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7. Lower limb venous duplex assessment
a) General

Where possible, patients are assessed whilst standing, the majority of weight

on the

contra-lateral limb. The ipsilateral limb should be non-weight bearing to| avoid

muscular contraction of the veins. The knee should be slightly flexed and the foo
outwards.'? For assessment of the popliteal and calf veins, the patient may sit

qtumed

on the

edge of the bed placing their foot in the CVS’s lap, alternatively their feet may befplaced
on a raised stool. The thigh should slope downwards avoiding compression frpm the

bed; the knee should be flexed with the calf muscles as relaxed as possible.?

A mid frequency linear array transducer should be used (12-3 MHz linear arfay) to

(5-1 MHz curvilinear array) should be used if it is necessary to image the ilia
and inferior vena cava (IVC).! An appropriate venous default setting should be s
on the machine to ensure that low venous flow can be detected'-.

image the proximal leg and calf veins.! A lower frequency curvilinear array trar{ducer

veins
lected

On calf augmentation all veins should fill from wall-to-wall with uniform blue

olour.

If the vein does not fill wall-to-wall, thrombus may be present. Investigation| using
different steering angles, lower colour PRF and wall filter settings should be util|sed to

optimise colourfilling.®> On release of the calf there should be no or very slight

0.5s)

retrograde flow, which indicates no significant reflux disease. * Vein patefcy or

obstruction should also be confirmed by ultrasound-compression. !
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b) Deep Venous Thrombosis Assessment (12-3MHz linear array)

The transducer is placed in the groin in transverse plane and the common femoral vein
(CFV) is identified medial to the common femoral artery.?

The Doppler sample volume is placed in the CFV, corrected to a 60 degree angle and
steered to align parallel with common femoral vein flow. The sample volume gate
should span the full diameter of the lumen.'® Venous flow should be phasic with
respiration. The patient is asked to perform a Valsalva manoeuvre, i.e. a cough. If a
cough does not produce a satisfactory response, a full Valsalva manoeuvre should be
performed.® Ask the patient to take a breath in and hold it, then to increase the pressure
in their thorax. This is achieved by asking the patient to ‘bear down’ — pretending to go
to toilet.'* This should result in a temporary reversal of venous flow and indicate
patency of proximal veins. With a proximal obstruction, flow in the CFV will be
continuous and aphasic with respiration, with poor or no response to Valsalva
manoeuvre.' If this occurs then the CVS should scan the iliac veins and IVC to assess
whether there is a proximal DVT and/or a mass causing external compression of the
vein.!>-6

Following completion of the Valsalva manoeuvre, the common femoral vein should be
compressed using external transducer pressure, to confirm patency.! Assessment of
competency (using colour/spectral Doppler) and patency (using compression) of all
other deep proximal veins should be performed as follows. The distal CFV bifurcates
into two deep veins. The deeper vein is the profunda femoris vein, the more superficial
vein is the superficial femoral vein (SFV). The profunda femoris origin should be
assessed whilst the SFV should be assessed along its length, adopting an increasingly
anterio-medial approach.>® The popliteal vein is located within the popliteal fossa —
care should be taken to scan as proximally as possible to overlap with the distal SFV.!

Manual compression of the deep veins should be repeated at regular intervals (2-3cm);
failure to fully compress the veins may indicate the presence of thrombus.? The
echogenicity of the thrombus indicates its age. !' Thrombus becomes increasingly
echogenic over time, as it becomes more organised.! In time, the vessel may begin to
re-canalise — old residual thrombus can be seen to produce a scarred appearance, with
multiple channels of flow seen.! Slow or partial re-canalisation can result in deep
venous insufficiency.! Competency is assessed by calf augmentation using both colour
and spectral Doppler - on release of the calf there should be no or very slight (<0.5sec)
retrograde flow, which indicates no significant reflux.*

Deep calf veins should be assessed using manual compression, colourflow and spectral
Doppler to assess competency. The transducer is placed into the popliteal fossa and the
popliteal vein is identified lateral to the mid line. Up to eight gastrocnemius veins may
be visualised in the proximal calf, within the gastrocnemius muscle.? The soleal veins
are imbedded in the soleus muscle and are often less easily identified. Several soleal
veins may be present which may have connections with other deep calf veins — often
the posterior tibial or peroneal veins. Soleal veins are identified more distally than the
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gastrocnemius veins.? If gastrocnemius or soleal veins appear particularly dilated, they
should be assessed for competency using colour/spectral Doppler.
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The anterior tibial veins may be seen as the first deep communication with the
vein. Distal to this junction the tibio-peroneal trunk veins divide to form the

thumb and first finger on the anterio-medial or anterio-lateral aspects of the
applying pressure can augment flow in posterior tibial, anterior tibial and peron
in order to assess competency. !

When a DVT scan is requested the LSV, SSV and their junctions with the deep|venous
system should be assessed for superficial thrombophlebitis and obvious sfgns of
incompetence.!*!! If the LSV is incompetent within 0.5cm of the SFJ, it is ;sumed
that the SFJ is slightly incompetent even if no reflux is seen in the CFV.

Differential diagnoses of clinical DVT include (but are not limited to): Bakerp cysts,
superficial oedema, cellulitis, lymphoedema, thrombophlebitis, popliteal larterial
aneurysms and superficial venous incompetence. If you identify an abnormal lesion
during the course of your scan, note site, dimensions and descriptive informatidn.

Iliac Vein Scanning
We do not routinely scan the iliac veins when scanning for a DVT as the cdugh or
Valsalva manoeuvre is usually sufficient to diagnose any proximal disease. Hpwever
there are certain scenarios when we need to scan the iliac veins to be clinically ¢ertain:

. Negative or poor Valsalva response

. Obvious leg swelling in the thigh

. Evidence of collateral veins in the proximal thigh/groin/abdomen

. Evidence of thrombus in the common femoral or bifurcation

. Previous known iliac DVT

. Unable to adequately visualise the common femoral or bifurcation (eg|due to

scarring, infection, injection site etc).

Rescan Policy

In some situations it is difficult to be certain that a vein is patent along its length. In
such cases we state that we are “unable to fully exclude a DVT”. The scan is eqlﬁvocal
and upon the clinicians discretion usually requires a rescan 6-8 days later to ch¢ck for
DVT progression.? Local protocols differ slightly as below:
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Oldham/NM: The patient is brought back to have a further scan following an equivocal
result. The equivocal vein and up to the popliteal vein is rescanned assessing for
progression of the potential DVT.

South Manchester/Bury/Stepping Hill: The patient is brought back to have a further
scan following an equivocal result. The symptomatic leg is fully rescanned from the
CFV to ankle.

Bolton/Blackpool/Arrowe Park/: The patient is brought back to have a further scan
following an equivocal result. The symptomatic leg is rescanned from the CFV to
popliteal vein only, assessing for progression of the potential DVT in line with NICE
guidelines

Stepping Hill — Additional Information

DVT referrals can be accepted from HASU (ED or A10) or the rapid access stroke
clinics to aid patient flow through the ward/clinic. The patients are stent back to the
ward/clinic with the result and the ward/clinician is informed of an equivocal result so
that the patient can be brought back in a week for a rescan. The ward or clinician in
clinic should arrange this and send us a repeat referral.

¢) Varicose Vein Assessment

A full DVT scan is performed, as per the above protocol. Evidence of deep venous
insufficiency and previous DVT should be clearly noted in the report. The superficial
system should be assessed as below:

Long Saphenous Vein

Moving distally along the common femoral vein, the long saphenous vein (LSV) will
appear as a superficial medial branch. Assessment of competency at the level of the
sapheno-femoral junction (SFJ) should be performed by calf augmentation using
colour/spectral Doppler.! If the LSV is incompetent within 0.5cm of the SFJ, it is
assumed that the SFJ is slightly incompetent, even if no reflux is seen in the CFV. The
(LSV) should be traced along its length in longitudinal and transverse planes, as isolated
segments of incompetence may be identified. Any incompetent branches/perforators
should be noted.?

Short Saphenous Vein

The short saphenous vein (SSV) is identified in the upper calf and traced dlstally to
ensure that it remains within the fascia into the lower calf. The SSV is checked for
competency and patency and then traced proximal to its Junctlon with the popliteal
vein.'’ Any incompetent branches/perforators should be noted.? In the presence of SSV
incompetence, the popliteal vein must be viewed proximal and distal to the sapheno-
popliteal junction (SPJ) to determine whether the junction is incompetent.! In some
cases an SPJ may not be identified and/or the SSV may communicate with the vein of
Giacomini which lies just beneath the fascia and extends into the proximal posterior
thigh and may connect to the LSV.!?
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If the SPJ is incompetent, then its location needs to be recorded — the distance Aeasured

proximal to the knee crease and lateral/medial to the mid line.2’

The distance of any incompetent perforators from the medial malleolus should be noted

and marked if the patient is undergoing superficial venous surgery.?

Table: Grading of incompetence.!

Grade Reflux Duration
Normal <0.5 seconds
Slightly Incompetent 0.5 — 1.0 seconds
Incompetent >1.0 seconds

Primary Varicose Vein Protocol

The Vascular Consultant will review patient referral letters and specifically reqliest the

limited protocol outlined below.

The protocol should be used in conjunction with the Section 5 ‘Lower limb [venous
duplex assessment’ from ‘Protocols for non-invasive and minimally ihvasive
assessments’ for explanation of patient positioning probe, colourflow and Doppler

settings.’
1. Assess common femoral vein for patency and competency.!

2. Comment of absence or presence of sapheno-femoral junction (SFJ) fand its

competency.?

3. Comment on absence .or presence of long saphenous vein (LSV) Lnd its

competency.'?

4. Comment on the absence or presence of anterior or posterior veins whidh form
junctions to the LSV within 3¢cm of the SFJ, measure the distance of the junction

to the SFJ, and comment on the competency of the vein.>!3

5. If an incompetent thigh vein is identified but the SFJ is absent, the positjon the

vein reforms should be identified and measured and any incompete
perforators identified and measured.'’

thigh

6. Assess popliteal vein for patency and competency.2'?

7. Comment of absence or presence of sapheno-popliteal junction (SPJ) rmd its
competency.!

8. Comment on absence or presence of short saphenous vein (SSV) 4nd its
competency.>!?

9. Incompetent thigh veins and SSV should be assessed for suitability for
or VNUS as per full EVLT protocol (see copy below).

EVLT

10. All other deep veins do not need assessment unless there is evidefnce of

thrombus in the common femoral or popliteal veins.!*
11. Calf perforators do not need to be assessed or measured.>!3

Patient will be reviewed by the Vascular Consultant and if necessary referred fo
Venous duplex protocol.

Endovenous Laser Treatment/ VNUS protocol
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The inclusion criteria are as follows:

1.The LSV needs to follow a relatively straight course; it will be difficult to pass the
laser up a tortuous vein. If the LSV leaves the fascia or becomes tortuous state
the distance from the medial malleolus and also comment on general position.

2.1t needs to be checked whether the LSV is bifid — both veins can be treated
providing they are of suitable diameter.

3.The vein diameter (AP) needs to be measured at the junction, mid-thigh, knee level
and the minimum diameter stated. If the LSV dilates make another diameter
measurement and its distance from medial malleolus.

4 Need to ensure LSV is widely patent — no evidence of recent/old thrombo-
phlebitis.

5.Any incompetent branches close to the SFJ need to be measured. If there is an
incompetent branch less than 1-1.5c¢cm from the SFJ then the patient will not be
suitable for EVLT. Other major branches should also be identified.

6. Redo LSV’s can be retreated with the laser if they are of a suitable diameter so
provide measurements as above. State whether there is an intact/reformed SFJ or
not.

7.As with all superficial venous procedures the whole deep venous system needs to
be competent and patent (Except for simple varicose vein assessments, where the
patency and competency of the CFV and popliteal vein only need to be checked).

