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Figure 10 Peak systolic velocity (PSV) of stenotic site increased gradually due to progressive lesion in the vein A B
graft. Mosaic flow by color Doppler method (A), and the jet formation (B).
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Figure 200 Graft flow velocity (GFV) decreased gradually due to progressive lesion in proximal artery.
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Duplex Scanning Diagnosis of Failing Grafts
Following L ower Extremity Arterial Reconstruction
—Utilizing Examination Findings—
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Fifteen infrainguinal bypass graftsin 13 cases (60%) were diagnosed as failing grafts by duplex scanning, among 25
grafts of 23 patients who underwent graft salvage. The flow velocity of the graft or stenotic sitein 5 grafts (4 patients)
changed gradually in serial examinations. Progression of lesions may be detected early by utilizing changes in examina-
tion findings. We believe graft surveillance with duplex scanning will prove more useful than we anticipated.
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