1.
BILATERAL LOWER LIMB VENOUS DUPLEX
RIGHT
The SFJ, GSV and AASV are competent.
A tortuous, incompetent vein (5-6mm diameter) arises from the common femoral vein and courses down the anterolateral thigh to fill thigh and calf varices. From level of distal thigh to proximal calf, acute organising sub-occlusive superficial thrombophlebitis (STP) is noted in these varices. 
The SPJ and SSV are competent.
No evidence of DVI.
LEFT
The SFJ and thigh GSV are competent. The calf GSV is filled by a below described varix which renders it incompetent for a short segment. 
The AASV (4mm diameter) is incompetent and it is straight and within the fascia until approximately 14cm below groin crease. Here, it branches into anterolateral thigh and calf varices. From level of distal thigh to proximal calf, organising sub-occlusive STP is noted in these varices. 
The SPJ and SSV are competent.
No evidence of DVI.

2.
BILATERAL LOWER LIMB VENOUS DUPLEX
Suboptimal assessment due to patient movement/pain upon venous augmentation.
RIGHT
The SFJ and thigh GSV are competent. The calf GSV exhibits mild reflux, but does not appear to fill any varices.
The SSV is competent. 
Small (2-3mm dia.) varices noted in the proximal, posterior calf which could be traced up posterior thigh before petering out. 
No evidence of DVI.
LEFT
The thigh GSV is absent, consistent with previous intervention. The mid-distal remnant calf GSV (4mm dia.) is incompetent as it is filled by a small varix that courses up posterior thigh before petering out. 
The SSV is competent.
No evidence of DVI.

3.
BILATERAL LOWER LIMB VENOUS DUPLEX
RIGHT
The SFJ and GSV are competent.
The anterior accessory saphenous vein (AASV) is incompetent (it refluxes directly from the common femoral vein with a separate origin to the GSV). The AASV is 3-5mm diameter and straight until ~9cm below groin crease where it leaves fascia and fills into the anteromedial thigh varix. 
The SSV is competent.
No evidence of DVI.
LEFT
The SFJ is incompetent and fills the incompetent GSV and incompetent AASV (common origin on this side). 
The GSV is 4mm diameter, straight and within the fascia until distal thigh where it leaves fascia. The GSV does not fill any obvious varices and is competent in distal calf. 
The AASV is 2-3mm diameter and straight until ~12cm below groin crease where it leaves fascia and then communicates with the GSV, also does not fill any varices.
The SSV is competent.
No evidence of DVI.

4.
RIGHT LOWER LIMB VENOUS DUPLEX
The SFJ, GSV, SPJ and SSV are patent and competent; no evidence of superficial venous insufficiency.
The CFV, proximal PFV, FV, popV, PTVs and peroneal veins are patent and competent; no evidence of deep venous insufficiency.

5.
BILATERAL LOWER LIMB VENOUS DUPLEX
RIGHT
The SFJ is incompetent and fills the incompetent thigh GSV (5-6mm dia., straight and within the fascia but does dilate to 13mm dia. in prox thigh).
The GSV branches just below knee to fill medial calf varices. Segmental incompetence noted in calf GSV due to varices filling in and out.
The SPJ and SSV are competent.
No evidence of DVI.
LEFT
The SFJ and thigh GSV are competent. Just below knee, the GSV becomes mildly incompetent for a short segment before branching mid-calf to fill a small varix. GSV is then competent again to ankle.  
The SPJ and SSV are competent.
No evidence of DVI.

6.
RIGHT LOWER LIMB VENOUS DUPLEX
Suboptimal assessment as patient could not stand. Patient instead assessed perched off edge of couch.
The SFJ and CFV could not be assessed due to positioning.
The GSV and SSV were competent; no evidence of superficial venous insufficiency.
Deep venous insufficiency (DVI) and chronic non-occlusive thrombus/post-thrombotic scarring noted in the popliteal vein. DVI also noted within the posterior tibial veins.

7.
LEFT LOWER LIMB VENOUS DUPLEX
Competent SFJ, thigh GSV and SSV. Distal calf GSV not assessed due to bandaging, however GSV in proximal calf and at ankle remained competent. 
No evidence of DVI.

8.
RIGHT LOWER LIMB VENOUS DUPLEX
No change since previous duplex from Jan 2020.
3 - 6mm tortuous anteromedial thigh to lateral calf varix appears to course from abdominal region.
Competent SFJ, GSV, SPJ and SSV.
No evidence of DVI.