8. Incompetent thigh accessory veins can be treated with EVLT/VNUS. Minimum
and maximum diameters of these veins must be recorded, and if they exit the
fascia, the approximate treatable length should be measured (from the SFJ to
point at which they leave the fascia).

d) Venous marking

The patient should be asked to point out the major varicose veins or where they feel
discomfort."* Under direction of the patient any obvious varicosities should be traced
to their junctions with the major venous branches and marked. Any perforators should
be marked. The sapheno-femoral and sapheno-popliteal junctions should be marked if
incompetent. '’ '

When marking the SPJ or perforators prior to surgery you need to ensure the mark is
directly above the structure of interest.>!* In the longitudinal section, move the leading
edge of the probe so the structure is just off the screen and mark either side of the
leading edge.! In TS , again move the leading edge so the structure is just off the screen
and mark the skin on the upper edge of the probe."!> This should result in three marks
on the skin surface and where the imaginary lines bisect marks the structure. Extend
the dots towards the bisecting point but do not join up as the permanent ink has been
known to tattoo the skin during surgery. The final mark should resemble an upside ‘T’
without a connecting section.>!3

e) Long (LSV) and short saphenous vein (SSV) mapping, 12-3MHz probe
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In some cases of lower limb bypass surgery the saphenous veins are usell as the
conduits. Surgery that uses an autogenous vein can be greatly aided by a Ldetailed

preoperative venous assessment.?!’ Patient is assessed, when possible, in a
position or sitting to facilitate maximum filling of veins.! The LSV or ¢
identified, (outlined above in “venous duplex assessment”) and traced along the
in L.S. and T.S. to confirm patency and compression should be used to
thrombus/incompetency.!*

In transverse section — A.P. diameters are measured in the proximal, mid ar
thigh for the LSV, and proximal, mid and distal calf for the LSV and SSV. In tr.
section the probe is moved so the vein is just off the edge of the screen (ensuri
is perpendicular to vessel) and marks are made along its length using the indel
to map out the vein.!>16

tanding
SV are
ir length
exclude

d distal
sverse
g probe
ble pen

The course of the vein is marked on leg, allowing improved use of veins a.rIl better
ed

planning of the specific surgical approach. It minimises the dissection and r
frequency of wound complications.!’

ces the

To be suitable as a bypass the vein has to be greater than 0.30cm and not ericose,

thrombosed or tortuous.!?

A full length review of the LSV will be produced with the tributaries marlJed and

specific measurements recorded;

Vessel Inner Diameter (These will be recorded at 6 specific points)

Proximal Thigh, Mid-Thigh, Distal Thigh, Proximal Calf, Mid Calf, Disfal Calf

Varicosities/Tributaries (including perforators)
The location and number of tributaries and possible varicosities will be
and recorded.

Intramural Thrombus
The presence and location of any intramural thrombus will be noted.

Total usable length

Tarked

The total usable length will be recorded based on a diameter greater than P.3 cm

and is measured from the sapheno-femoral junction.

Depth from skin surface
The depth from the skin surface will be marked.
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Reason DVT
Outcome DVT positive - chronic, Incompetence - deep

Right Left
Deep Veins Patency Competency Patency Competency
Common lliac Vein |N°t Alsdeend I
External lliac Vein IN°t Sanenred I
Internal lliac Vein [Not Assessed |
i Farrotil Vel [widely Patent | [competent | [widely Patent |
Profunda Vein [Widely Patent | [competent | |Widely Patent |
Superficial Femoral Vein [ Widely Patent | [competent | [occluded | [o1d Jhrombus |
Popliteal Vein IWider Patent “Competent I Ii\reas of Thrombus —I IVen us scarring I
Posterior Tibial Vein IWider Patent I Eompetent —I IAreas of Thrombus ”OId Fhrombus I
RS G [Widely Patent | [competent | |Widely Patent | [confpetent 1
Peroneal Vein [Widely Patent ] [Competent |  |Areas of Thrombus | [o1d Fhrombus |
Soleal Vein [Not identifed . [Not dentified |
Gastrocnemius [Widely Patent | [competent | [widely Patent | [confpetent |
Superficial Veins
Saphenofemoral Junction [Patent | [Competent | [Patent -3 IC°"!’°‘°’“ |
L Saphenous Vein Above [Patent | [Competent I [Patent | ICorr.betent I
L Saphenous Vein Below [Patent | | Competent | [Patent | [confpetent |
Vein of Giacomini [Patent | [competent | [Not identified |
Saphenopopiteal Junction IPatent I ICorr petent I
8 Saphenous Vein lPatent ”Competent I LPatent ] ICon' betent |
Evidence of D.V.T.
Above the knee [No | [ves [0 |
Popliteal : [No I |L°s I IOId I
Below the knee [N | [ves -~ [ow |

" Notes
BILATERAL LOWER LIMB VENOUS DUPLEX ASSESSMENT

RIGHT

lliac veins not viewed. Flow in the common femoral vein is phasic with respiration and a normal resp
on Valsalva manoeuvre, suggesting proximal vein patency. All visualised deep veins appear widely p
and competent with no evidence of previous DVT.

Sapheno-femoral junction (SFJ) is widely patent and competent. Long Saphenous vein (LSV) is widely

patent and competent along length.
Sapheno-popliteal junction (SPJ) was not identified. Short Saphenous vein (SSV) is competent and i
continuous with a competent vein of Giacomini.

nse
tent

Assessed by Jack Wilson
Printed on 16/11/2021 at 1:01 pm Checked by




LEFT
lliac veins not viewed. Flow in the common femoral vein is phasic with respiration and a normal re§ponse
on Valsalva manoeuvre, suggesting proximal vein patency.
Common femoral and profunda femoral veins are widely patent and competent with good colour filling and
are fully compressible.

Non-occlusive old thrombus identified in the proximal superficial femoral vein. Mid vessel appears
chronically occluded. Non-occlusive old thrombus identified in the distal vessel. :
Venous scarring identified in the popliteal vein. 5 tL
Non-occlusive old thrombus identified in 1 x mid posterior tibial vein with isolated incompetence notgd, other
vessel appears patent and competent with reasonable colour filling and is fully compressible.
Non-occlusive, old thrombus identified in the peroneal veins however both vessels appear competeht.
Anterior tibial and Gastrocnemius veins appear widely patent with good colour filling and are fully
compressible.

Evidence of extensive chronic left leg DVT detected from this scan.

Sapheno-femoral junction (SFJ) is widely patent and competent. Long Saphenous vein (LSV) is wi+ly
patent and competent along length.

Sapheno-popliteal junction (SPJ) was not identified. Short Saphenous vein (SSV) is competent and fs
continuous with a competent vein of Giacomini.

Assessed by Jack Wilson
Printed on 16/11/2021 at 1:01 pm Checked by




Reason Varicose vein

Outcome DVT negative, Widely patent , Normal, Competent
Lo Patency Competency Patency c‘#“betoncv
Common lliac Vein [Not Assessed |

External lliac Vein [Not Assessed |

Internal lliac Vein [Not Assessed |

Common Femoral Vein [Widely Patent |[competent o
Profunda Vein IWideiy Patent “Competent ]
Superficial Femoral Vein [ Widely Patent __|[competent |
Popliteal Vein |Wide|y Patent ”Competent |
Posterior Tibial Vein [widely Patent | [competent |
Anterior Tibial Vein [Widely Patent | [competent |
Peroneal Vein |Widely Patent |[Competent |
Soleal Vein |Widely Patent ][Competent |
Gastrocnemius lWider Patent IICompetent I
Superficial Veins

Saphenofemoral Junction IPatent | [competent |
L Saphenous Vein Above [Patent | [competent |
L Saphenous Vein Below IPatent I ICompetent l
Vein of Giacomini IPatent I [competent |
Saphenopopiteal Junction |N°t Identified I

S Saphenous Vein [Patent ][Competent ]
Evidence of D.V.T.

Above the knee |N° I

Popliteal [no |

Below the knee [No |

Notes

RIGHT LOWER LIMB VENOUS DUPLEX ASSESSMENT

lliac veins not viewed. Flow in the common femoral vein is phasic with respiration and a normal response
on Valsalva manoeuvre, suggesting proximal vein patency. All visualised deep veins appear widely patent

and competent with no evidence of previous DVT.

All measurements are proximal to the medial malleolus unless otherwise stated.

RIGHT
All visualised superficial veins appear patent and competent.

Assessed by ' Jack Wilson
Printed on 16/11/2021 at 1:03 pm

Checked by




Reason Varicose vein
Outcome Incompetence - deep, Incompetence - superficial

Right Left
Deep Veins Patency Competency Patency Co#notoncv
Common lliac Vein [Not Assessed | [Not Assessed |
External lliac Vein |N°t Assessed I INot Assessed ]
Internal lliac Vein |N°t Assessed I INot Assessed |
Common Femoral Vein IWider Pt IICompetent I IWider Patent IICompetent I
Profunda Vein IWider Patent IEompetent ] IVWder Patent ”Co npetent ]
Superficial Femoral Vein [Widely Patent | [Competent | |Widely Patent |[cobpetent |
Popliteal Vein IWider Patent I[Isolaled Incompetence j IWidely Patent IICo hpetent l
Posterior Tibial Vein [Widely Patent ||competent | |widely Patent |[Cotpetent |
Anterior Tibial Vein IWider Patent ”gmpetent I IWidety Patent I Cofhpetent I
Peroheal Veln [widely Patent ] [Competent | [Widely Patent | [Cofpetent |
Soleal Vein [Not dentified E [Not 1dentified |
Gusticaneinkis [Widely Patent | [Competent |  [widely Patent | [Competent |
Superficial Veins
Saphenofemoral Junction [Patent | {incompetent | [Patent |[incqmpetent |
L Saphenous Vein Above I Patent ""‘°°"“"“’t°“t l IPatent "lm:!mpetent I
L Saphenous Vein Below [Patent | [Incompetent | [Patent "Inod.mpetent |
Vein of Giacomini [Patent 1 [Competent I IPatent I !Cor‘npetent ]
Saphenopopiteal Junction INO' Identified I IPatent "Inct?npetent —I
S Saphenous Vein IPatem I ICompetent I IPatent ”'$°| ted Incompetence I
Evidence of D.V.T.
Above the knee [No oo [No |
Popliteal [No | [No |
Below the knee [No | [No |
Notes ;
BILATERAL LOWER LIMB VENOUS DUPLEX ASSESSMENT
lliac veins not viewed, bilaterally. Flow in the right and left common femoral vein is phasic with respirption

and a normal response on Valsalva manoeuvre, suggesting proximal vein patency, bilaterally. All vis
deep veins appear widely patent and competent with no evidence of previous DVT, bilaterally with th
exception of the right popliteal vein which is widely patent but slightly incompetent in the distal vessel
All measurements are proximal to the medial malleolus unless otherwise stated.

RIGHT

incompetent and linear along length. 2 Incompetent branches identified in the proximal calf forming

Sapheno-femoral junction (SFJ) is widely patent and incompetent. Long Saphenous vein (LSV) is "L
dial

alised

Assessed by Jack Wilson
Printed on 16/11/2021 at 1:02 pm Checked by




calf and anterior calf varicosities.

Transverse (AP) dimensions of LSV:

Proximal thigh- 0.44cm

Mid thigh - 0.54cm

Distal thigh - 0.56cm

Proximal calf- 0.55cm

Mid calf - 0.44cm :

Distal calf - 0.38cm

Sapheno-popliteal junction (SPJ) was not identified. Short Saphenous vein (SSV) is competent and #s
continuous with a competent vein of Giacomini.

EEFT
Sapheno-femoral junction (SFJ) is widely patent and incompetent. Long Saphenous vein (LSV) is L :

incompetent and linear along length. Incompetent branch identified in the proximal calf forming medial calf
varicosities.

Transverse (AP) dimensions of LSV:
Proximal thigh- 0.82cm ‘
Mid thigh - 0.52cm

Distal thigh - 0.67cm

Proximal calf- 0.61cm

Mid calf - 0.42cm

Distal calf - 0.34cm

Sapheno-popliteal junction (SPJ) is widely patent and incompetent. Competent vein of Giacomini identified.
Short Saphenous vein (SSV) is slightly incompetent proximally. Mid vessel appears tortuous with myitiple

small, tortuous ?Incompetent branches identified forming posterior calf varicosities. Incompetent perforator
to a Gastrocnemius vein identified in the mid calf. Distal SSV appears competent.

Transverse (AP) dimensions of SSV:
Proximal calf- 0.32cm

Mid calf - 0.14cm

Distal calf - 0.24cm
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Reason Varicose vein
Outcome DVT negative, Widely patent , Competent
Right Left
Deep Veins Patency Competency Patency Corbpetency
Common lliac Vein [Not Assessed |
External lliac Vein [NotAssessed |
Internal lliac Vein [Not Assessed I
Common Femoral Vein IWIder Patent IICompetem I
Profunda Vein IWidely Patent "Competent I
Superficial Femoral Vein [Widely Patent | [competent |
Popliteal Vein [ Widely Patent | |competent |
Posterior Tibial Vein [widely Patent | [Competent |
Anterior Tibial Vein [Wigely Patent |[Competent |
Peroneal Vein Midely Patent IBmpetent ]
Soleal Vein [Widely Patent | [competent ]
Gastrocnemius IWider Patent "Competent I
Superficial Veins
Saphenofemoral Junction [Patent | [competent
L Saphenous Vein Above [Patent | [competent
L Saphenous Vein Below IPatent Ilgompetent

Vein of Giacomini |Pat°"t I [Competent
Saphenopopiteal Junction IPatent | [Competent

S Saphenous Vein IPatent IICompetent
Evidence of D.V.T.

