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Disclosures

Variability Of Practice Patterns From A Survey Of

International Vascular Sonographers: *BD

* Siemens
* Aveera Medical
* Moonrise Medical

Lessons Learned & How We Can Be More Value Added

Jill Sommerset RVT, FSVU

Survey: Variability of Practice and Protocol Patterns of Arterial
Duplex Imaging for Peripheral Arterial Disease

How many years of experience do you have as a vascular
sonographer?

Variability across the globe in Arterial
Duplex Imaging

25 Global participants

Do you work at a center that only does Arterial Duplex and

How much time is alloted to perform a bilateral arterial
no physiologic testing?

duplex with physiologic testing and reporting combined?
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Ina CLTI patient, I always map the GSV at the same time |
do the arterial duplex.

Answered: 24 Skipped: 1
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| have the support of my phsyicans to image outside of the
standard protocol to answer the clinical question.

Answered: 24 Skipped: 1
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Do you map the CTO caps, lesion length, vessel diameter,
and pedal access diameter for possible intervention?

Answered: 24 Skipped: 1
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How do you rate the overall effectiveness of arterial duplex
imaging in diagnosing peripheral arterial disease and CLTI?
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Location of participants

16 USA
1 El Salvador

Do you perform Pedal Acceleration Time in your practice?
Answered: 24 Skipped: 1
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1 Portugal
1 India
1 Australia
1 UAE

* All international responses:

* perform PAT
* Map GSV
* Do not do physiologic testing

1 Mexico City
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Section 3B: Peripheral Arterial Testing

LAC

INTERSOCIETAL
ACCREDITATION
COMMISSION

STANDARD - Techniques

34B  Appropriate techniques must be used for the evaluation of the peripheral arterial system to assess for the
esence of any abnormalities and o document their severity, location, extent and whenever possible

etiology.

341B

Examinations must include:

34118 Performance of an ABL

i Measurement of upper extremity (brachial artery) systolic pressures must be
oblained from both arms and the higher of the two pressures used to
calculate the ABL

il Measurement of ankle systolic pressures must be obtained bilaterally from
the distal posterior ibial (PT) artery and distal anterior tibial (AT)dorsalis
‘pedis (DP) artery and the higher of the two pressures on each side used to

IAC Standards and Guidelines
for Vascular Testing Accreditation

calculate the ABI
. 34128 Additional information regarding the presence of disease may be obtained by
» .7 cases when the
ABI may be non-diagnostic.

37B  Peripheral Arterial Documentation

3718 Duplex ulrasound

LB L y Jor calor Doppler
required by the protocol and must include t 3 minimun:

i common femoralarery;
i superficial femoral artery;

il proximal deep femoralartery;
v, popliteal atery;
nes. Tosing 20

appropriatc)
Vi, bypass grafi(s) when present including anastomoses.

G202 s Acretaion Commsion Al Rghs Resred
Setur o s ofConton,

37128 Steni(s) when present, including proximal and distalends.

37138

Spectral Doppl
required by the protocol and must include at  minimun:

i common femoral arery;

i, superficalfemoral arery; e .

i, proximal deep femoral artery; R

v, poplteal arery; ot - e
v, tibialateies; o 7 WA

“i. aort, common and external lic artries (when appropriste);

Vil bypass graft when present, including proximal and distal anastomoses,
inflow and outflow arterics
sten(s) when present.

« mative artery atthe proximal end of the stent;
o proximal stent;

o

« midstent;
o distal sent; e

native artery at the dista end of the sten. PR

37148 Abnormal

Tetrograde flow s assigned a5 bIuE,
7h Protocol and Vessel dentifcation
2. Begin with Pedal Duplex Imaging

Do a complete study and what is right for the

segments:

i Atthewound bed
Arcuate Artery

17 Dorsal Metatarsal Artery

patient.

e NEW ENGLAND
JOURNAL of MEDICINE
Deep plantar Artery
b. Use 3
duplex protocol)
¢ Wheninterrogating the lateral plantar artery, perform

the lateral plantar e
the vein. Measure and record AP diameter of the Lateral Plantar
ve

Treasare accurately. see pedal
tely (see p SHCAUIES v TOPCS v MULTMEDI v CORKINTISSUE v LEAMNINGIEME v AUTHORCENTER USLCATIONS v Q

Surgery or Endovascular Therapy for Chronic Limb-
Threatening Ischemia

b. Common femoral Artery (CFA)
1. Obtain transverse grey scale 8-mode of the proximal and distal

‘Authors: Al Farber, M.D., Matinew T Menard, M.D., Michsel S Conte, M.D., Johin A, Kaufman, M.D,, Richard . Por

areas of dilatation should be additionally documented with
diameter measurements.

M.D., Niteesh K. Choudhry, .0, Ph.D, Taye H. Hariza, Ph.0., a7, fo the BEST-CLI Investi
Afflations

Author Info &

2. Obtain longitudinal grey scale B-modie and/or color Doppler Published November 7, 2022 | N Engl | Med 2022387:2305-2316 | DOI: 101056/NE|Mos2207899
from the CFA. Analyze the plaque morphology in the lumen. YOL 387 N0, 25 | Copyright ©.2022
3. Longitudinal PW Doppler signals from the proximal and distal

In patients with CLTI who had an adequate single segment of great saphenous v

segments recording the PSV and waveform morphology.
. Profunda Femoris Artery (PFA)
btain longitudinal grey scale 8-mode and/or color Doppler
from the proximal PFA.

»

conduit and were considered to be suitable candidates for both endovascular

surgical bypass, initial bypass surgery was associated with a lower incidence of major adverse

limb events or death than initial endovascular intervention. In patients without a suitable

great saphenous vein, results associated with initial endovascular intervention were not

V3o icantly different from those assos

ated with initial bypass surgery.




Use non-invasive tests
appropriate for the patient....

Co- morbidities Smoker, Non-Diabetic Smoker, Diabetic Non-smoker, Diabetic, ESRD

Symptoms Claudication/rest pain Non-compressible ABI Tissue Loss / CLTI

Test Segmental pressures/ABI TBI/Toe Pressure
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Case lllustration
70yr old with left foot rest pain non healing wounds
* Diabetic
* Non-smoker

Time is Tissue
5 days later....
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i
Inflow Artery: svieow

Distal conduit: 01 o

Distal condui
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v 107w
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v 31 e

Thank you

Complete on all DVA patients

Patent DVA? Ylin

Do you see pulsatil, color doppler
features outside the conduit on (1€ bind
foot (toward heel)? YN

yes: V4 psvioay 132 voar
Seamssenylssi st ool
Tt ot ont

forefoot (toward ball of foot)? /Y // N

tye: 2 preas 1500

Arterial PAT:
arcuate: THA
7 Dorsal met: L b1Ms

7 Medial lantar: _I03 S

Lateral lantar:_\/
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Summary

hy are vascular technologists held to a “minimum” ?

* Vascular surgery and endovascular techniques continue to evolve,
vascular ultrasound protocols and reports should too.

Let’s elevated our game!




