Evidence Discussion (PVD 4.1)

Upper extremity PVD

Duplex ultrasound (DU) is the initial imaging modality for assessment of patients with symptoms of
upper extremity arterial occlusive disease including arm/hand claudication, non-healing wounds, blue
discoloration, or a unilateral cold, painful, and pulseless hand.

DU is a non-invasive, cost-effective method for screening for arterial disease of the upper extremity. It
has high sensitivity and specificity when compared to CT angiography (CTA) and MR angiography (MRA).
CTA and MRA also evaluate anatomic location of disease but are reserved for confirmed vascular
disease, suspected fibromuscular dysplasia of the brachial artery, and/or pre-operative planning. They
are not first line imaging studies due to the higher risks associated with their use and the cost.

Post-revascularization surveillance with DU has been established as a reliable method to monitor the
intervention for recurrence of disease. The time intervals for surveillance have been established at one
and six months post-intervention, then yearly. If at any time, there are new signs or symptoms of
disease, repeat duplex imaging is supported.
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