
 

 

 

Upper Extremity Venous Ultrasound Protocol: 

 IJV 
o Trans in Dual Screen with and without compression 
o Sag Color Doppler  
o Sag Color Doppler with Pulse Wave 

 Augment 
 Subclavian Vein 

o Trans in Dual Screen with and without compression 
o Sag Color Doppler  
o Sag Color Doppler with Pulse Wave 

 Augment 
 Axillary Vein  

o Trans in Dual Screen with and without compression 
o Sag Color Doppler  
o Sag Color Doppler with Pulse Wave 

 Augment 
 Brachial Vein Proximal and Distal 

o Trans in Dual Screen with and without compression 
o Sag Color Doppler  
o Sag Color Doppler with Pulse Wave 

 Augment 
 Basilic Vein 

o Trans in Dual Screen with and without compression 
o Sag Color Doppler  
o Sag Color Doppler with Pulse Wave 

 Augment 
 Cephalic Vein 

o Trans in Dual Screen with and without compression 
o Sag Color Doppler  
o Sag Color Doppler with Pulse Wave 

 Augment 
 Ulnar Vein 

o Trans in Dual Screen with and without compression 
o Sag Color Doppler  
o Sag Color Doppler with Pulse Wave 

 Augment 
 Radial Vein 

o Trans in Dual Screen with and without compression 
o Sag Color Doppler  
o Sag Color Doppler with Pulse Wave 

 Augment 