Above the knee IN° I

Popliteal IN° I

Below the knee IN° I

Notes

RIGHT LOWER LIMB VENOUS DUPLEX ASSESSMENT
lliac veins not viewed. Flow in the common femoral vein is phasic with respiration and a normal respgnse
on Valsalva manoeuvre, suggesting proximal vein patency. All visualised deep veins appear widely patent
and competent with no evidence of previous DVT.

All measurements are proximal to the medial malleolus unless otherwise stated.

RIGHT
All visualised superficial veins appear patent and competent.
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Reason DVT
Outcome DVT negative, Incompetence - superficial

Right Left
O e i 4 Competency . Patency Cothpetency
Common lliac Vein [NotAssessed |
External lliac Vein [Not Assessed |
Internal lliac Vein [Not Assessed I
Common Femoral Vein IWMQIV Patent "ﬂnpetent j
Profunda Vein |Widely Patent | [competent |
Superficial Femoral Vein IWidety Patent "00'“99‘9"1 I
Popliteal Vein [Widely Patent | [competent |
Posterior Tibial Vein [Widely Patent | |competent ]
Anterior Tibial Vein |Widely Patent | |Competent g
Peroneal Vein [Widely Patent | [competent |
Soleal Vein [widely Patent | [competent |
Gastrocnemius [ Widely Patent | [competent |
Superficial Veins
Saphenofemoral Junction [Patent ] [incompetent ]
L Saphenous Vein Above lPatent l Ilnoompetent I
L Saphenous Vein Below [Patent ||1solated Incompetence |
Vein of Giacomini [Patent | [competent 1
Saphenopopiteal Junction v IN°t Identified ]
S Saphenous Vein IPatent ”Competent I
Evidence of D.V.T.
Above the knee [No |
Popliteal [No #
Below the knee [N |
Notes

RIGHT LOWER LIMB VENOUS DUPLEX ASSESSMENT

lliac veins not viewed. Flow in the common femoral vein is phasic with respiration and a normal resppnse
on Valsalva manoeuvre, suggesting proximal vein patency. All visualised deep veins appear widely pftent
and competent with no evidence of previous DVT.

All measurements are proximal to the medial malleolus unless otherwise stated.
RIGHT ‘L
Sapheno-femoral junction (SFJ) is widely patent and incompetent. Long Saphenous vein (LSV) is widely

patent, linear and incompetent in the proximal thigh. Vessel becomes tortuous in the mid thigh with 2
incompetent branches identified forming medial thigh medial calf and anterior calf varicosities (53cm &nd
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48cm). LSV is incompetent and linear in the distal thigh. Competent perforator to the posterior tibial|veins
identified in the proximal calf (28cm). Proximal to mid calf LSV is competent and linear. Varicose velins

communicate with the LSV in the distal thigh at the same level as a competent perforator from the
tibial veins (13cm). LSV remains competent to the ankle.

Transverse (AP) dimensions of LSV:
Proximal thigh- 0.58cm

Mid thigh - 0.53cm

Distal thigh - 0.29cm

Proximal calf- 0.23cm

Mid calf - 0.15cm

Distal calf - 0.38cm

Sapheno-popliteal junction (SPJ) was not identified. Short Saphenous vein (SSV) is competent and

continuous with a competent vein of Giacomini.
Inguinal Ligament

LSV tortuous

patella e C perf to PTV

28cm
Ws
Ws

e C perf to PTV
13cm

\!
Medial
Malleolus

LSV -Long Saphenous Vein

osterior
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Reason Varicose vein
Outcome DVT positive - chronic, Incompetence - deep, Incompetence - superficial

Right Left
Deep Veins Patency Competency Patency Cdmpetency
Common lliac Vein [Not Assessed | [Not Assessed ]
External lliac Vein [Not Assessed l Not Assessed |
Internal lliac Vein IN°t Assessed | [Not Assessed |
St i ek [widely Patent | [Incompetent | |widely Patent | [cgmpetent g
Brodinis Vel [widely Patent ||competent | |widely Patent 1|Cimpetent 1
Subrioial Fernonst Vel [Widely Patent ||1solated incompetence | |widely Patent | |c~impetent |
Popliteal Vein |Widely Patent | [competent | |widely Patent "ijpetent |

1

Posterior Tibial Vein [Widely Patent ] [competent | |widely Patent ||cdmpetent |
A Tt v [widely Patent ||Competent | [widelyPatent | [cdmpetent |
Peiineal Vol [Areas of Thrombus ||o1d Thrombus | |Widely Patent ||Cdmpetent |
Soleal Vein IN""t Identified ] INOt Identified ]
Gastrocnemius |Widely Patent I Mdely Patent I
Superficial Veins
Saphenofemoral Junction IPatent ”'"‘m"“”"""t I [N°t Identified . I
L Saphenous Vein Above IPatent "Incompetent I IPatent I[Inc mpetent I
L Saphenous Vein Below IPatent I IIsoIated Incompetence I IPatent I[I ated Incompetence I
Vein of Giacomini [Not Identiied I [Not Identified |
Saphenopopiteal Junction [Patent | [competent |  [Notidentified |
S Saphenous Vein IPatent ILCompetent I lPatent l ICo npetent I
Evidence of D.V.T.
Above the knee [No l IN° I
Popliteal |N° I INo |
Below the knee lYes ”OId I IN° I

Notes
BILATERAL LOWER LIMB VENOUS DUPLEX ASSESSMENT

RIGHT

Common femoral vein is widely patent but incompetent.
Profunda femoral vein is widely patent and competent with good colour filling and is fully compressib
Superficial femoral vein is widely patent with good colour filling and is fully compressible but incomp
proximally

Popliteal vein is widely patent and competent with good colour filling and is fully compressible.

ent

Non-occlusive, old thrombus identified in 1 x mid peroneal vein. Other vessel appears widely patent 4nd

competent. :

All other visualised calf deep veins are widely patent and competent with good colour filling and are f#ally

compressible.
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Evidence of chronic right calf DVT detected from this scan.

All measurements are proximal to the medial malleolus unless otherwise stated.

Sapheno-femoral junction (SFJ) is incompetent. Long Saphenous vein (LSV) is incompetent and lifear for
~15cm in the proximal thigh. Large incompetent branch identified in the proximal thigh forming extehsive
medial thigh and calf varicosities. Mid to distal thigh LSV appears competent. Varicosities communicate with
the LSV in the distal thigh making the LSV incompetent and highly varicosed in the distal thigh and Jproximal
calf. Mid calf LSV appears incompetent. Competent perforator to the posterior tibial veins identifiedjin the
distal calf, Very distal LSV appears competent.

Transverse (AP) dimensions of LSV:
Proximal thigh- 0.80cm

Mid thigh - 0.15cm

Mid calf - 0.50cm

Distal calf - 0.26cm

Sapheno-popliteal junction (SPJ) is competent Short Saphenous vein (SSV) is competent along lenjth.

LEFT
lliac veins not viewed. Flow in the common femoral vein is phasic with respiration and a normal response
on Valsalva manoeuvre, suggesting proximal vein patency. All visualised deep veins appear widely patent
and competent with no evidence of previous DVT with the exception of the superficial femoral vein Which is
widely patent but slightly incompetent proximally.

All measurements are proximal to the medial malleolus unless otherwise stated.

Sapheno-femoral junction (SFJ) was not identified ?due to previous treatment. Area of neovascularifation
identified in the left groin with small, tortuous ?Incompetent branches identified tracking to the proxirhal/mid
thigh. LSV reforms in the mid thigh via a branch and appears incompetent and linear in the mid to distal
thigh. Incompetent branch identified in the very proximal calf forming medial calf varicosities. Proximal calf
LSV appears competent. Varicosities communicate with the LSV in the proximal calf making the LS
incompetent for a short section. Competent perforator to the posterior tibial veins identified in the mi§l calf.
LSV then appears competent to the ankle.

Transverse (AP) dimensions of LSV:
Mid thigh - 0.53cm

Distal thigh - 0.53cm

Proximal calf- 0.14cm

Mid calf - 0.34cm

Distal calf - 0.26cm

Sapheno-popliteal junction (SPJ) was not identified. Short Saphenous vein (SSV) is competent and &
continuous with a competent posterior thigh vein.
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Reason Varicose vein
Outcome Incompetence - superficial
Right Left
Deep Veins Patency Competency Patency c%vnﬂoncv
Common liiac Vein |E°t Assessed I
External lliac Vein IN°' Assessed ]
Internal lliac Vein IN':’t Assessed I
Common Femoral Vein lWIdely Patent ”Competent I
Profunda Vein IWidely Patent ”Competent I
Superficial Femoral Vein IWidely Patent "Competent l
Popliteal Vein [widely Patent |[competent |
Posterior Tibial Vein IWider Patent I ICompetent I
A il Vol [Widely Patent ||competent |
PR SRR, [Widely Patent | [competent |
Soleal Vein l Not Identified |
Gastrocnemius IWider Patent I
Superficial Veins
Saphenofemoral Junction IPatent I Ilnoompetent I
L Saphenous Vein Above IPatent I Ilnoompetent —I
L Saphenous Vein Below IPatent "Isolated Incompetence I
Vein of Giacomini INO‘ Kisnitiad I
Saphenopopiteal Junction IN°t Identified I
S Saphenous Vein IPatent ”Competent l
Evidence of D.V.T.
Above the knee [No |
Popliteal [No l
Below the knee |N° I
Notes
BILATERAL LOWER LIMB VENOUS DUPLEX ASSESSMENT
RIGHT
lliac veins not viewed. Flow in the common femoral vein is phasic with respiration and a normal resgonse
on Valsalva manoeuvre, suggesting proximal vein patency. All visualised deep veins appear widely fatent
and competent with no evidence of previous DVT.
All measurements are proximal to the medial malleolus unless otherwise stated.
Sapheno-femoral junction (SFJ) is incompetent. Long Saphenous vein (LSV) is incompetent and linegr in
the thigh, focal dilatation noted in the mid thigh with LSV diameter increasing to TS-0.81cm. LSV is
incompetent and linear in the proximal calf. Incompetent branch identified in the prox/mid calf forming medial
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calf varicosities. LSV then appears competent to the ankle.

Transverse (AP) dimensions of LSV:
Proximal thigh- 0.38cm

Mid thigh - 0.44cm

Distal thigh - 0.35cm

Proximal calf- 0.38cm

Mid calf - 0.21cm

Distal calf - 0.21cm

Short saphenous vein (SSV) appears patent and competent along length. Sapheno-popliteal junctio
vein of Giacomini not identified due to patient requesting scan to end.

EEFT
Unable to assess left leg veins as patient was unable to tolerate further scanning due to anxiety.

h and

Ultrasound reception informed, appointment team contacted to re-book further appointment for left I¢g scan.
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Reason Varicose vein
Outcome DVT negative, Incompetence - superficial

Right Left
Deep Veins Patency Competency Patency Cornmtoncv
Common lliac Vein INOt Assessed ]
External lliac Vein [Not Assessed |
Internal lliac Vein [Not Assessed |
Common Femoral Vein [Widely Patent | [cdmpetent |
Profunda Vein Midely Patent IE: mpetent |
Superficial Femoral Vein lWide'Y Patent I ICC mpetent I
Popliteal Vein IWidGN Patent "Cdnpetent |
Posterior Tibial Vein [Widely Patent ||cdmpetent |
Anterior Tibial Vein [widely Patent | [cdmpetent ]
Peroneal Vein [Widely Patent | [cdmpetent |
Soleal Vein [Not Identified |
Gastrocnemius IWider Patent 1
Superficial Veins
Saphenofemoral Junction [Patent || Indompetent |
L Saphenous Vein Above [Patent | {iIndompetent |
L Saphenous Vein Below [Patent ”Isc!ated Incompetence |
Vein of Giacomini : [Patent | [cgjnpetent |
Saphenopopiteal Junction [Patent | ICC!T\POtGM |
S Saphenous Vein [Patent |['sdjated Incompetence |
Evidence of D.V.T.
Above the knee [No |
Popliteal [No |
Below the knee |N° l

Notes
LEFT LOWER LIMB VENOUS DUPLEX ASSESSMENT

lliac veins not viewed. Flow in the common femoral vein is phasic with respiration and a normal resgonse
on Valsalva manoeuvre, suggesting proximal vein patency. All visualised deep veins appear widely 1atent
and competent with no evidence of previous DVT.

All measurements are proximal to the medial malleolus unless otherwise stated.