9.
LEFT LOWER LIMB VENOUS DUPLEX
Post-thrombotic scarring and deep venous insufficiency (DVI) noted in the very distal femoral vein, popliteal vein and the proximal posterior tibial veins. 
No evidence of DVI in the IVC, EIV, CFV, PFV, prox-mid FV or peroneal veins. 
CIV not assessed due to foetus.
The GSV and SSV are competent.

10.
BILATERAL LOWER LIMB VENOUS DUPLEX
BILATERALLY
The SFJ, GSV and SSV were competent; no evidence of superficial venous incompetency.
No evidence of deep venous insufficiency or post-thrombotic scarring.

11.
RIGHT LOWER LIMB VENOUS DUPLEX
Difficult and limited assessment due to patient's inability to weight bear.
Groin could not be assessed due to patient's discomfort. However, the GSV in mid-distal thigh and calf appears competent.
The SSV appears competent.
No evidence of any obvious DVI in mid-distal thigh or calf.

12.
LEFT LOWER LIMB VENOUS DUPLEX
Incompetent SFJ fills incompetent proximal thigh GSV (6mm dia., straight). Approx 10cm below groin crease, the GSV branches to fill the anterolateral thigh and calf varices, distal to which the GSV is very small (2mm dia.) and competent. Segmental calf GSV incompetence due to varices filling in and out.
Incompetent SPJ fills incompetent proximal calf SSV (6-7mm dia., straight). The SSV branches approx. 17cm below knee crease at mid-calf level to fill the medial calf varices, distal to which the GSV is small and competent.
No evidence of DVI.

13.
BILATERAL LOWER LIMB VENOUS DUPLEX
RIGHT
The SFJ, GSV, SPJ and SSV are competent.
Post-thrombotic scarring is noted in the popliteal vein, however this is not associated with any obvious venous reflux. The posterior tibial veins and peroneal veins are very small and difficult to visualise, where seen they are competent, however cannot rule out segmental chronic thrombus. All other deep veins are patent and competent.
LEFT
The SFJ, GSV, SPJ and SSV are competent.
All deep veins are patent and competent; no evidence of DVI.

14.
LEFT LOWER LIMB VENOUS DUPLEX
The SFJ, GSV, SPJ and SSV are competent.
There is an incompetent perforator (4mm dia.) located approximately 21cm above floor level on the medial aspect of calf that fills the anteromedial distal calf varices.
Post-thrombotic scarring (PTS) and chronic non-occlusive thrombus was noted throughout the popliteal vein and peroneal veins causing deep venous insufficiency (DVI). All other deep veins appeared competent with no evidence of PTS.

15.
LEFT LOWER LIMB VENOUS DUPLEX
Competent SFJ. GSV is very small and difficult to visualise but competent.
Competent SPJ and SSV.
A highly tortuous, large (5mm dia.), incompetent vein was noted in groin region from a likely pudendal/pelvic source which filled all the anterior thigh and lateral calf varices. 
No evidence of DVI.

16.
BILATERAL LOWER LIMB VENOUS DUPLEX
RIGHT
The SFJ and thigh GSV (very superficial) are competent. 
Just above knee, the GSV gives rise to an incompetent tributary (3mm dia.) which combines with an incompetent perforator (5mm dia., located ~3cm below the inferior border of patella on anteromedial aspect of very proximal shin) to form an incompetent vein. This vein then drains back into the calf GSV just below knee, rendering the GSV incompetent until mid-calf where it fills large medial varices. 
The SPJ and SSV are competent.
Reflux was noted in a medial gastrocnemius vein (4mm dia.). No other DVI. The popliteal vein was large (12mm dia.) but patent and competent. 
The profunda femoris vein appeared large in calibre compared to the femoral veins (2-3 small femoral veins), however it was competent. 
LEFT
The SFJ and thigh GSV (9-11mm dia., straight, very superficial) are incompetent. The GSV branches in proximal calf to fill large medial calf varices. GSV is then competent until distal calf where some of  these varices fill back in.
No SPJ. Majority of SSV is competent.
Reflux was noted in a medial soleal vein in mid-calf.  No other DVI noted. The popliteal vein was large (18mm dia.) but patent and competent. 
The profunda femoris vein appeared large in calibre compared to the femoral veins (2-3 small femoral veins), however it was competent.

