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Carotid Duplex Examination

Site: O.P

 
 
 
 
 

< 50%

Observations:                     
Risk Factors:          

Patient history notes are optional, but if typed, will appear in this section.  You may customize the existing history
risk factors and clinical observations and add additional questions for a total of 30.

History Notes:                            

Primary Indication:           T.I.A.       ICD Code: 435.9

RIGHT (S) (D) Percent
ECA
DICA
MICA
PICA
BULB
DCCA
MCCA
PCCA
SUBCL
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LEFT Percent
ECA
DICA
MICA
PICA
BULB
DCCA
MCCA
PCCA
SUBCL

61-80%

Carotid drawing is provided for reference
 only and should not be used for diagnosis

ICA/CCA Ratio
Resistive Index

Vertebral Flow
Blood Pressure

Integrade
178  2.2

0.62

Retrograde
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Examination Data         

Diabetes:Yes,  Tobacco:1 p/d,  Cardiac:Yes,  Renal:No,  Pulmonary:No
Diabetes:Yes,  Tobacco:Yes,  Previous Surgery:No,  TIA:Yes,  Dizziness:Yes

Max ICA Stenosis
ICA/CCA Ratio
Resistive Index

Max ICA Stenosis< 50% 61-80%

0.81
 1.0

Impressions
Hemodynamically significant stenosis in the left internal carotid artery.

This section, for technologist notes, is optional and will not appear if not used. However, space will expand to allow for additional
lines of text.

Technologist Notes
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