LEFT
Sapheno-femoral junction (SFJ) is incompetent. Long Saphenous vein (LSV) is incompetent and lindar in
the thigh. 2 x Incompetent branches identified in the proximal thigh (59cm) forming medial and anterjor thigh
varicosities. Mid to distal thigh LSV remains incompetent and linear. Incompetent branch identified ir] the
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proximal calf (35cm forming medial calf varicosities. Mid calf LSV is incompetent and linear. Compeknt
perforator to the posterior tibial veins identified in the distal calf (12cm). LSV appears competent at the
ankle.

Transverse (AP) dimensions of LSV:
Proximal thigh- 0.60cm

Mid thigh - 0.59cm

Distal thigh - 0.66cm

Proximal calf- 0.56cm

Mid calf - 0.22cm

Distal calf - 0.27cm s

and is continuous with a competent vein of Giacomini. Varicosities communicate with the SSV in thd
proximal calf (37cm). SSV then appears incompetent and linear to the ankle. Incompetent perforato!
posterior tibial veins identified in the distal calf (15cm).

Sapheno-popliteal junction (SPJ) was not identified. Proximal Shoﬁ Saphenous vein (SSV) is comp%tent

to the

Transverse (AP) dimensions of SSV:
Proximal calf- 0.28cm
Mid calf - 0.24cm

Distal calf - 0.26cm
: Left Inguinal Ligament

V- Vi
\?G - Vein of Giacomini P_op - Popliteal Vein

C Perf to PTV s

LSV
Medial
Malleolus

LSV - Long Saphenous Vein
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Reason Varicose vein
Outcome DVT negative, Incompetence - superficial

Right Left
Deep Veins Patency Competency Patency C@mpetency
Common lliac Vein [Not Assessed ] [Not Assessed |
External lliac Vein [Not Assessed | [Not Assessed |
Internal lliac Vein [NotAssessed I [Not Assessed |
i i Farmsel ol [Widely Patent ||Competent |  [widely Patent ' | [Chmpetent |
Brdhunds Vel [Widely Patent ||competent | [widely Patent | [cmpetent |
Superficial Femoral Vein [Widely Patent | [competent | |widely Patent | [c4mpetent |
Popliteal Vein IWidely Patent JICompetent 1 IV\ﬁder Patent II .mpetent I
Posterior Tibial Vein |widely Patent __|[competent | |Widely Patent | [c4mpetent |
Anterior Tibial Vein [ Widely Patent | [competent | |widely Patent “O(impetent |
Bedtiial Vedy [Widely Patent | [Competent | |widely Patent | .mpetent |
Soleal Vein [Not identified | [Not identified ]
E TS O, [widely Patent | |competent | [Widely Patent | [cdmpetent |
Superficial Veins
Saphenofemoral Junction IPatent ][Inoompetent I IPatent I Iln 1 mpetent I
L Saphenous Vein Above IPatqm I Ilnoompetent I IPatent —I Ilsiated Incompetence I
L Saphenous Vein Below IPatent "Isolated Incompetence I IPatent I IPa nt l
Vein of Giacomini [Not identiied | [Not Identified |
Saphenopopiteal Junction INOt Identified I IN°t Identified I
S Saphenous Vein lPatent ”Competant I IPatent IICo petent |
Evidence of D.V.T.
Above the knee [No l [No |
Popliteal |N° l INo I
Below the knee [No I [No |
Notes

BILATERAL LOWER LIMB VENOUS DUPLEX ASSESSMENT

lliac veins not viewed, bilaterally. Flow in the right and left common femoral vein is phasic with respiration
and a normal response on Valsalva manoeuvre, suggesting proximal vein patency, bilaterally. All visgalised
deep veins appear widely patent and competent with no evidence of previous DVT., bilaterally.

All measurements are proximal to the medial malleolus unless otherwise stated.

RIGHT
Sapheno-femoral junction (SFJ) is incompetent. Long Saphenous vein (LSV) is incompetent and Iinetr in
the thigh. Incompetent branch identified in the distal thigh forming medial calf and medial thigh varicogities.
Distal thigh and very proximal calf LSV are competent and linear. Incompetent perforator identified in jthe
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proximal calf (31cm) making the LSV incompetent for a very short section, incompetent branch not{d at the
same level forming medial calf varicosities. LSV then appears competent and linear to the ankle.

Transverse (AP) dimensions of LSV:
Proximal thigh- 0.93cm

Mid thigh - 1.05cm

Distal thigh - 0.27cm

Proximal calf- 0.43cm

Mid calf - 0.34cm

Distal calf - 0.37cm

Sapheno-popliteal junction (SPJ) was not identified. Short Saphenous vein (SSV) is competent andlis
continuous with a competent posterior thigh vein.

LEFT
Sapheno-femoral junction (SFJ) is incompetent. Long Saphenous vein (LSV) is incompetent and lingar in

the very proximal thigh. Incompetent branch identified in the proximal thigh (63cm) forming medial/ldteral
thigh and medial calf varicosities. LSV remains incompetent for a short section. Further incompeten{ branch
identified in the mid thigh (55cm) forming medial/lateral thigh and medial calf varicosities. LSV appdars
competent and linear from the mid thigh to the proximal calf. LSV leaves the fascia in the proximal chlif and
communicates with calf varicosities becoming tortuous and branched in the proximal to mid calf. LSY
remains incompetent and returns to the fascia in the distal calf.

Transverse (AP) dimensions of LSV:
Proximal thigh- 0.62cm

Mid thigh - 0.30cm

Distal thigh - 0.25cm

Proximal calf-

Mid calf -

Distal calf - 0.37cm

Sapheno-popliteal junction (SPJ) was not identified. Short Saphenous vein (SSV) is competent and |s
continuous with a competent posterior thigh vein.
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Inguinal Ligament

c
Patellfc per LQ e

Medial
Malleolus

Malleolus
LSV -Long Saphenous Vein

LSV - Long Saphenous Vedn
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Reason Varicose vein
Outcome DVT negative, Incompetence - superficial
Right Left
Deep Veins Patency Competency Patency CT'npotencv
Common lliac Vein IN°t Assessed I Iﬂm Assessed I
External lliac Vein IN"t Assessed I lNot Assessed ]
Internal lliac Vein [Not Assessed | [Not Assessed |
Common Femoral Veln IWider Patent "Eompetent I IWideiy Patent I Cémpetent I
Profunda Vein [Widely Patent "Competent I lWider Patent “C-mpetent I
Subeitiial Eamonsi Veln [Widely Patent | [competent | |widely Patent | [cgmpetent |
" ; Widely Patent Competent Widely Patent Cémpetent

Popliteal Vein
Posterior Tibial Vein Iﬂdely Patent “Competent 1 IWider Patent I IC- )mpetent ]
Anterior Tibial Vein IWider Patent "Eompetent 1 IWider Patent I[C impetent ]

: Widely Patent Competent Widely Patent C@mpetent
Peroneal Vein
Soleal Vein IN"t Identified l lNot Identified ]

< Widely Patent Competent Widely Patent Cdgmpetent
Gastrocnemius
Superficial Veins
Saphenofemoral Junction [Patent , I t?lnoompetent ] IPatent I lCampetent l
& Biphinous vl AbVe [Patent | [incompetent |  [Not identified |
L Saphenous Vein Below IPatent ”Isolated Incompetence I INot Identified I
Vein of Giacomini ; [Patent | [cgmestent |
Saphenopopiteal Junction IPatent _I IN°t Identified |
S Sapheénous Vein lPatent I [Patent l Cdmpetent —I
Evidence of D.V.T.
Above the knee INO I IN° I
Popliteal IN° I IN° I
Below the knee - [No | [No I
Notes
BILATERAL LOWER LIMB VENOUS DUPLEX ASSESSMENT
lliac veins not viewed, bilaterally. Flow in the right and left common femoral vein is phasic with respjration

y p
and a normal response on Valsalva manoeuvre, suggesting proximal vein patency, bilaterally. All vigualised
o]

deep veins appear widely patent and competent with no evidence of previous DVT, bilaterally.
All measurements are proximal to the medial malleolus unless otherwise stated.
RIGHT
Sapheno-femoral junction (SFJ) appears competent however, proximal thigh LSV appears incompefent
?Incompetent junction. Long Saphenous vein (LSV) is incompetent and linear in the thigh. Proximal alf LSV
is incompetent. Incompetent branch identified in the mid calf (26cm) forming medial calf varicositiesJLSV
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then appears competent to the ankle.

Sapheno-popliteal junction (SPJ) is competent. Short Saphenous vein (SSV) is competent along |

R

Transverse (AP) dimensions of LSV:
Proximal thigh- 0.44cm

Mid thigh - 0.44cm

Distal thigh - 0.39cm

Proximal calf- 0.45cm

Mid calf - 0.26cm

Distal calf - 0.25cm

ngth.

LEFT
Sapheno-femoral junction (SFJ) is competent. Long Saphenous vein (LSV) is linear, and compete%t for a

very short section. Proximal thigh to distal calf LSV was not identified due to previous harvest. -

Sapheno-popliteal junction (SPJ) was not identified. Short Saphenous vein (SSV) is competent and i

continuous with a competent vein of Giacomini.
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Reason Varicose vein
Outcome Incompetence - superficial
Right Left

Deep Veins Patency Competency Patency ConLe(oncv
Common lliac Vein INot Assessed I
External lliac Vein INOt Assessed ]
Internal lliac Vein lNot Assessed J
Common Femoral Vein [Widely Patent "~ |[confpetent |
Profunda Vein [Widely Patent 4 ICoripetent |
Superficial Femoral Vein IWidB'Y Patent ”Cor!petent ]
Popliteal Vein IWidew Patent ”Cor!petent I
Posterior Tibial Vein | Widely Patent | [Corfpetent |
Anterior Tibial Vein [Widely Patent | [Confpetent |
Peroneal Vein |Widely Patent IIConipetent ]
Soleal Vein [Widely Patent 4] IConipetent |
Gastrocnemius [Widely Patent |ﬁnipetent 3
Superficial Veins
Saphenofemoral Junction IPatent I ICo I etent J
L Saphenous Vein Above [Patent l r°°"!’°‘°"f I
L Saphenous Vein Below IPatent "Isol ed Incompetence |
Vein of Giacomini [Not Ientified |
Saphenopopiteal Junction [Patent J [co . ent J
S Saphenous Vein |Patent JICo etent I
Evidence of D.V.T.
Above the knee [No |
Popliteal |N° J

[No |

Below the knee

Notes

LEFT LOWER LIMB VENOUS DUPLEX ASSESSMENT
lliac veins not viewed. Flow in the common femoral vein is phasic with respiration and a normal respgnse
on Valsalva manoeuvre, suggesting proximal vein patency. All visualised deep veins appear widely patent
and competent with no evidence of previous DVT.

All measurements are proximal to the medial malleolus unless otherwise stated.

LERT

Sapheno-femoral junction (SFJ) is competent. Long Saphenous vein (LSV) is competent and linear irj;he
thigh. LSV becomes incompetent in the proximal calf. Incompetent branch identified in the mid/distal

forming anterior calf varicosities. LSV is then competent to the ankle.

If
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Transverse (AP) dimensions of LSV:
Proximal thigh- 0.50cm

Mid thigh - 0.42cm

Distal thigh - 0.54cm

Proximal calf- 0.39cm

Mid calf - 0.40cm

Distal calf - 0.46cm

Sapheno-popliteal junction (SPJ) is competent, Short Saphenous vein (SSV) is competent along length.
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Reason Varicose vein
Outcome DVT equivocal, Incompetence - deep, Incompetence - superficial
Right Left
Deep Veins Patency Competency Patency Conjpetency
Common lliac Vein |N°t Assessed I |N°t Assessed I
External lliac Vein [NotAssessed l [Not Assessed |
Internal lliac Ve.in [Not Assessed iR [Not Assessed |
Common Femoral Vein IWidely Patent 1 ISIight Incompetence I IWidely Patent “Cor]-petent 1
Profiinds Véin [Widely Patent | [Competent | |widely Patent IICoripetent |
SUlI Famanal Vi [Widely Patent | [Stight Incompetence |  |Widely Patent jlgojmtent =
Popliteal Vein IWider Patent _] ICompetent I Mely Patent "Cor‘petent I
Posterior Tibial Vein [Patent | |Competent ¥
Anterior Tibial Vein [Patent _|[competent |
Peroneal Vein IPatent —I IEompetent j
Soleal Vein INOt Identified I
Gastrocnemius [Patent |
Superficial Veins
Sirotamoret Jahetion [Areas of Thrombus |[01d Thrombus |  [areas of Thrombus | [o1d frhrombus |
L Saphenous Vein Above [Patent | [Competent | [patent | IS“Q'!t Incompetence |
L Saphenous Vein Below [Patent | |Competent |  |Patent | [Stight incompetence |
Vein of Giacomini |N°‘ Keritiled I
Saphenopopiteal Junction IAreas of Thrombus I IOId Thrombus —I
S Saphenous Vein [Patent | [Competent |
Evidence of D.V.T.
Above the knee IN° I INo I
Popliteal IN° l lNo I
Below the knee [No | [cannot Exclude |
Notes

BILATERAL LOWER LIMB VENOUS DUPLEX ASSESSMENT

*Challenging scan due to pulsatile flow in veins and patients poor mobility. Some poor images obtaingd.

