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V. S. History

Reason for Study

Carotid Stenosis/Occl w/CVA

Carotid Duplex Exam

433.11

0%57 12 47 15 0%Prox CCA 0 0

This exam is an extracranial analysis of the carotid artery system utilizing pulsed wave doppler, color doppler and B-mode 

imaging.  Vertebral and subclavian arteries are examed in the same manner.

Technical Limitations:
Frequent patient movement

Right: No plaque formation of the right CCA.

No plaque formation of the right ICA.

Interpretation:

Impression:

Left: No plaque formation of the left CCA.

Moderate homogeneous plaque formation of the left mid ICA; Doppler findings suggests a hemodynamically 

significant stenosis.

Right: The right internal carotid artery appears within normal limits by duplex imaging.

The right verterbral artery flow is antegrade.

Left: 60-79% stenosis of the left mid ICA with moderate hemodynamic significance based on pulse Doppler criteria.

ICA/CCA ratio indicates a stenosis greater than 70%.

Subclavian steal with reversed vertebral artery flow direction noted on the left side.

The left brachial pressure is significantly lower than the right.

ICA/CCA Ratio: 1.9 ICA/CCA Ratio: 4.2
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