Ultrasound

Ultrasound equipment

Have you used the machine that you registered with us? |:| Yes |:| Mo
If no:

Manufacturer | | Model | | Probe | | | | MHz
Scan

Dﬂt&ﬂfscan| | || | || | | | | Ilnﬁialsnfsnnographerl:l:l:l

Was the scan performed in a single session without any interruptions? [ ves

If yes:

DNO

Start time D:H]j Stop time Dij
Total time spent on scan |:|:||:|:’

If no:

Right side temporal [ ] Normal® [] Abnormal™
If normal:
Please Indlcate that the appropriate recording was made:

Vidao: transversa swaep from

common superficial tempora L]
artery to bifurcation showing -
Both the frontai and pariesal RTSN
Branch

If abnormal:
Please Indicate which areas were aonormal:

O

Left side temporal [ | Momal® [] Abnormal™
if normal:
Piease Indicate that the appropriate reconding was made:

Vldao: fransverse sweep from

common superficial temporal L]
riery to bifuncation showl

artery to bifurcation showing LTSN

ooth the frontal and parieta
oranch

if abnormal:
Please Indlcate which areas were abnormal:

O

|

Right side axillary
If normal:
Please Indcate that the appropriate recording was made:

|:| Normal® |:| Abnormal™

Stin: longiudinal Image of
axlla (grey scale or colour [l
Dopgler) at the level of the

circumfisxa humer arery. RALN

If abnormal:
Please complete the relavant section on page 4

Left side axillary

If mnormal:

|:| Mormal® |:| Abnormal*™

Please Indicate that e appropriate recording was made:

Still: longtudinal Image of
i3 {gray scale or colour ]
Doppler) at the level of the

circlenfiexa humerl artery. LALN

If abnormal:
Please compiete the relevant section on page 4

'If all are normal, please sign page 4.

"*For any areas indicated as abnormal please complete the relevant sections in pages 2 to 4.




Right common superficial temporal artery

Left common superficial temporal artery

|:|"r'es |:| Mo K yes:

Halo maximum thickness |:| |:| mm

Halo maximum length I:I:I mm

Halo

Halo [1ves [ Mo Kyes:

Halo maximum thickness |:||:|

.
Halo maximum length l:l:l m

Velocity in stenosis |:|:|:| cmis
Velocity out of stenosis |:|:|] cmis

enire engn ot e actan ] Yes [ crire ngn o e ectony 1 Y2 [N
Occlusion [ ves [N Ocelusion []¥es []Ma
Arteriosclerosis [ Yes [Mo Arteriosclerosis [ Yes [ Mo
Stenosis Oves Mo Kyes: Stenosis Ces Mo Wyes:

Velocity in stenosis |:|:|:| cmis
Velocity out of stenosis |:|:|:| cmi's

Please indicate which recordings you have taken:

Please indicate which recordings you have taken:

Halo maximum thickness |:| |:| mm

[T

Halo maximum length

Halo:' Transverse [ |  Longitudinal [] [Halo:’ Tranzverse [|  Longitudinal []
RCTH RCLH LCTH LCLH
Occlusion:' Transverse |:| Longitudinal |:| Occlusion:1  Transverse |:| Longitudinal |:|
RCTO RCLO LCTO LCLO
Stenosis:®  Longitudinal []  Doppler®  [] |Stenosis;® Longitudinal []  Doppler® ]
RCLS pulse wave RCDS LCLS  pulse wave | CDS
Right parietal ramus Left parietal ramus
Halo [ves [Mo IKyes: Halo [ves [JMo Kyes:

Halo maximum thickness |:| |:|
Halo maximum length |:|:|

y

YVelocity in stenosis

D]] cmlls
D:D I:mlls

Velocity out of stenosis

enie engh of e ecdon: L Yes [INo i o ot saon (] ves [no
Ocelugion [Jyes [IMe Occlusion [J¥es [ Mo
Arteriosclerosis  [Jves [Mo Arteriosclerosis [ Jves [ ne
Stenosis [Jyes [IMo IKyes: Stenosis [J¥es [No Ifyes:

Velocity in stenosis I:I:I:I emis
Velocity out of stenosis D:I:I em/s

Please indicate which recordings you have taken:

Halo:' Transverse [ |  Longitudinal [ ]
RPTH RPLH
Occlusion: ' Transverse [ ] Longitudinal []
RPTO RPLO
Stenosis:®  Longitudinal [| — Deppler® [
RFLS pulse wave RPDS

Please indicate which recordings you have taken:

Halo:' Transverse [ |  Longitudinal [ ]
LPFTH LPLH
Occlugion:1  Transverse D Longitudinal |:|
LPTO LPLO
Stenosis:®  Longitudinal []  Deppler® [
LPLS pulse wave LPDS

"Video 3 seconds
 5till image

* Doppler pulse wave should show doppler curves demaenstrating low and high flow systolic velocities




Right proximal frontal ramus (=< 2cm)

Left proximal frontal ramus (< 2cm)

Halo

|:|"r'e5 |:| Mo If yes:
Halo maximum thickness I:Il:l mm

[T]