?Reliability of competencies.

RIGHT

lliac veins not viewed. Flow in the common femoral vein is phasic with respiration and a normal respgnse
on Valsalva manoeuvre, suggesting proximal vein patency.
Common femoral vein appears widely patent with good colour filling and is fully compressible but slightly

incompetent.

Profunda femoral vein appears widely patent and competent with good colour filling and is fully

compressible.

Superficial femoral vein appears widely patent with good colour filling and is fully compressible but slightly

incompetent.
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Popliteal vein appears widely patent and competent with good colour filling and is fully compressible
Calf vessels were difficult to visualise due to oedema and hostile skin however appear patent and
competent with reasonable colour filling and are fully compressible.

All measurements are proximal to the medial malleolus unless otherwise stated.

Sapheno-femoral junction (SFJ) is competent with non-occlusive old superficial thrombophlebitis ider
Long Saphenous vein (LSV) is competent along length.

tified.

Sapheno-popliteal junction (SPJ) is competent with non-occlusive old superficial thrombophlebitis id%\tiﬁed.

Short Saphenous vein (SSV) is competent and is continuous with a competent posterior thigh vein.

LEFT
" lliac veins not viewed. Flow in the common femoral vein is phasic with respiration and a normal resp

on Valsalva manoeuvre, suggesting proximal vein patency. All visualised deep veins proximal to and

including the popliteal vein appear widely patent and competent with good colour filling and are fully

compressible.

Calf vessels were obscured by dressings- unable to exclude calf DVT.

All measurements are proximal to the medial malleolus unless otherwise stated.

bnse

Sapheno-femoral junction (SFJ) appears competent with non-occlusive old superficial thrombophlebitis,

however proximal Long Saphenous vein (LSV) is incompetent ?Incompetent junction. LSV appears
incompetent in the thigh. Incompetent branch identified in the very proximal calf. LSV then appears
competent in the proximal calf. Mid to distal calf LSV was obscured by dressings.

Transverse (AP) dimensions of LSV:
Proximal thigh- 0.69cm

Mid thigh - 0.76cm

Distal thigh - 0.65cm

Proximal calf-0.40cm

Sapheno-popliteal junction (SPJ) appears competent. Proximal Short Saphenous vein (SSV) is comTtent

and is continuous with a competent posterior thigh vein. Mid to distal SSV was obscured by dressing§.
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Obscured by dressings

Lsv
Medial
Malleolus

LSV -Long Saphenous Vein
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Reason Varicose vein

Outcome DVT negative, Superficial thrombophlebitis, Incompetence - superficial

Right Left
Deep Veins Patency Competency Patency (Jomqetoncv
Common lliac Vein [NotAssessed ] [Not Assessed |
External liac Vein [Not Assessed | [Not Assessed %
Internal lliac Vein [NotAssessed g [Not Assessed 5
Common Femoral Vein [Widely Patent _|[competent | [widely Patent | [§ompetent |
Profunda Vein [Widely Patent ||Competent | [widely Patent "] [$ompetent ]
Shbarhclal Eorostt Ve [Widely Patent | [competent | |widely Patent || §ompetent |
Popliteal Vein IWider Patent l Igompetent I |Widely Patent ] [( tompetent I
Posterior Tibial Vein [Widely Patent | [Competent | |Widely Patent ][dompetent |
Anterior Tibial Vein IWider Patent IICompetent ] Mely Patent —I |C lompetent l
Peroneal Vein Midely Patent ”Competent I Mﬁdely Patent ”C ompetent ]
Soleal Vein [Not dentified ] [Not identified ]
Gastrocnemius |Widely Patent I [widely Patent ]
Superficial Veins
Saphenofemoral Junction [Patent |[incompetent | [Patent | [icompetent |
L Saphenous Vein Above [Patent | [Incompetent | [Patent | [cpmpetent |
L Saphenous Vein Below [Patent | |Competent | [Patent |
Vein of Giacomini
Saphenopopiteal Junction IPatent IlCompetent I lPatem —I Intompetent j
S Saphenous Vein IAreas of Thrombus 1 Mixed/Old Thrombus I IAreas of Thrombus ” Thrombus —I
Evidence of D.V.T.
Above the knee |N° j [N° I
Popliteal |N° I |N° 1
Below the knee [No I [No I
Notes

BILATERAL LOWER LIMB VENOUS DUPLEX ASSESSMENT

lliac veins not viewed, bilaterally. Flow in the right and left common femoral vein is phasic with respjration
and a normal response on Valsalva manoeuvre, suggesting proximal vein patency, bilaterally. All vijualised

deep veins appear widely patent and competent with no evidence of previous DVT, bilaterally.

All measurements are proximal to the medial malleolus unless otherwise stated.
»

RIGHT

the thigh. Incompetent branch identified in the distal thigh (50cm) forming medial thigh and medial
varicosities. LSV then remains competent to the ankle.

Sapheno-femoral junction (SFJ) is incompetent. Long Saphenous vein (LSV) is incompetent and Iir;;ar in

If
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Transverse (AP) dimensions of LSV:
Proximal thigh- 0.48cm

Mid thigh - 0.49cm

Distal thigh - 0.20cm

Proximal calf- 0.2cm

Mid calf - 0.14cm

Distal calf - 0.15cm

Sapheno-popliteal junction (SPJ) is competent. Short Saphenous vein (SSV) is competent proximaJIy.
Non-occlusive mixed and old superficial thrombophlebitis identified in the mid to distal vessel. Incorhpetent
branch identified in the distal calf (14cm) forming posterior, distal calf varicosities. SSV remains
incompetent to the ankle.

Transverse (AP) dimensions of SSV:

Proximal calf- 0.27cm

Mid calf - unable to measure due to superficial thrombophlebitis.

Distal calf - 0.21cm

LEFT
Sapheno-femoral junction (SFJ) is incompetent. Long Saphenous vein (LSV) is incompetent in the thigh
with a tortuous section noted in the mid thigh. Incompetent branch identified in the distal thigh (47crh)
forming medial thigh, medial calf and posterior calf varicosities. LSV then appears incompetent to tHe ankle.
Transverse (AP) dimensions of LSV:
Proximal thigh- 0.46cm

Mid thigh - 0.43cm

Distal thigh - 0.36cm

Proximal calf- 0.6cm

Mid calf - 0.21cm

Distal calf - 0.19cm

Sapheno-popliteal junction (SPJ) is incompetent. Short Saphenous vein (SSV) is competent proximIIIy.
Incompetent branch identified in the proximal calf (29cm) forming posterior calf varicosities. SSV thdn
appears competent with non-occlusive old superficial thrombophlebitis identified. Varicosities communicate
with the SSV in the distal calf (14cm) making the SSV incompetent for a short section. Further incompetent
branch identified in the distal calf (12cm) forming posterior calf varicosities. Distal SSV appears conjpetent.
Proximal calf- 0.30cm
Mid calf - 0.17cm
Distal calf - 0.22cm
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Inguinal Ligament Right

[

Non-occ mixed/old LOC

Patella —]

Vs
Vs
Medial
ey Lateral
Malleolus Malleolus
SSV

V of G - Vein of Gi ini V- iteal Ve

wr ein of Giacomini Pop V - Popliteal Vein

SSV - Short Saphenous Vein =
Medial
Malleolus

IC

Tortuous mid thigh

Non-occ o

LSV
Medial
Malleolus

LSV - Long Saphenous Veir
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Reason Varicose vein
Outcome DVT negative, Incompetence - superficial

Right Left
Deep Veins Patency Competency Patency Cpmpetency
Common lliac Vein [NotAssessed | Not Assessed 3
External lliac Vein [NotAssessed ] [Not Assessed |
Internal lliac Vein [Not Assessed sk [Not Assessed |
b el [Widely Patent ~ ||competent | |Widely Patent | [Gpmpetent ]
Profunda Vein [Widely Patent | [competent | |Widely Patent | [Gpmpetent |
Superficial Femoral Vein |Widely Patent | [Competent | [Widely Patent | [Cpmpetent |
Popliteal Vein hNidely Patent —I ICompetent I IWider Patent —I IC bmpetent I
Posterior Tiblal Veln |widely Patent |[competent | |widely Patent ~ ||chmpetent |
IR S [widely Patent | [competent | [Widely Patent | |Chmpetent |
Boichal Visie [Widely Patent ||Competent | [Widely Patent | |chmpetent |
Soleal Vein [Widely Patent |[competent | [Widely Patent | [chmpetent |
Gastrocnemius [Widely Patent ] [competent | |widely Patent | [chmpetent |
Superficial Veins
Saphenofemoral Junction IPatent "Inoompetent j IPatent ”'" mpetent —I
£ Siohinons NVl Above [Patent IIIsoIated Incompetence I IPatent ”I . mpetent I
L Saphenous Vein Below [Patent |[Competent | [Patent ”|stlated Incompetence |
Ak Ry [Not Identified | [Patent | [Infompetent |
Saphenopopiteal Junction IN“"t Identified I IPatent I
S Saphenous Vein IPatent IICompetent l IPatent —I
Evidence of D.V.T.
Above the knee [No | [No |
Popliteal |N° ] INO ]
Below the knee [No l [No |
Notes

BILATERAL LOWER LIMB VENOUS DUPLEX ASSESSMENT

lliac veins not viewed, bilaterally. Flow in the right and left common femoral vein is phasic with respjration
and a normal response on Valsalva manoeuvre, suggesting proximal vein patency, bilaterally. All vijualised
deep veins appear widely patent and competent with no evidence of previous DVT, bilaterally.

All measurements are proximal to the medial malleolus unless otherwise stated.

RIGHT
Large, tortuous branch communicating with the Sapheno-femoral junction (SFJ), tracking proximally|?Pelvic
incompetence. SFJ is incompetent. Long Saphenous vein (LSV) is incompetent in the proximal thigH.
Incompetent branch identified in the proximal thigh (69cm) forming medial thigh, anterior calf and posterior
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calf varicosities. LSV appears competent and linear in the distal thigh. Vessel then becomes inconlpetent in
the proximal calf and remains incompetent and linear to the ankle.

Transverse (AP) dimensions of LSV:
Proximal thigh- 0.84cm

Mid thigh - 0.46cm

Distal thigh - 0.33cm

Proximal calf- 0.41cm

Mid calf - 0.38cm

Distal calf - 0.35cm

Sapheno-popliteal junction (SPJ) and vein of Giacomini were not identified due to very small calibr¢ proximal
Short Saphenous vein (SSV) ?0rigin of SSV. SSV is competent along length.

LEFT

Large, tortuous branch communicating with the Sapheno-femoral junction (SFJ), tracking proximallL ?Pelvic
incompetence. SFJ is incompetent. Long Saphenous vein (LSV) is incompetent but linear from the proximal
thigh to the proximal calf. Vein of Giacomini communicates with the LSV in the mid thigh (59cm).
Incompetent branch identified in the proximal calf (32cm) forming posterior/medial calf varicosities. LSV
then appears competent to the ankle.

Transverse (AP) dimensions of LSV:
Proximal thigh- 0.45cm

Mid thigh - 0.63cm

Distal thigh - 0.59cm

Proximal calf- 0.62cm

Mid calf - 0.31cm

Distal calf - 0.32cm

Sapheno-popliteal junction (SPJ) is incompetent and very tortuous. Vein of Giacomini appears tortuous with
continuous orthograde flow identified after augmentation of the calf ?Siphon. Short Saphenous Vein (SSV) is
patent and competent from the proximal to distal calf. Varicose veins communicate with the SSV in the

distal calf (20cm) making the SSV incompetent for a short section. Incompetent branch identified injthe

distal calf (15cm) forming posterior calf varicosities.

