SonoCalc” IMT Scan

Common Carotid Artery Intima-Media Thickness (IMT) V 3.0.0.
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See User Guide for complete references. All reference data is 10mm distal CCA
and is primarily from white populations with no coronary history. Consult your
Doctor for information on race differences.

Your Doctor should interpret this IMT result in conjunction with your other risk factors. Medical decision making takes a
multitude of factors into account, and risk factor modification should be made in consultation with your Doctor .
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