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PERIPHERAL VASCULAR SURGERY - CORE PRIVILEGES

Comprehensive consultation, differential diagnosis and treatment planning of conditions including:

Arterial Disease(excluding coronary arteries, ascending aorta, aortic arch, descending thoracic aorta, pulmonary arteries, and intracranial arteries)

*
Diagnosis and medical therapy of aneurismal, obstructive,


traumatic, neoplastic, and infectious arterial diseases

*
Interpretation of vascular ultrasound studies, extremity


plethysmography studies, segmental arterial pressure studies,


transcutaneous oxygen studies

*
Intraoperative arteriography

*
Angioscopy

*
Catheter or open embolectomy/thrombectomy

*
Endarterectomy

*
Resection with or without graft replacement

*
Arterioplasty

*
Bypass graft

*
Interposition graft

*
Transposition

*
Extremity amputation

Venous Disease

*
Diagnosis and medical therapy of aneurismal, obstructive,


traumatic, neoplastic and infectious venous diseases

*
Ligation

*
Stripping and/or local removal of varicose veins

*
Endoscopic or open ligation of incompetent perforator veins

*
Catheter or open embolectomy/thrombectomy

*
Resection with or without graft replacement

*
Venoplasty

*
Bypass graft

*
Interposition graft

*
Transposition

Miscellaneous

*
Thoracic or lumbar sympathectomy

*
Surgical relief of thoracic outlet syndrome

*
Lymphedema surgery
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(Continued)

*
Percutaneous vascular catheter placement

*
Arteriovenous fistula construction with or without synthetic


graft material

Supplemental

_____ Intravenous conscious sedation

_____ Diagnostic and therapeutic use of angiography equipment

_____ Percutaneous transluminal arterioplasty

_____ Atherectomy

_____ Endovascular stent and stent graft placement

_____ Descending thoracic aorta thoracoabdominal aortic surgery

Other:

Treatment Facility:  NMC,PORTSMOUTH ____ Date Requested:  _________

Practitioner Name:   ________________ Date Approved: 
_________

