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Vascular lab report Assessed by: Suleman Choudhury 

Name: TILSON, ALEC Hospital No: 401026413 Date of Exams: 12/11/2020 

DOB: 11/06/1940 NHS No: 400 597 2217 Ip/Op: Outpatient 

Referrer: Mr Patel Hospital Site: QEH 

Clinical Indications: Right VVs and large saphena varix (ultrasound) 

Lower Limb – Venous Insufficiency scan  

 

Right GSV: 
 
Prominent bulge in the 
proximal groin – 21mm 
 
Proximal thigh – 5.7mm 
Mid-thigh – 6.2mm 
 
The GSV is not traceable in 
the distal thigh and calf. 
 
 
The GSV lies straight and 
within the fascia in the 
proximal-mid thigh  
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US Doppler lower limb veins Rt:  

The Sapheno-Femoral Junction (SFJ) is patent and competent. 

The Greater Saphenous vein (GSV) becomes incompetent from the level of the first valve site. The GSV fills 
varicose veins in the mid-thigh which course to the medial and lateral aspect of the calf. The GSV is not traceable 
from the distal thigh and in the calf.  

 

The Sapheno-Popliteal Junction (SPJ) and Short Saphenous vein (SSV) are patent and competent. 

 

All deep veins are all patent and competent.  

 

No incompetent perforators detected.  

 
 
 
 
 
 
 
 

 

 