Halo maximum length

Halo

D Yes [:l Mo If yes:
Habo maximum thickness I:ID mm

[T~

Halo maximum length

Velocity in stenosis I:I:D cm/'s
Yelocity out of stenosis D:D cm/'s

crire engen o he semton> [ 1Yes  [INo antre sengen of e covgon: |1 Ves [ No
Occlusion Oves Mo Occlusion Oes [mo
Arteriosclerosis [ Yes [Mo Arteriosclerosis  []Yes [ Mo
Stenosis |:| Yes |:| No  If yes: Stenosis |:| fes |:| Mo [If yes:

Velocity in stenosis I:I:I:I cmi's
Velocity out of stenosis D:D cmi's

Flease indicate which recordings you have taken:

Please indicate which recordings you have taken:

Yelocity in stenosis |:|:|:| cm/'s
Yelocity out of stenosis |:|:|:| cm/'s

Hala:' Transverse [ Longitudinal ] Halo:’ Transverse [ Longitudinal ]
RPFTH RPFLH LPFTH LPFLH
Occlusion:'  Transverse [ | Longitudinal [] |Ocelusion:’ Transverse [ ] Longitudinal []
RPFTO RPFLO . LPFTO LPFLO
Stenosis:®  Longitudinal []  Deoppler®  [] |Stenocsis:* Longitudinal []  Doppler®  []
RPFLS Ppulse wave RPFDS LPFLS Pulse wave |LPFDS
Right distal frontal ramus (> 2cm) Left distal frontal ramus (> Zecm)
Halo [ves Mo ifyes: Halo []¥es [JMo Ifyes:
Halo maximum thi{:knessD_ I:I mm Halo maximum thickness |:| ,Dmm
Halo maximum kength I:I:I mm Halo maximum length D:Imm
Does the halo un along the Does the halo run along the
entire lengih of ihe saction? [Jves [Ne entira fength of the saction? [Jves [Jho
Occlusion Lves [no Occlusion Lves [weo
Areriosclerosis  [Jves [ Mo Arteriosclerosis [ ]ves []MNo
Stenosis [Jves [Mo Hyes: Stenosis [Jres [Ho HKyes:

Yelocity in stenosis D:I] cmis
Yelocity out of stenosis I:I:I:I cmis

Flease indicate which recordings you have taken:

I lala:’ Transverse [ | Longitudinal [_]
RDFTH RDFLH

Occlusion:'  Transverse [ Longitudinal ]
RDFTO RDFLO

Stemosis:*  Longitudinal [ Doppler 2 ]
ROFLS pulse wave RDFDS

Flease indicate which recordings you have taken:

| ala:’ Transverse [ Longitudinal []
LDFTH LDFLH

Occlusion:®  Transverse [ Longitudinal []
LDFTO LDFLO

Stenosis=*  Longitudinal []  Doppler® ]
LDFLS pulse wave | DFDS

"Video 3 seconds
45t image

* Doppler pulse wave should show doppler curves demonstrating low and high flow systolic velocities




Right axillary artery

Left axillary artery

Halo

[J¥es [MHo Kyes:
Halo maximum thickness |:| B |:| mim

[T ]

Halo maximum length

Halo

[Jves [ Mo If yes:

Halo maximum thickness |:||:| mm
(L Jom

Halo maximum length

Does the hale mn along the entire Dioes the hale run along the entire
length of the section? [ves [na length of the section? [ves [lne
Occlusion [Jves []He Occlusion [Jves [ Mo
Arteriosclerosis  [|ves [JMo Arteriosclerosis  []Yes [ Mo
Stenosis [Nves [Mo Hyes: Stenosis [Jves [ Mo Ifyes:
Yelocity in stenosis D:I:I cmis Yelocity in stenosis |:|:|:| cmis
Velocity out of stenosis D:I:I cmi's Welocity out of stenosis D:I:I cmis
Luminal minimum diameter |:||:| it Luminal minimum diameter |:||:| mm
Luminal maximum diameter |:| . |:| mim Luminal maximum diameter DD mm
Please indicate which recordings you have taken: Please indicate which recordings you have taken:
Halo:' Transverse [ |  Longitudinal [] |Hale:' Transverse [ ] Longitudinal [ ]
RATH RALH LATH LALH
Oeclusion:'  Transverse [ ] Longitudinal [] |Ocelusion:’ Transverse [ ] Longitudinal [ ]
RATO RALO LATO LALD
Stenosis:'  Longitudinal [|  Deppler®  [] |Stencsizs:’ Longitudinal [] — Doppler® [
RALS pulse wave RADS LALS pulse wave LADS
' 5till image
? Dioppler pulse wave should show doppler curves demonstrating low and high flow systolic velocities
Checklist
In your opinion are the results consistent with a diagnosis of GCA? [ves [No
If no, specify:
Has the ultrasound scan been transferred to the TABUL central office? Oves [we
Wno: [ ] Technical problem [ Other, specify
Have you reminded the participant to report any serious adverse events which [Jves [JHo

occur after the ulirasound?

| certify that the ultrasound data are complete and accurate. (To be signed and dated by the sonographer)

Signature

Date

e

Print name