Transverse (AP) dimensions of SSV:
Proximal calf- 0.39cm

Mid calf - 0.23cm

Distal calf - 0.29cm
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Inguinal Ligament Right
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| /

Ws

Tortuous branch
?Pelvic Incompetence

Patella —] LO

Medial
Malleolus

LSV - Long Saphenous Vein

Tortuous Branch
IJ

?Pelvic Incompetence
Giacomini Communicates

ICOJ Patella

LSV
Medial
Malleolus

Left

Tortuous Giacorfini
Continuous orthograde flow
?Siphon

Knee _—
Crease

Lateral Malleolus
Malleolus

V of G - Vein of Gi ini V - Popliteal Vei
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Right Left
Deep Veins Patency : » Competency Patency Cémpetency
Common lliac Vein INot Assessed I
External lliac Vein [Not Assessed i+
Internal lliac Vein INO( Assessed l
Common Femoral Vein [widely Patent | [Jompetent |
Profunda Vein IWidely Patent I IC jompetent j
Superficial Femoral Vein [Widely Patent ||dompetent |
Popliteal Vein [Widely Patent —] | dompetent |
Posterior Tibial Vein [widely Patent | [qompetent |
Anterior Tibial Vein [widely Patent | [dompetent |
Peroneal Vein IWider Patent I lC ompetent I
Soleal Vein INot Identified —I
Gastrocnemius IWider Patent I IC lompetent |
Superficial Veins
Saphenofemoral Junction Iﬁot Identified I
L Saphenous Vein Above IPatent I Lcompetent I
L Saphenous Vein Below IPatent "Ilcompetent |
Vein of Giacomini [Not Identified |
Saphenopopiteal Junction IPatent I
S Saphenous Vein [Patent |
Evidence of D.V.T.
Above the knee |N° I
Popliteal [No |
Below the knee [No |
Notes
LEFT LOWER LIMB VENOUS DUPLEX ASSESSMENT
lliac veins not viewed. Flow in the common femoral vein is phasic with respiration and a normal repponse
on Valsalva manoeuvre, suggesting proximal vein patency. All visualised deep veins appear widely patent
and competent with no evidence of previous DVT.
All measurements are proximal to the medial malleolus unless otherwise stated.
LEFT
Sapheno-femoral junction (SFJ) was not identified due to previous treatment. Multiple small, tortuous
incompetent branches noted in the left groin ?Neovascularisation. Long Saphenous vein reforms i} the groin
via a branch(LSV) and appears incompetent and linear in the thigh. Incompetent perforator to the $FV
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identified in the mid thigh (50cm). Incompetent branch identified at the level of the knee crease fo
medial calf varicosities. LSV leaves the fascia in the very proximal calf and becomes tortuous, fo

ing

ing

medial/anterior calf varicosities. LSV reforms in the proximal calf (28¢cm) via an incompetent perforhtor and

appears incompetent in the proximal to mid calf. LSV becomes highly tortuous and branched in th
calf (11cm) forming medial calf varicosities.

Transverse (AP) dimensions of LSV:

Proximal thigh- 0.65cm

Mid thigh - 0.62cm

Distal thigh - 0.77cm

Proximal calf- 0.43cm

Mid calf - 0.51cm

Sapheno-popliteal junction (SPJ) is incompetent. The proximal to mid Short Saphenous vein (SSV)
incompetent with incompetent branches at the proximal calf (37cm) and mid calf (24cm) forming m
calf varicosities. Distal SSV appears competent.

Transverse (AP) dimensions of SSV:

Proximal calf- 0.69cm

Mid calf - .35cm

Distal calf -0.39cm

?Neovascularisation

IC Perf to SFV s

LSV reform via IC perf s

V of G - Vein of Giacomini V - Popliteal Vei
SP‘f- ein Gucm:‘n Pop 'opliteal Vein
SSV - Short Saphenous Vein

Tortuous and branched at ankle

LSV
Medial
Malleolus

distal

S
dial

LSV - Long Saphenous Vein|
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Reason Varicose vein

Outcome DVT negative, Incompetence - superficial

Right Left
Deep Veins Patency Competency Patency Cgmpetency
Common lliac Vein [Not Assessed | [Not Assessed |
External lliac Vein [Not Assessed e [Not Assessed i
Internal lliac Vein [NotAssessed | [Not Assessed |
Clikwitin Feoircin Vo [Widely Patent |[competent |  [widely Patent | [c4mpetent |
Profunda Vein [Widely Patent | [competent ] [widely Patent |[cdmpetent B
Superficial Femoral Vein [ Widely Patent | [Competent | |Widely Patent | [cdmpetent |
Popliteal Vein [Widely Patent |[competent | |Widely Patent | [c4mpetent |
Posterior Tibial Veln [widely Patent | [competent | |Widely Patent "Cimpetent |
Anterior Tibial Vein Iﬂiely Patent I Igmpetent I IWidely Patent ] Iampetent I
Peroneal Vein widely Patent |[competent | [|widely Patent | ijpetent |
Soleal Vein IN°t Identified | INot Identified |
Castrocnemius IWider Patent 1 ICompetent ] lWider Patent —I ICompetent ]
Superficial Veins
Saphenofemoral Junction [Patent | [competent | [Patent _|[14competent |
L Saphenous Vein Above IPatent ] ICompetent l LPatent I llniompetent ]
L Saphenous Vein Below [Patent | [competent | [Patent "'"!°'"P°‘°"t |
Vein of Giacomini IPatent I ICompetent I IPatent . I Ic&npetent I
Saphenopopiteal Junction I Not Identified I INOt Identified ]
S Saphenous Vein [Patent __|[competent | [Patent ~ ||cdmpetent |
Evidence of D.V.T.
Above the knee IN° ] |N° I
Popliteal |N° I [No I
Below the knee [No | [No |
Notes

BILATERAL LOWER LIMB VENOUS DUPLEX ASSESSMENT

lliac veins not viewed, bilaterally. Flow in the right and left common femoral vein is phasic with respiration
and a normal response on Valsalva manoeuvre, suggesting proximal vein patency, bilaterally. All vigualised
deep veins appear widely patent and competent with no evidence of previous DVT, bilaterally.

All measurements are proximal to the medial malleolus unless otherwise stated.

RIGHT

Sapheno-femoral junction (SFJ) is competent. Long Saphenous vein (LSV) is competent along length.
Sapheno-popliteal junction (SPJ) was not identified. Short Saphenous vein (SSV) is competent along length
and is continuous with a competent vein of Giacomini.
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LEFT :
Sapheno-femoral junction (SFJ) appears competent, however, proximal Long Saphenous vein (LSV) is

incompetent ?Incompetent SFJ. LSV appears incompetent along length. Incompetent branch notefl at the
level of the knee crease forming small medial calf varicosities.

Transverse (AP) dimensions of LSV:
Proximal thigh- 0.41cm

Mid thigh - 0.31cm

Distal thigh - 0.31cm

Proximal calf- 0.27cm

Mid calf - 0.22cm

Distal calf - 0.28cm

Sapheno-popliteal junction (SPJ) was not identified. Short Saphenous vein (SSV) is competent an{i is
continuous with a competent vein of Giacomini.

LSV’
Medial
Malleolus

V- Long Saphenous Vein
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Reason DVT
Outcome DVT negative, Incompetence - superficial

Right Left
Deep Veins Patency Competency Patency Competency
Common lliac Vein INot Assessed I INot Assessed I T
External lliac Vein IN"t Assessed I lNot Assessed —I
Internal lliac Vein |N°t Assessed I INOt Assessed I
Coimon Farbrel Vsl [Widely Patent |[competent | [widely Patent | [cdmpetent |
Profunda Vein [Widely Patent | [competent | [widety Patent |[cdmpetent |
Superficial Femoral Vein [Widely Patent ”Competent ] Mide'y Patent "CC mpetent I
Popliteal Vein IWider Patent —I ICOmpetent I IV\ﬁdely Patent ] ICc mpetent l
Posterior Tibial Vein [Widely Patent | [competent | [widely Patent ||cdmpetent |
Ameﬁ;r o ek [Widely Patent | [competent |  [widely Patent ||Cdmpetent |
Peroneal Vein | |Widely Patent _|[competent | |widely Patent "?(fnpetent I
Soleal Vein [widely Patent | [competent | [Widely Patent ' "ijpetent |
il ik |Widely Patent | [competent |  [Widely Patent IIijpetent |
Superficial Veins
Saphenofemoral Junction IPatent IICompetent I IPatent “In' mpetent ]
L Saphenous Vein Above IPatent I | Competent | IPatent "' lated Incompetence 1
L Saphenous Vein Below [Patent | [Competent | [Patent |[Cgmpetent |
Vein of Giacomini [Patent ] lCompetent I IPatent I l bmpetent I
Saphenopopiteal Junction INot Identified I lPatent I I mpetent j
8 Sapierious Vein [Patent ||Competent | [Patent | [chmpetent |
Evidence of D.V.T.
Above the knee [No | [No |
Popliteal [No | [No |
Below the knee IN° I INi ]
Notes

BILATERAL LOWER LIMB VENOUS DUPLEX ASSESSMENT
lliac veins not viewed, bilaterally. Flow in the right and left common femoral vein is phasic with resgiration

and a normal response on Valsalva manoeuvre, suggesting proximal vein patency, bilaterally. All visualised
deep veins appear widely patent and competent with no evidence of previous DVT, bilaterally.

All measurements are proximal to the medial malleolus unless otherwise stated.

RIGHT
Sapheno-femoral junction (SFJ) is competent. Long Saphenous vein (LSV) is competent along length.

Sapheno-popliteal junction (SPJ) was not identified. Short Saphenous vein (SSV) is competent and is
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continuous with a competent vein of Giacomini. Incompetent branch identified at the distal ankle fo
lateral ankle/foot varicosities.

Transverse (AP) dimensions of SSV:
Proximal calf- 0.32cm

Mid calf - 0.21cm

Distal calf - 0.21cm

LEFT
Sapheno-femoral junction (SFJ) is incompetent. Proximal Long Saphenous vein (LSV) is incompete
linear. Incompetent branch identified in the proximal/mid thigh (60cm) forming medial/anterior thigh
medial calf varicosities. LSV then remains competent to the ankle.

Transverse (AP) dimensions of LSV:
Proximal thigh- 0.47cm

Mid thigh - 0.32cm

Distal thigh - 0.19cm

Proximal calf- 0.18cm

Mid calf - 0.24cm

Distal calf - 0.28cm

Sapheno-popliteal junction (S
Right

VofG Left /hsmﬂl-asu-m
\ \

Medial

IC branch
Lateral
Malleolus

/

Malleolus
SSV

V 0f G - Vein of Giacomini Pop V - Popliteal Vein
SP] - Sapheno-Popiteal Junction
SSV- Short Saphenous Vein

LSV
Medial
Malleolus

LSV - Long Saphenous Ve

PJ) is competent. Short Saphenous vein (SSV) is competent along IenLth.

and
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Reason Varicose vein

Outcome Normal

Right Left
Deep Veins Patency Competency Patency ; Co#donw
Common lliac Vein [Not Assessed |
External lliac Vein IN°‘ Assessed |
Internal lliac Vein IN‘)t Siesad I
Common Femoral Vein |!Videty Patent ”Competent 1
Profunda Vein [widely Patent | [competent |
Superficial Femoral Vein [Widely Patent | [Competent |
Popliteal Vein [Widely Patent |[Competent |
Posterior Tibial Vein IWider Patent ] ICompetent I
Anterior Tibial Vein [widely Patent | [Competent |
Peroneal Vein [Widely Patent IICompetent l
Soleal Vein IWidely Patent- I[Competent I
Gastrocnemius IWider Patent "Competent I
Superficial Veins
Saphenofemoral Junction IPatent I
L Saphenous Vein Above IPatent I
L Saphenous Vein Below [Patent |
Vein of Giacomini lPatent I
Saphenopopiteal Junction IN‘:'t Kiontified I
S Saphenous Vein IPatent I
Evidence of D.V.T.
Above the knee [No l
Popliteal [No |
Below the knee |N° l
Notes

RIGHT LOWER LIMB VENOUS DUPLEX ASSESSMENT

lliac veins not viewed. Flow in the common femoral vein is phasic with respiration and a normal regponse
on Valsalva manoeuvre, suggesting proximal vein patency. All visualised deep veins appear widely| patent
and competent with no evidence of previous DVT.

All measurements are proximal to the medial malleolus unless otherwise stated.

RIGHT
Sapheno-femoral junction (SFJ) is competent. Long Saphenous vein (LSV) is competent along IenEth.

