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Figure 1 Vascular laboratory and report form for vascular ultrasound examination in our hospital.
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Figure 2 Classification of pulse Doppler wave patterns.
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Figure 3 Estimation of peripheral artery lesions from the pulse Doppler wave pat-
terns at the femoral artery (FA) and popliteal artery (PA).
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Figure 4 Number of ankle brachial pressure index (ABI),
peripheral and/or cardiac ultrasound tests from 1999 to 2007.
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Figure 6 Endovascular treatment for a patient allergic to iodo contrast medium.
We performed iliac endovascular treatment guided by percutaneous and intra-
vascular ultrasound and digital subtraction angiography with Gd-DTPA.
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We investigated the operation of the Vascular Lab (VL) established in our hospital and the current situation and future
prospects of the VL in vascular treatment. We studied a diagnosis with ultrasound for peripheral artery disease in 1992 and
introduced ABI-form in 1999. We started a vascular disease outpatient service only for patients with vascular diseases in
2004, and we established a testing system to perform a quick vascular diagnosis. Consequently, we established our labora-
tory system as the VL.

The ultrasonography is noninvasive and extremely useful not only for screening tests, but also for repeated follow-up
tests after endovascular treatment or bypass surgery. However, the training of a talented ultrasound technologist is most im-
portant, because the precision of ultrasound diagnosis depends on the experience and ability of the technologist. Further-
more, it is vital to receive information or feedback from other sections about the true diagnostic results in order to improve
the diagnostic accuracy of the ultrasound. (J Jpn Coll Angiol, 2010, 50: 25-29)
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