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Upper Extremity Venous Color Duplex Report

Name: Patient ID:

Exam Date: Ht: in Wt: Ib BSA: m?
Sonographer: DOB: Age: Yrs Gender:

Study Location: Previous Study:

Reading Physician: Primary Care Physician:

Referring Physician: Copy To:

Medications:

Indications:

Risk Factors and Assessment:

Procedure: Bilateral venous ultrasound duplex exam performed utilizing real-time B mode imaging, color flow mapping
and Doppler spectral analysis of the upper extremities. Study quality was good.

Sonographer Comments:
*These comments will remove from the final report.
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Duplex Findings
Right Arm: Normal real time duplex imaging with color flow of the right upper extremity deep venous system.

Left Arm: Normal real time duplex imaging with color flow of the left upper extremity deep venous system.

Conclusions
Normal bilateral upper extremity deep venous and superficial venous systems.
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