
Your doctor has recommended that you use Shire Vascular Services. You may choose another provider but please discuss this with 
your doctor first • Broken appointments are costly as someone could have used the time • We would appreciate 24 hours notice of 
inability to attend • Please note that individual tests (3, 11, 12, 13, 16, 17, 22, 23, 24) may require fasting and will be booked in the AM

HOURS OF BUSINESS: MONDAY-FRIDAY 8:00AM - 5:00PM

Dr. Lubomyr D Lemech
Suite 2, Level 4, 533 Kingsway, Miranda, NSW 2228
T:	 (02) 9525 3868  F: (02) 9526 8970
E:	 reception@shirevascular.com.au
W:	www.shirevascular.com.au
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ARTERIAL EVALUATION OF LOWER LIMBS

1.	 	 Bilateral ABI & Toe Pressure At Rest 
2.	 	 Bilateral Exercise ABI
3.	 	 Aorto-iliac Duplex
4.	 	 Left Leg Duplex
5.	 	 Right Leg Duplex

ARTERIAL EVALUATION OF UPPER LIMBS

6.	 	 Left Upper Limb Duplex
7.	 	 Right Upper Limb Duplex
8.	 	 Upper Limb Pressure Study	

�� Left Arm	
�� Right Arm

CEREBROVASCULAR ASSESSMENT

9.	 	 Carotid Artery Duplex
10.	 	 Temporal Arteritis Assessment

ABDOMINAL SCANNING

11.	 	 Aorto-iliac Duplex For Aneurysm
12.	 	Mesenteric Vascular Duplex
13.	 	 Renal Artery Duplex

VENOUS EXAMINATION OF UPPER LIMB

14.	 	 Left Arm Duplex
15.	 	 Right Arm Duplex

RENAL TRANSPLANT ASSESSMENT

16.	 	 Preoperative Transplant Assessment
17.	 	 Renal Allograft Duplex

AV FISTULA

18.	 	 Fistula Mapping
19.	 	 Progress Fistula Duplex

VENOUS EXAMINATION OF LOWER LIMB

20.	 	 DVT Scan 	
�� Left Leg	
�� Right Leg

21.	 	 Venous Incompetence Duplex
�� Left Leg	
�� Right Leg

22.	 	 IVC And Iliac Veins
23.	 	Ovarian Veins

VASCULOGENIC IMPOTENCE

24.	 	 Aorto-iliac Duplex And Penile Brachial Index

ARTERIAL/VENOUS MAPPING

�� Left	 	 Right
25.	 	 Varicose Vein Surgery
26.	 	 CABG / Fem Pop Bypass
27.	 	 Central Venous Access
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Patient Details

Referring Doctor Details



Your doctor has recommended that you use Shire Vascular Services. You may choose another provider but please discuss this with 
your doctor first • Broken appointments are costly as someone could have used the time • We would appreciate 24 hours notice of 
inability to attend • Please note that individual tests (3, 11, 12, 13, 16, 17, 22, 23, 24) may require fasting and will be booked in the AM

HOURS OF BUSINESS: MONDAY-FRIDAY 8:00AM - 5:00PM

Dr. Lubomyr D Lemech
Suite 2, Level 4, 533 Kingsway, Miranda, NSW 2228
T:	 (02) 9525 3868  F: (02) 9526 8970
E:	 reception@shirevascular.com.au
W:	www.shirevascular.com.au

Shire Vascular Services is affiliated with St George Vascular Laboratory, which has been in operation 
since 1987. Shire Vascular Services offers a comprehensive non-invasive assessment with doppler 
ultrasound for patients with a wide variety of vascular problems. Clinical assessment with Dr Lemech 
can also be arranged.

Specific areas of study available are:

•	� Arterial assessment of patients suspected of having Lower Limb Ischaemia (claudicants or necrosis) 
or excluding those with Neurospinal or Orthopaedic Conditions.

•	� Upper limb arterial assessment of Vasospastic Disease, Thoracic Outlet Syndrome, Subclavian Steal 
or Atherosclerosis.

•	� Extracranial carotid assessment of TIA’s, Amaurosis Fugax or Stroke.

•	� Venous evaluation of Chronic Venous Stasis, Varicose Veins and diagnosis of upper and lower limb 
Deep Vein Thrombosis.

•	 Diagnosis and surveillance of Aortic Aneurysm Disease.

•	 Assessment of Visceral Artery disease in Coeliac, Mesenteric and Renal Arteries.

•	 Vasculogenic Impotence assessment.

•	� Pre-operative Arterial and Venous Mapping in patients undergoing Cardiac Angiography, Renal or 
Oncological Access procedures or Varicose Veins surgery.
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