Sapheno-popliteal junction (SPJ) was not identified. Short Saphenous vein (SSV) is competent alohg length
and is continuous with a competent vein of Giacomini.
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Right Left ’
Deep Veins Patency Competency Patency Comipetency
Common lliac Vein |N°t Assessed I : INot Assessed I
External lliac Vein IN°t Assessed I [Nol Assessed J
Internal liac: Vein [Not Assessed | [Not Assessed |
e [widely Patent | [competent | [widely Patent | [coppetent |
Profunda Vein [Widely Patent ||Competent | |widely Patent "Cci'npetent |
Superficial Femoral Vein |Widely Patent | [competent | |Widely Patent | [campetent |
Popliteal Vein IWider Patent J lgmpetent I IVWdely Patent I |Cc mpetent I
Botlorise Tkl Ve [Widely Patent |[competent |  [widely Patent | [cdmpetent |
Anterior Tibial Vein |Widely Patent ][Competent | [Widely Patent |{Cdmpetent |
el Vet [widely Patent ||competent |  [widely Patent ][cdmpetent |
Solial Vin [Widely Patent ||competent | |widely Patent "ijpetent |
Gastrocnemius IWider Patent IICompetent l IWide'Y Patent ”C ] petent I
Superficial Veins
Saphenofemoral Junction [Not identified I [Patent ||infompetent |
L Saphenous Vein Above IPatent ”Isolated Incompetence I IPatent ”0 pmpetent I
L Saphenous Vein Below IPatent ”Inoompetent I 'Patent "0 pmpetent - I
Vein of Giacomini IPatent J |Competent I IPatent I lC bmpetent I
Saphenopopiteal Junction IPa.tent I Ilncompetent I IPatent I IC bmpetent |
S Saphenous Vein [Patent : | [competent | [Patent | [1sptated Incompetence |
Evidence of D.V.T.
Above the knee [No | [No |
Popliteal [No | [No |
Below the knee [No | [No |
Notes

BILATERAL LOWER LIMB VENOUS DUPLEX ASSESSMENT

lliac veins not viewed, bilaterally. Flow in the right and left common femoral vein is phasic with respiration
and a normal response on Valsalva manoeuvre, suggesting proximal vein patency, bilaterally. All ysualised
deep veins appear widely patent and competent with no evidence of previous DVT, bilaterally.

All measurements are proximal to the medial malleolus unless otherwise stated.

RIGHT
Sapheno-femoral junction (SFJ) was not identified due to previous treatment. Area of small tortuoys
branches identified in the groin ?Neovascularisation. Long Saphenous vein (LSV) reforms in the pfoximal
thigh via a branch and appears competent until the vein of Giacomini communicates with the LSV jn the
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Incompetent branch identified in the proximal calf forming medial calf varicosities. LSV then appea
competent to the ankle.

Transverse (AP) dimensions of LSV:

Proximal thigh- 0.27cm

Mid thigh - 0.50cm

Distal thigh - 0.38cm

Proximal calf- 0.41cm

Mid calf - 0.21cm

Distal calf - 0.19cm

Sapheno-popliteal junction (SPJ) appears tortuous and incompetent. Short Saphenous vein (SSV) ii
competent along length and is continuous with a competent vein of Giacomini (TS-0.53cm). Contindous,

orthograde flow identified in the vein of Giacomini after calf augmentation ?Siphon.

Transverse (AP) dimensions of SSV:
Proximal calf- 0.15cm

Mid calf - 0.21cm

Distal calf - 0.25cm

LEFT

Sapheno-femoral junction (SFJ) is incompetent. Incompetent, tortuous anterior thigh vein identified
from the junction. Anterior thigh vein appears dilated proximally (TS-1.81cm) and forms anterior/me
varicosities. Long Saphenous vein (LSV) is competent along length. Varicosities communicate with
in the distal thigh (48cm) however, LSV remains competent to the ankle.
Transverse (AP) dimensions of LSV:

Proximal thigh- 0.32cm

Mid thigh - 0.35cm

Distal thigh - 0.43cm

Proximal calf- 0.28cm

Mid calf - 0.22cm

Distal calf - 0.21cm

proximal/mid thigh (65cm prox to MM). LSV then appears incompetent and linear to the proximal calf.

rising
ial thigh
he LSV

Sapheno-popliteal junction (SPJ) is competent. Proximal Short Saphenous vein (SSV) is competent and is
continuous with a competent vein of Giacomini. Varicosities communicate with the SSV in the proxjmal/mid
calf (21cm). Incompetent branch noted in the mid calf (18cm) forming medial/posterior calf varicosifies.

Varicosities communicate with the SSV again in the distal calf (13cm). SSV remains incompetent t
ankle.

Transverse (AP) dimensions of SSV:
Proximal calf- 0.29cm

Mid calf - 0.35cm

Distal calf - 0.27cm

the
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Reason Varicose vein
Outcome Superficial thrombophlebitis, Incompetence - deep, Incompetence - superficial

Right Left
Deep Veins Patency Competency Patency [0 tency
Common llia¢ Vein INOt Assessed I
External lliac Vein INOt Assessed I
Internal lliac Vein INOt Assessed ]
Common Femoral Vein IWider Patent ” Fompetent
Profunda Vein IWider Patent I I fompetent
Superficial Femoral Vein IWider Patent I I hcompetent
Popliteal Vein [widely Patent [[§ompetent
Posterior Tibial Vein [Widely Patent | [$ompetent

Anterior Tibial Vein

FNider Patent

I I Pompetent

Peroneal Vein IWider Patent II Competent
Soleal Vein IWidely Patent ” fompetent
Gastrocnemius IWider Patent ” fompetent
Superficial Veins
Saphenofemoral Junction IPatent “ Competent I
L Saphenous Vein Above [Patent l Ibolated Incompetence ]
L Saphenous Vein Below IPatent I I hcompetent I
Vein of Giacomini |Patent ” [ompetent I
Saphenopopiteal Junction [Patent II hcompetent I
S Saphenous Vein IOCC'Uded I resh Thrombus I
Evidence of D.V.T.
Above the knee IN° I
Popliteal [No I

[No |

Below the knee

Notes

LEFT LOWER LIMB VENOUS DUPLEX ASSESSMENT

lliac veins not viewed. Flow in the common femoral vein is phasic with respiration and a normal relsponse
on Valsalva manoeuvre, suggesting proximal vein patency. All visualised deep veins appear widely patent
and competent with no evidence of previous DVT. With the exception of the the superficial femoral vein

which is widely patent but incompetent along its length.

All measurements are proximal to the medial malleolus unless otherwise stated.

LEFT

Sapheno-femoral junction (SFJ) is competent. Long Saphenous vein (LSV) is competent in the thigh.

Incompetent perforator to the superficial femoral vein identified in the distal thigh (41cm). LSV ther} appears
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incompetent to the ankle with multiple small incompetent branches noted forming anterior and poslerior calf

varicosities.

Transverse (AP) dimensions of LSV:
Proximal thigh- 0.42cm

Mid thigh - 0.27cm

Distal thigh - 0.29cm

Proximal calf- 0.35cm

Mid calf - 0.30cm

Distal calf - 0.16cm

Sapheno-popliteal junction (SPJ) is incompetent. Competent vein of Giacomini identified. Proxima

Short

Saphenous vein (SSV) is occluded with fresh superficial thrombophlebitis. Mid SSV appears inconjpetent.
Competent perforator to a Gastrocnemius vein identified in the mid calf (17cm). SSV then appearg
competent to the ankle.
Transverse (AP) dimensions of SSV:
Proximal calf- 0.13cm
Mid calf - 0.18cm
Distal calf - 0.17cm

VofG Left Inguinal Ligament

Occluded
Fresh superficial
Thrombophlebitis

IC Perf to SFV

C Perf to Gastrocnemius
vein

V of G - Vein of Giacomini  Pop V - Popliteal Vein
SPJ - Sapheno-Popliteal Junction
SSV - Short Saphenous Vein

LSV
Medial
Malleolus

LSV - Longz Saphenous Yein
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Reason Varicose vein
Outcome Incompetence - deep, Chronic Superficial thrombophlebitis, Incompetence - superficial
Right Left
Deep Veins Patencv Competency Patency Con'thencv
Common lliac Vein INOt Assessed ]
External lliac Vein |N0t Assessed I
Internal lliac Vein lNOt Assessed I

Common Femoral Vein
Profunda Vein
Superficial Femoral Vein
Popliteal Vein

Posterior Tibial Vein
Anterior Tibial Vein
Peroneal Vein

Soleal Vein

Gastrocnemius

Superficial Veins
Saphenofemoral Junction
L Saphenous Vein Above
L Saphenous Vein Below
Vein of Giacomini
Saphenopopiteal Junction

S Saphenous Vein

Evidence of D.V.T.
Above the knee
Popliteal

Below the knee

Notes

LEFT LOWER LIMB VENOUS DUPLEX ASSESSMENT

lliac veins not viewed.. Flow in the common femoral vein is phasic with respiration and a normal response
on Valsalva manoeuvre, suggesting proximal vein patency. All visualised deep veins appear widely patent

lWider Patent

I ICor'petent
i |

Midely Patent “Coripetent
hNider Patent ”Isolited Incompetence
IWider Patent “Cor \petent
IWider Patent ”g: petent
F/Videly Patent “Corimetent
;|

IWider Patent

l ICo petent

TN ) SN By SENS ) SUNSN | GUNIN ) SNSN SS—— S——  S—

IWider Patent “Cor hpetent

lWider Patent “Cor hpetent

IPatent l ICo- hpetent J
IPatent ] ICO' hpetent J
[Patent l ICo- hpetent I
[Not identified |

IPatent ”Co hpetent I
IPatent ”Co npetent I
[No |

[No |

[No |

and competent with no evidence of previous DVT. With the exception of the superficial femoral vein which is
widely patent but incompetent proximally and slightly incompetent in the mid vessel.

All measurements are proximal to the medial malleolus unless otherwise stated.

LEFT

Sapheno-femoral junction (SFJ) is competent. Long Saphenous vein (LSV) is competent and linear plong

length.

Assessed by

Jack Wilson
Printed on 23/11/2021 at 10:53 am

Checked by




Sapheno-popliteal junction (SPJ) is competent. Short Saphenous vein (SSV) is competent along Iéngth.

Incompetent, tortuous perforator (LS-1.04cm) identified arising from the very proximal popliteal ve

extensive non-occlusive old superficial thrombophlebitis forming posterior thigh and posterior/medial calf

varicosities. Varicosities communicate with the SSV in the mid calf (23cm) however SSV remains
competent.

s

Left

Extensive non-occ old

IC Perf from Prox POPV| .
e Superficial thrombophlebitis

teal Junction

V of G - Vein of Giacomini  Pop V - Popliteal Vein
SPJ - Sapheno-Popit jon
SSV - Short Saphenous Vein
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Reason Varicose vein
Outcome DVT negative, Poor images, patient habitus, Chronic Superficial thrombophlebitis, Incdmpetence -

superficial

Right Left

Deep Veins Patency Competency Patency Cﬂmpetencv
Common lliac Vein [Not Assessed | [Not Assessed |
External lliac Vein !NOt Assessed l LNO‘ Assessed l
Internal lliac Vein [NotAssessed | [Not Assessed |
Chinetion Feinarsl ki |Patent —l lCompetent l IPatent l Ic bmpetent I
Profunda Vein |Patent I [Competent I IPatent ] lC bmpetent l
Superficial Femoral Vein IPatent I ICompetent I lPatent l lC bmpetent I
Popliteal Vein [Patent | [competent | [Patent | [Spmpetent |
Posterior Tibial Vein lPatent I ICompetent I IPatent I IC bmpetent I
R e et [Patent | [competent | [Patent | [Gpmpetent [
e [Patent |[competent | [Patent | [Fompetent ]

Soleal Vein

Gastrocnemius

Superficial Veins
Saphenofemoral Junction
L Saphenous Vein Above
L Saphenous Vein Below
Vein of Giacomini
Saphenopopiteal Junction

S Saphenous Vein

Evidence of D.V.T.
Above the knee
Popliteal

Below the knee

Notes

BILATERAL LOWER LIMB VENOUS DUPLEX ASSESSMENT

INot Identified

[Not Identified

[Patent | [Patent |
|Patent ”Incompetent ' IPatent ”I competent I
IAreas of Thrombus I IOId Thrombus I IPatent I IC lompetent J
[Patent | [competent | [Patent | [Jompetent |
[Not identified | [Not Identified |
[Not Identified | [Not identified N
[Patent |[Competent | [Patent | [dompetent |
[ | e |
[No | [No |
[No | [No |

*Challenging scan due to patient bodily habitus. Some poor images obtained.

lliac veins not viewed. Flow in the common femoral vein is phasic with respiration and a normal regponse
on Valsalva manoeuvre, suggesting proximal vein patency. All visualised deep veins appear paten} and

competent with no evidence of previous DVT.

All measurements are proximal to the medial malleolus unless otherwise stated.

