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MARY WASHINGTON HEALTHCARE IMAGING SERVICES 
 

LOWER EXTREMITY GRAFT DUPLEX CRITERIA 
 

Abnormal graft findings: 

1. Local elevations of peak systolic velocities (PSV) of  150-200 cm/sec suggest a possible focal 
abnormality 

2. Velocity ratio > 2.0  =  50% diameter reduction.   
3. Velocity ratio of 3.7 – 4 = 75 % or greater stenosis.   
4. Velocity <45 cm/sec is at risk for occlusion, although this may be normal in graft with a large 

lumen. Later stages of stenosis will have a decreased velocity along entire graft. 
 

Note: In the presence of significantly increased velocities, the ratio should be reported. This ratio 
would be obtained by dividing the PSV by the adjacent “normal” systolic velocity. 

 
Abnormal native findings 

1.       Native Vessels (Artery proximal and distal to the graft): 
PSV >200 cm/s or a 2-3x increase in velocities suggest a significant stenosis.  
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