SonoCalc” IMT Scan

Common Carotid Artery Intima-Media Thickness (IMT) V 3.0.0.

Report
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CAROLAN, DOLORES

Age at Exam: 72

Gender: F

Ethnic Origin: White or Other
Patient ID: 03-09-47 F
Exam. Date: 04-29-2019
Report Created: 04-23-2020
Referring Dr.: @712

Average CCA Mean IMT:

Average CCA Mean IMT Compared to Female Population
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of at least 1.3 E, carotid stenosis > 50% is possible, unable to
measure accurately due to shadowing, complete doppler flow
study may be considered if clinically

indicated.
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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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