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Vascular lab report Assessed by: Suleman Choudhury 

Name: GARUNKSTIS, INNA Hospital No: 902019894 Date of Exams: 24/08/2020 

DOB: 16/12/1989 NHS No: 708 301 9916 Ip/Op: Outpatient 

Referrer: ASTON Hospital Site: QEH 

Clinical Indications: large left GSV VVs. Any phlebitis? Are deep veins normal? 

Lower Limb – BILATERAL Venous Insufficiency scan  

 

Left GSV: 

 
Proximal thigh – 6.8mm 
Mid-thigh – 4.5mm 
Distal thigh- 3.8mm 
 
Proximal calf – 4.5mm 
Mid-calf – 5.1mm 
 
 
 
The GSV lies straight and 
within the fascia 
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US Doppler lower limb veins Lt: 

The Sapheno-Femoral Junction (SFJ) and Greater Saphenous vein (GSV) are patent and incompetent throughout. 
The GSV fills a large varicose vein (9mm) in the mid-thigh which refluxes back into the distal thigh GSV. 

 

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

 

All deep veins are all patent and competent.  

 

There appears to be an incompetent posterior tibial perforator below ankle level causing small varices (2.6mm) 
at the ankle.  

 
 
 

 

 


