

Disease gmmed by the “».‘A‘%{"LT criteria

ayfends a;:;pfm Tem from ihe bafumaﬂcm,

L ICA: 50-59% stenosis

Plaque fype IV

i oon

Summarg Left

Mixed olgaue is present in the rar()tzd
bifurcalion, the EGA and the IGA aammg an
;af*]?fm;ma\e S0LBRE 1OA sic,now :

The 1o is patent distally and the bn‘mm tion
leved i hormal.

The plague exiends approy 0 .5om fmm the
biturcation

HParml reverse flowdemonstrated in t;:a

verebral afary with mcpeaw; velooiios
demonstrated in the subslavian origin

4 sslive ol s stanil icant stenosis
Disease graded by the. NASCET criteria.

Leah Sayers

:>,<‘::annéad by
: . S Trames Clinicat Vcﬁ:@ﬂsd?

=509 |OA stenosis should Be referred for a vassular opinion as clinically
Northamplonshice Vasauiar Seivice L

| Verbal Consenl

{chentist

appropriaig

‘ _,f',

Ay
f
{







CRIS:

* Surname:

E Dob:
Forename:

Vascular %tttdies, Unit

Gamt;d ﬁi?‘ﬁeﬂf Duplex Scan Repoﬁ:

Datg 41 Qe«zémbe;ﬁtjﬁf:‘»

Referring Doctor — Dr Blake

Right Carotid

NABE
ADDRESS
Dol

HOSP. NUM

Left (‘“arotld

{cmils) psy EDV {emls) Py EDV

GCA 52 ) COA gi i7
1CA 63 a0 ICA 55 26
ECA A 14 ECA 122 . 24
Vertebral Eorward flow Veriebral Forward flow

FPCRERERRITRD S
RICA: <50% stenosis. on L 1CA: <50% stenosis
Plagquetyps IV Plaque type IV

%,

.JD‘?L,H;M ktt:nus;is_,

1Disaase dpdbv*h( MASGET «

Suanned by Leah Say

ity % if A stenosis should be rafert
T\.’smh:w'nplg :

*/ Verbal Congent -

seiteria,

BOA,
Summary Left

Unitormly whog{,mr plagueis pmwm in
the caralid bifurcation and IC.& causing A
Jess thah BO% ICA stenosi

intimat wall thickening 15 a]m présentin
the oA - ‘

Distase graded by the NASGET criterlé.

Trainee Clinical Vascuiar Scientist
i for-a vascular npmmn as rimmal!y
hire Vasoular Satvin .

Ji()r)l izle

N8

xM{ /j







CRIS: E Dob:

Surname: Forename:

‘Vascular Studies Unit

(Zamtld Artery Duplex Scan Regmrt

Date 10 December 20 18

N AME

JAabpRESS

Referring Doclor < D Vincent
’ ' : Dol
HosR. fUM
Right Carotid Left Carotid
{ormis) pPsyY EDV {con/s) psv EDV
CGCA a5 20 CCA £4 20
ICA 82 28 1GA &0 24
ECA 81 18 ECA 56 0
Vertebral Forward flow Vetlebral Forward flow
A : ‘JCA

R ICA: €50% sienosis i LICA: «50% sleripsis

1 Plaque lype mwoo

L4

Sumriary Right
Pwdammmtly echogenis Nriuﬂ@ is
present inthe carotid bifurcation and ICA
causing a lass than 50% ICA slenoals,

The it A i tortuous dmaliy,

Disease graded ‘by the NASCET writeria.

Plaque type IV |

‘Summary Left

sienosis,

The G/ lortunus distally.

Intirmal wall thickening also noted in the

HGOA

Dwmw gmdui Y. ihc NASCET criteria,

Leal Sayers
T muw adll nluai \/d&LUHI oblumsi

f?d 1!?“

f,(l‘ Verbal Conser‘xi







CRIS: ¢ ' )
Surname; Forename:

Vascular Btudies Unit

Camtgd Artery Duplex Sz’;an Repmﬁ:

Date 10 Dacamber 2018 NAME
L S ADDRESS
Refernng Dostor Dif Grinivasan
: ; ‘ ol
H()""F’ iRy
Right Garotid Left Carotid :
(Gms) PV [ ' (omis) | . PSV EDV
CCA 49 12 | CoA 86 29
ICA 634 : 306 ICA 78 41
ECA S aE ECA 140 30
Vertebral Forward flow : Vertebral Fearward flow

(o)

R ICA: >90% stenosis L ICA: <60% stenosis

Plague type LI/l Flaque type AV

Summary Left

Mixed echigenic plagué is present inthe
|éarotid biturcation and ICA causing & less
than B0% 104 slenosis,

Intirdal wall i’hiéka'{im;;f}a also present in
Jthe GUA. :

bnmcahﬁn level s ﬂnmml

Inlimal wall thickening is also prasent i

i M 156 grade »d by'the NASC H critedia,

Dissase graded by ktha; NASCET: oriferia.

Soannied by Lucﬁ’s ‘w&you

ST

©=B0% ICA stenosis should bL fefe r or A vagoular
Noslmnplaishire Vasculan Sefvice e

‘ / \./erbeal (Jc:maam : S L : a







CRIS:

Surname;

Forename:

Dob:

Dﬂte OG Dprpmbﬁr 2018

: [«;g»ferrinq Dac;og

Vascular Studies L!mt

Carc}t;d Artéry Buplex Scan Repm‘t

Dr Loharuka

NARIE

ADORESS
DQE

HOGH MU

Right C arotid

Left Carotid

: / Verbal Consent

Plagque type IV

DDA
Summ’al;y Right

Uniformly echobenic plagque 1s presentin

the ICA causing a less %han 50% ICA

Ac:rma 15,

Infimal wall thickening noted in the GCA,

Disease graded by the NASCET eriteria

Lo

(omis) PSV EDV (cmils) pPsV EDV
CCA 109, 14 CCA &1 10
{89 78 18 1CA b 20
- [EcA CE 0 ECA - 52 0
‘I'Mertebral Forward flow Vertebral ~Forward flow
ACA ik
IR ICA: =50% stenosis i L ICA: <50% sienosis

. Plague typs_ I

Suimmary L‘eﬁ
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Plaque type

Ll

Summary Right
Mild intimal wall thickening noted in the
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L ICA: <50% stenosis
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Summary Left
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S‘c;‘a,rineﬁ by Leah Sayers
: Frames (0 H"}I(’B] VE}S’ZU ar Selenist ; :
! “50% [CA stenosks shoold be referred for a vascular opinion as clinically. appn;j;:»_riaitf
‘ ' Honbamplonshirs Vaseuby Sepide ' L Sl
erbal Consent







CRIS:

Surname:

Dob:
Forename:

- Referring Doclor

Vascular Smdlas Uni!

Carotld Artery Duplex Scan Repor't

j' Jate OéDe‘acé:’ﬁbarzma

Dr Srintvasan

Right Carotid

MAME
ADL}RES:S

Doh

HOEP MM,

Left Carotid

Plague type
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Summary Left
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