
   

Evidence Discussion (PVD 3.2)  
 

Surveillance Imaging with NO History of Carotid Surgery or Intervention 

DU is established as the primary diagnostic test for carotid surveillance imaging. Consensus statements 
have established the appropriate time intervals for repeat imaging.  If however, there are new 
symptoms or physical findings, repeat duplex imaging is supported, regardless of time interval. If at any 
time there is > 70% re-stenosis, CTA or MRA is indicated.3-5  
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