RIGHT

Sapheno-femoral junction (SFJ) is incompetent. Long Saphenous vein (LSV) is incompetent in the|thigh
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with non-occlusive, old superficial thrombophlebitis identified from 2.24cm distal to the junction to thg mid
thigh. Branch identified in the mid thigh (54cm) forming medial thigh and calf varicosities, non-occlusjve old
superficial thrombophlebitis identified in the varicosities in the thigh. LSV appears competent and lingar in
the distal thigh and proximal calf. Varicosities communicate with the LSV in the proximal/mid calf (2dcm),

competent perforator to the posterior tibial veins identified at the same level. LSV then appears competent to
the ankle. ‘

Transverse (AP) dimensions of LSV:
Proximal thigh- 0.89cm

Mid thigh - 0.48cm

Distal thigh - 0.20cm

Proximal calf- 0.25cm

Mid calf - 0.18cm

Distal calf - 0.15cm

Sapheno-popliteal junction (SPJ) was not identified. Short Saphenous vein (SSV) is competent and fis
continuous with a competent posterior thigh vein. :

LEFT
Sapheno-femoral junction (SFJ) is incompetent. Incompetent anterior thigh vein identified (TS-0.47dm)
arising ~0.43cm distal to the junction. Anterior thigh vein appears linear for a short section in the ve
proximal thigh before becoming tortuous and branched forming anterior thigh varicosities. Non-occlysive,
old superficial thrombophlebitis identified in the anterior thigh varicosities. Long Saphenous vein (L§V) is
competent along length.

Transverse (AP) dimensions of LSV:
Proximal thigh- 0.32cm

Mid thigh - 0.16cm

Distal thigh - 0.14cm

Proximal calf- 0.25cm

Mid calf - 0.23cm

Distal calf - 0.13cm

Sapheno-popliteal junction (SPJ) was not identified. Short Saphenous vein (SSV) is competent and is
continuous with a competent posterior thigh vein.
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Reason Varicose vein ‘
Outcome DVT negative, Chronic Superficial thrombophlebitis, Incompetence - superficial
Right Left

Deep Veins Patency Competency Patency Cdmpetency

Common liiac Vein [Not Assessed I [Not Assessed | T

External lliac Vein M‘ Assessed I |Eot Assessed I

Internal lliac Vein IN°t Assessed I INOt Assessed I

Common Femoral Vein IWider Patent ”Competent I IWider Patent 1 IC bmpetent I

Profunda Vein [widely Patent |[competent | |widely Patent | [cpmpetent |

Superficial Femoral Vein [widely Patent |[competent |  |widely Patent | ICi;mpetent |

Popliteal Vein IWider Patent ”Competent I IWider Patent I Cpmpetent I

Posterior Tiblal Vein IWider Patent “Competent I |!Videly Patent "C bmpetent —I

Anterior Tibial Vein IWider Patent "Competent I IWider Patent ”C bmpetent I

Peroneal Vein [Widely Patent | [competent | [Widely Patent | [pmpetent |

Soleal Vein |N°t Identified I INot Identified I

Gastrocnemius IWider Patent I lWider Patent I

Superficial Veins

Saphenofemoral Junction IPatent 1 [incompetent I |Patent 1 [1dcompetent J

L Saphenous Vein Above IPatent I Ilnoompetent I [Patent ] IC ompetent I

L Saphenous Vein Below IPatem ”Inoompetent I IPatent "I competent I
 Vein of Giacomini IN(’t Identified I IPatent I IC jompetent ]

Saphenopopiteal Junction IPatent I Ilnoompetent | IPatent ] IC ompetent ]

S Saphenous Vein [Areas of Thrombus ”OId Thrombus I IAreas of Thrombus Ilﬂld Thrombus I

Evidence of D.V.T.

Above the knee [N | [No l

Popliteal [N ] [No |

Below the knee IN° I IN° ]

Notes

BILATERAL LOWER LIMB VENOUS DUPLEX ASSESSMENT

lliac veins not viewed, bilaterally. Flow in the right and left common femoral vein is phasic with respiration

and a normal response on Valsalva manoeuvre, suggesting proximal vein patency, bilaterally. All I’sualised

deep veins appear widely patent and competent with no evidence of previous DVT, bilaterally.

All measurements are proximal to the medial malleolus unless otherwise stated.

RIGHT

Sapheno-femoral junction (SFJ) is incompetent and tortuous with multiple incompetent tortuous binches

identified forming anterior thigh varicosities. Long Saphenous vein (LSV) is incompetent in the thi
incompetent branch identified in the distal thigh (48cm) forming medial thigh and anterior calf varia

with an
psities.
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LSV remains incompetent to the ankle with another incompetent branch identified in the mid calf (22fm)
forming medial calf varicosities.

Transverse (AP) dimensions of LSV:
Proximal thigh- 0.89cm

Mid thigh - 0.81cm

Distal thigh - 0.45cm

Proximal calf- 0.67cm

Mid calf - 0.56cm

Distal calf - 0.46cm

Sapheno-popliteal junction (SPJ) is incompetent. Short Saphenous vein (SSV) is incompetent and i
continuous with a competent posterior thigh vein with non-occlusive old superficial thrombophlebitisjin the
proximal to mid vessel. Mid SSV appears tortuous and highly branched forming posterior and medi;I calf
varicosities. Incompetent perforator to a Gastrocnemius vein identified in the mid calf (18cm). Distal|SSV
appears competent and linear.

Transverse (AP) dimensions of SSV:
Proximal calf- 0.70cm
Distal calf - 0.37cm

LEFT
Sapheno-femoral junction (SFJ) is incompetent. Incompetent anterior thigh vein identified (TS-0.92¢m),
arising ~0.69cm distal to the junction, forming anterior, medial and lateral thigh/knee varicosities.
Non-occlusive, old superficial thrombophlebitis identified in the proximal anterior thigh vein. LSV appears
competent and linear in the thigh. Varicosities communicate with the LSV in the proximal calf (29cnj).
Proximal to mid calf LSV is incompetent and linear. Incompetent branch identified in the mid/distal dalf
(15cm) forming medial calf varicosities. Distal LSV appears competent.

Transverse (AP) dimensions of LSV:
Proximal thigh- 0.39cm

Mid thigh - 0.37cm

Distal thigh - 0.36cm

Proximal calf- 0.62cm

Mid calf - 0.61cm

Distal calf - 0.39cm

Sapheno-popliteal junction (SPJ) is competent. Short Saphenous vein (SSV) is incompetent and is
continuous with a competent posterior thigh vein with non-occlusive old superficial thrombophlebitiT in the
proximal to mid vessel.
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Reason Varicose vein
Outcome Incompetence - superficial
Right Left

. Deep Veins Patency Competency Patency CO*mQtencv

Common lliac Vein 7 INOt Assessed I

External lliac Vein INot Assessed 1

Internal lliac Vein INot Assessed I

Common Femoral Vein [Widely Patent I .mpe\ent |
Profunda Vein IWidely Patent "C!mpetent I
Superficial Femoral Vein [Widely Patent 3 [Cmpetent 1
Popliteal Vein IWuder Patent "C‘mpetent I
Posterior Tibial Vein [widely Patent ”C< mpetent I
Anterior Tibial Vein [Widely Patent | [cgmpetent ]
Peroneal Vein [Widely Patent | [cmpetent |
Soleal Vein IWidely Patent ”O bmpetent I
Gastrocnemius IWide!y Patent ”C bmpetent I
Superficial Veins

Saphenofemoral Junction |N°t Identified I

L Saphenous Vein Above INot Identified I

L Saphenous Vein Below [Patent | [ifeompetent |
Vein of Giacomini IN°t Identified |

Saphenopopiteal Junction IPatent ] rC bmpetent I
S Saphenous Vein IPatent I IC bmpetent j
Evidence of D.V.T.

Above the knee [No |

Popliteal IN° l

Below the knee IN° l

Notes

LEFT LOWER LIMB VENOUS DUPLEX ASSESSMENT

lliac veins not viewed. Flow in the common femoral vein is phasic with respiration and a normal regponse

on Valsalva manoeuvre, suggesting proximal vein patency. All visualised deep veins appear wideI)Tpatent

and competent with no evidence of previous DVT.

All measurements are proximal to the medial malleolus unless otherwise stated.

LEFT

Sapheno-femoral junction (SFJ) was not identified due to previous treatment, multiple small ?incompetent

tortuous branches identified in the groin ?Neovascularisation. Tortuous branches track along the njedial

thigh and reforms the LSV in the very distal thigh. Incompetent branch identified in the proximal cajf (27cm)
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the distal calf (15cm) forming medial calf varicosities. LSV appears competent distally with an incom
perforator to the posterior tibial veins identified in the distal calf (11cm).

forming medial calf varicosities. Mid calf LSV remains incompetent. Further incompetent branch idenJiﬁed in

Transverse (AP) dimensions of LSV:
Proximal calf- 0.28cm

Mid calf - 0.24cm

Distal calf - 0.28cm

Sapheno-popliteal junction (SPJ) is widely patent and competent. Short Saphenous vein (SSV) is w,
patent and competent.

Lept //
Highly tortuous small calibre \ \

IC veins
?neovascularisation \
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Reason Varicose vein

Outcome Incompetence - superficial

Right Left
Deep Veins Patency Competency Patency Cofnpetency -
Common lliac Vein [Not Assessed I [Not Assessed ]
External lliac Vein |N°t Assessed I INot Assessed I
Internal lliac Vein [Not Assessed 2 [Not Assessed |
Gohimon Earrioral Voin IWider Patent I ICompetent I IWidely Patent I IC mpetent I
Piofunda Vein [widely Patent |[competent | [widely Patent | IC:impetent |
Superficial Femoral Vein [Widely Patent —I ICompetent ] IWidely Patent I IC .mpetent |
Popliteal Vein IWider Patent —I [Competent 1 IWider Patent ”C mpetent I
Posterior Tibial Vein IWider Patent | |9>mpetent ] Iﬂely Patent “C mpetent l
Anterior Tibial Vein IWider Patent —l lCompetent I Midely Patent ”C bmpetent I
Patohast Veln IWider Patent I ICompetent | |!Videly Patent ] lC bmpetent l
Soksal Vain [Not Identified | [Not identified |
Ghtliaprarios IWider Patent l |Eompetent l |Widely Patent | IC bmpetent I
Superficial Veins
Saphenofemoral Junction IPatent ?Reformed I Ilncompetent I IPatent ] [C bmpetent —I
L Saphenous Vein Above IPatent I Ilsolated Incompetence I IPatent | IC bmpetent I
L Saphenous Vein Below |Patent 2 “Competent | IPatent I IC pmpetent |
Vein of Giacomini [Not Identified |
Saphenopopiteal Junction |Patent I IC prpatont —l
S Saphenous Vein [Patent |[competent | [Patent | [Jompetent B
Evidence of D.V.T.
Above the knee |N° I [No l
Popliteal |N° | INo ]
Below the knee IN° I |N° I
Notes
BILATERAL LOWER LIMB VENOUS DUPLEX ASSESSMENT
lliac veins not viewed. Flow in the common femoral vein is phasic with respiration and a normal r%ponse
on Valsalva manoeuvre, suggesting proximal vein patency. All visualised deep veins appear widely patent
and competent with no evidence of previous DVT.
All measurements are proximal to the medial malleolus unless otherwise stated.
RIGHT
Sapheno-femoral junction (SFJ) and very proximal LSV is patent, tortuous and incompetent ?Refofmed

after previous treatment. Incompetent, tortuous anterior thigh vein identified forming medial/lateraljthigh and
posterior calf varicosities. Long Saphenous vein (LSV) is patent, linear and incompetent in the prokimal
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thigh. Incompetent branch identified in the mid thigh (59cm) forming medial thigh and calf varicosiies.

Competent perforator to the SFV noted in the mid thigh (58cm). LSV then appears competent andllinear to
the ankle.

Transverse (AP) dimensions of LSV:
Proximal thigh- 0.30cm

Mid thigh - 0.38cm

Distal thigh - 0.38cm

Proximal calf- 0.33cm

Mid calf - 0.16cm

Distal calf - 0.24cm

Sapheno-popliteal junction (SPJ) was not identified. Short Saphenous vein (SSV) is competent and is
continuous with a competent posterior thigh vein

LEFT

Sapheno-femoral junction (SFJ) is widely patent and competent. Long Saphenous vein (LSV) is wiJier
patent and competent along length.

Sapheno-popliteal junction (SPJ) is widely patent and competent. Short Saphenous vein (SSV) is #videly
patent and competent along length.

Inguinal Ligament N@
SF) Tortuous
+1C

Tortuous IC Ant. thigh vein

Patella Vs

LSV -Long Saphenous Vein
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