17.
RIGHT LOWER LIMB VENOUS DUPLEX
The thigh GSV is absent, consistent with previous intervention. 
A highly tortuous, incompetent, large varix (5mm dia.) is noted at the groin which is of likely abdominal/pelvic source. It courses down medial thigh to fill further medial thigh varices, some of which contain post-thrombotic scarring, before filling into the remnant GSV at knee level. Calf GSV is segmentally incompetent with post-thrombotic scarring.
SPJ and SSV are competent.
No evidence of DVI.

18.
RIGHT LOWER LIMB VENOUS DUPLEX
The SFJ and proximal GSV are competent. Only mild reflux noted in the mid-thigh segment of the small GSV (2-3mm dia.) which did not fill any varices. Distal thigh and calf GSV are competent.
Incompetent SPJ (located approx. 5cm above knee crease with posterolateral insertion) fills the incompetent proximal SSV (5-6mm dia.). The SSV is straight and within the fascia until approx. 11cm below knee crease where it branches to fill medial calf varices. Distal calf SSV is competent.
No evidence of DVI.

19.
RIGHT LOWER LIMB VENOUS DUPLEX
The SFJ and prox-mid thigh GSV are competent.
The anterior accessory saphenous vein (AASV) is small (2-3mm dia.) but incompetent. It is straight and within the fascia for approximately 12cm before it fills into a very small tortuous incompetent vein. This vein fills into the GSV in distal thigh rendering it incompetent. The GSV branches at knee level to fill a small posteromedial calf varix, but remains incompetent to distal calf. 
The SPJ and SSV are competent.
No evidence of DVI.

20.
LEFT LOWER LIMB VENOUS DUPLEX
SFJ and proximal-mid thigh GSV are absent, consistent with previous intervention.
Neovascularisation noted at the common femoral vein with a highly tortuous incompetent vein filling a medial thigh varix. This varix is also filled by a small incompetent perforator (3mm dia.) located 18cm above knee crease on the medial aspect of thigh. 
The varices fill into the remnant GSV in the distal third of the thigh to render it incompetent to ankle. The distal thigh GSV contains post-thrombotic scarring. 
SPJ and SSV are competent. 
Mild DVI noted in the proximal femoral vein only. No evidence of any other DVI.

21.
LEFT LOWER LIMB VENOUS DUPLEX
The SFJ, GSV, SPJ and SSV are competent.
No evidence of DVI.

22.
BILATERAL LOWER LIMB VENOUS DUPLEX
RIGHT
The SFJ and thigh GSV are small and competent. The calf GSV has segmental incompetence due to the below described varices filling in and out. 
The SPJ (lateral insertion approx 2cm above knee crease) fills the incompetent proximal calf SSV (7-12 mm dia.). Approx 10cm below knee crease, the SSV branches to fill posteromedial calf varices. Distal to this, the SSV is small and competent to ankle. 
The distal femoral vein and proximal popliteal vein exhibit venous reflux, however this is likely a siphoning effect from the incompetent SPJ. No evidence of any other DVI.
LEFT
Incompetent SFJ fills incompetent proximal GSV (6-8mm dia., straight). At mid-thigh, the GSV leaves the fascia and branches to fill medial thigh varices, distal to which the GSV is competent to knee level. The calf GSV has segmental incompetence due to the above described varices filling in and out. 
SPJ and SSV are competent.
No evidence of DVI.

23.
RIGHT LOWER LIMB VENOUS DUPLEX
[bookmark: _GoBack]Competent SFJ, GSV, SPJ and SSV.
A large (5mm dia.) incompetent perforator is noted approx. 20cm above knee crease on the posterolateral aspect of the thigh which fills the lateral thigh and calf varices.
No evidence of DVI.

24.
BILATERAL LOWER LIMB VENOUS DUPLEX
BILATERALLY
The SFJ, GSV, SPJ and SSV are competent; no evidence of any superficial venous incompetence.
No evidence of deep venous insufficiency.

25.
LEFT LOWER LIMB VENOUS DUPLEX
Incompetent SFJ fills incompetent thigh GSV. The GSV in prox-mid thigh measures 7mm dia., is within the fascia and is reasonably straight, however there is a very focal dilatation/?venous saccular aneurysm on the anterior wall measuring 22mm dia. in the very proximal segment near the SFJ. In mid-distal thigh the GSV becomes mildly tortuous. Just below knee, the GSV branches two times to fill small medial varices, distal to which it is competent to ankle.
No SPJ. SSV is competent bar a short segment in proximal calf where an aforementioned varix fills in and out filling a lateral calf varix.
No evidence of DVI.
