TEMPORAL ARTERY DOPPLER

Patient Prep:
1. None.

Survey:

Perform a real-time survey of bilateral temporal arteries, bilateral axillary arteries, and bilateral mid common
carotid arteries. If the patient needs a complete carotid artery exam also, a dedicated US Carotid exam may be
performed on the same day if an order is provided.

Use Doppler or color flow to distinguish vessels and any abnormality.

Image Documentation:

Each image must be labeled with the patient’s full name, medical record number, accession number, initials of
the imaging technologist, organ/area identification, scanning plane and patient orientation if different from
supine.

Transducer:

Linear array transducer with frequency ranges greater than 9MHXx. A small footprint (hockey stick) transducer.

General Procedure description:

Evaluate the Temporal Artery.

Evaluate the Temporal Artery, Frontal Branch.
Evaluate the Temporal Artery, Parietal Branch.
Evaluate the Common Carotid.

Evaluate the Axillary Artery.

aprwdE

Guidelines for Temporal Artery Ultrasound Images:

TEMPORAL ARTERY:
1. Gray scale image longitudinal:
a. Temporal artery.

2. Color Doppler image longitudinal:
a. Temporal artery.

3. Spectral Doppler Trace imagine longitudinal:
a. Temporal artery.

4. Gray scale image transverse:
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a. Temporal artery.

5. Color Doppler image transverse:
a. Temporal artery.

6. Transverse compression images in still and Cine.
a. Temporal artery.

FRONTAL BRANCH:
1. Gray scale image longitudinal:
a. Frontal artery.

2. Color Doppler image longitudinal:
a. Frontal artery.

3. Spectral Doppler Trace image longitudinal.
a. Frontal artery.

4. Gray scale image transverse:
a. Frontal artery.

5. Color Doppler image transverse:
a. Frontal artery.

6. Transverse compression images in still and Cine.
a. Frontal artery.

PARIETAL BRANCH:
1. Gray scale image longitudinal:
a. Parietal artery.

N

Color Doppler image longitudinal:
a. Parietal artery.

w

Spectral Doppler Trace image longitudinal.
a. Parietal artery.

4. Gray scale image transverse:
a. Parietal artery.

5. Color Doppler image transverse:
a. Parietal artery.

6. Transverse compression images in still and Cine.
a. Parietal artery.

COMMON CAROTID ARTERY:
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Gray scale image longitudinal:
a. Common carotid artery (proximal).

Color Doppler image longitudinal:
a. Common carotid artery (proximal).

Spectral Doppler velocity measurements with color Doppler in longitudinal:
a. Common carotid artery (proximal).

Gray scale image transverse:
a. Common carotid artery (proximal).

Color Doppler image transverse:
a. Common carotid artery (proximal).

AXILLARY ARTERY:

1. Gray scale image longitudinal:

a. Axillary artery (proximal).

2. Color Doppler image longitudinal:

a. Axillary artery (proximal).
4. Spectral Doppler velocity measurements with color Doppler in longitudinal:
a. Axillary artery (proximal).

4. Gray scale image transverse:

a. Axillary artery (proximal).

6. Color Doppler image transverse:

a. Axillary artery (proximal).
Information:

1. One of the most important signs of the exam is the hypoechoic halo. It is a rim of uniform, ill-defined
hypoechogenicity surrounds a long segment of the artery.

2. The hypoechoic halo is best demonstrated with compression.

3. The hypoechoic halo measurement thickness from intimal to medic of 0.4 mm is sensitive though not
specific. A hypoechoic halo thickness of 1.0 mm is highly predictive of arteritis.

4. An area of stenosis is another important finding. Stenosis which can be seen as area of luminal narrowing
with associated color Doppler aliasing. Occlusion can also be seen. This may be difficult to distinguish from
atherosclerosis.

5. Color Doppler should be used to assess for areas of aliasing (turbulent flow).

6. If an area of focal narrowing is noted, image prior to the stenosis and at the stenosis using spectral
waveform.

7. Affected vessels may be significantly tortuous. Please note this in the comment section.

8. Hair can cause shadowing during exam.
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Parietal branch of
superficial temporal artery

Frontal branch of
superficial temporal artery

SOOI I Ay Transverse facial artery

Facal nerve

Parotid gland

Halo Sign (without/with compression)
LEFT FRONT TRANSY H COMPRESSION LEFT FRONT TRANSY H COMPRESSION

* Ahalo thickness (from intimal to media) of 0.4 mm is sensitive though not specific. A thickness of 1.0
mm is highly predictive of arteritis.
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Patients with  Patients with Fatients with Megative
Ternpaoral Paolymyalgia Cantrol Hiztologic Findings
Arteritis Rheurnatica Suhjests  and Other Diagnoses
Site =201 IM=37 (M= 20} M="18)

Paretal ramus [15 mm distal to bifurcation)

Systolic lurmen irmm) 07Fax0nze 076020 0894024 0.871+0.20
Wall {rminn) 0.94+02484% 0.70+0.08 0.72+0.13 072011
Maxirmal velocity o mfsac) F2+18 14 B4+14 L

Frontal ranmus [25 mm distal to bifurcation]

Systolie lurmen (mm) 0E7x0.20 0.eax0.22 0.74+0.24 0.68+023
Wall {rmmn) 096+0.20% 0.66x0.07 0.65+0.73 072008
Mazxirnal welocity o rnfsec) 48+13 i+T6 47415 FE+Ta

Frontal ramus [10 mm distal to bifurcation)

Systolic lurmen (rnm) 074+024 0.71£0.17 0864026 0.72+0.20
Wall (rmimn) 0950224 062009 0.71+0.13 076070
Maxirmal velocity o mfsac) 5014 615 48+73 B0
Conmon superficial tem poral artery [2 nim below skin surface )
Systalic lurmen (rmm) 151+0.44 1.54+0.41 1.70%+0.35 1.85+0.54
Waxirnal velocity (o mfsec) G2+22 61+16 BEX13 64+16

2023

Page 6 of 6



