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Final Interpretations:
Right:

Left:
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Patient Follow Up Recommendations: 1 year, If clinically

00/00/2009

Reading Cardiologist MD

The vessels on the left appear to be normal in size without evidence of atherosclerosis.
Triphasic waveforms were documented throughout the left lower extermity arterial system.
Increase in flow velocities noted in the left common femoral, profunda and superficial femoral arteries.
No other hemodynamically significant stenosis were identified in the left lower extremity arterial system.

Recommend follow up with a cardiovascular specialist to confirm the origin of decreased flow in the right lower
extermity and increased velocities in the left common femoral artery. A CT angiogram of the aorta iliac arteries and
common and deep femoral, and superficial  femoral arteries bilaterally is important to stage intervention.

The vessels on the right appear to be normal in size without evidence of atherosclerosis. There is altered blood flow.
Monophasic waveforms were documented throughout the right lower extremity arterial system consistent with obstruction
to flow in the right common femoral in mid to distal region estimated to be at least 50-75% obstruction.
There is turbulent flow and a region of flow reversal suggesting possible complex plaque on flap in the distal common
femoral artery.
Evaluation of the distal aorta and bilateral proximal common femoral arteries revealed no atherosclerosis or signficant
stenosis.
Evaluation of right common femmoral venous flow presented normal phasic and spontaneous flow, no A-V malformation
at the proximal common femoral vein is seen.


