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Reason Varicose vein post-op
Qutcome Normal, Superficial thrombophiebitis, Competent
Right Left
Deep Veins Patency Competency Patency Competency

Commian [liac Vein
External lliac Vein

Internal lliac Vein

Common Femoral Vein LW'de’y Patent j lgmpetent

Profunda Vein

Superficial Femoral Vein

Popliteal Vein _ Widely Patent “Competant

Pasterior Tibial Vein
Anterior Tibizal Vein
Peraneal Vein
Soleal Vein

Gastrocnemius

Superficial Veins

Saphenofemoral Junction @ent —I
L Saphenous Vein Above |000!Uded IMXed Thrombus '
L-Saphenous Vein Below IPatenl l Competent l

Vein of Giacomini
Saphenopopiteal Junction

8 Saphienous Vein

Evidence of D.V.T.

Above the knee

Papliteal

HlE
L

Below the knee

Notes

POST LEFT LONG SAPHENOUS VEINS VNUS & FOAM SCLEROTHERAPY

The left common femoral vein is widely patent and competent with no evidence of DVT.
The SFJ appears patent with occlusive thrombus identified ~2cm from the junction.

The LSV appears occluded and incompressible in the proximal -mid thigh, with no evidence of flow seen in
vessel lumen,

From the mid thigh (~58cm prox to MM) to the mid calf, the medial thigh/caif varicosities appear occluded
and incompressible (following foam sclerotherapy) with no evidence of flow seen in the vessel lumen.

In'the mid-distal calf the LSV reforms and appears widely patent and competent.
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