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Notes
LEFT LOWER LIMB SUPERFICIAL VENOUS ASSESSMENT - POST LSV RFA
*Challenging assessment due to patient body habitus and vessel depth*

The left common femoral is widely patent and competent, with no evidence of DVT.
The SFJ appears patent.

The LSV appears occluded and incompressible in the thigh, with no evidence of flow seen in vessel Jumen.
The LSV is patent and competent in the very distal thigh and proximal calf. Medial calf and anterior shin

varicosities still present. The LSV is competent to the mid calf before a communicating incompetent branch
from the incompetent varicosities render it incompetent, which it remains to the ankle.
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