Duplex Ultrasound Guidance: When Can It Replace Fluoro.
for Endovascular Procedures: Requirements, Advantages,
Limitation: Is Its Use Becoming Widespread?
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Duplex-Guided Balloon Angioplasty/Stenting
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Results

e Technical success 3827402 (95%)

> Stenoses 259/ 260 (99.6 %)

> Occlusions 123/ 142 (87 %) :

* P<0.0001
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Correlation of Popliteal Artery Volume Flow & Acute Thrombosis
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