
Vascular Department 

Floor 1, Hull Royal Infirmary 

Hull, HU3 2JZ 

(01482) 674961 

VENOUS LEG DUPLEX REPORT : 26/05/2023 

TO : MR DAN  CARRADICE 

VASCULAR LAB 

ALDERSON HOUSE 

HULL ROYAL INFIRMARY 

RE : MRS BETTY BANNISTER 

 71 HELMSLEY GROVE HULL  HU5 5ED 

Patient ID :  HEY0645690 

 

Tested By : PROF IAN CHETTER Right Left 

Test Date : 03/11/2022 Indication : Not Scanned Ulcer 

 SFJ : Incompetent 

 LSV : Incompetent 

 SPJ : Competent 

 SSV : Incompetent 

 CFV : Competent 

 SFV : Competent 

 POP : Competent 

Comments : Left leg healed ulcer with primary varicose veins 

Left leg venous duplex 

- isolated SFJ incomp with GSV reflux which perforates fascia and supplies all vv approx 20cm 

below groin crease 

- SSV and dep system patent and comp 

Left C5 varicose veins secondary to SFJ incomp and GSV reflux 

Plan - left GSV EVLA & phlebs under LA as DC 

 

 Tested By : PROF IAN CHETTER Right Left 

 Test Date : 01/12/2022 Indication : Not Scanned Ulcer 

Comments : Left leg healed ulcer with primary varicose veins 

Left leg venous duplex 

- isolated SFJ incomp with GSV reflux which perforates fascia and supplies all vv approx 20cm 

below groin crease. Also has IC lower calf perforator below healed ulcer. No evidence of 

superficial thrombophlebitis / DVT 

Plan - left GSV EVLA & phlebs under LA as DC. Offered GA as in patient but declined 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 



 

 

Tested By : CLAIRE WORRELL 

 

Right 
 

Left 

Test Date : 26/04/2023 

Requested Date : 26/04/2023 

Indication : Not Scanned Pain  

 POP : Competent 

 Perforator : Incompetent 

Comments : Patient attended vas lab- no appointment (just turned up) Mr Renwick saw as covering hot clinic.  

Had Left GSV EVLA +phlebs 9/2/23 

now complaining of area at ankle sore/painful  

LT LSV AK/BK nil in fascia. There is a superficial /tortuous vein BK which is occluded (no flow/no 

compressible) to mid calf then becomes patent and incompetent. There is a perforator around the 

level of the healed ulcer- this is also incompetent. The veins above ankle have thrombophlebitis in 

them but are patent not fully compressible. Patient is very tender in this area so tricky to scan.  

POP is patent, competent and compressible.  

Stockings measured, fitted by T Roe today. 

Medications prescribed by Mr Renwick  
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Tested By : MR JASON MAPANO                                                                                 Right                Left 

 Test Date : 26/05/2023 Indication : Not Scanned Cellulitis 

Requested Date : 26/05/2023 SFJ :                                   Competent 

                                                                                                                   LSV:                              Occluded 

 ALTB : Competent 

 SPJ : Competent 

 SSV : Competent 

 CFV : Competent 

 SFV : Competent 

 POP : Competent 

Comments : Left leg post EVLT. 

Left venous duplex scan LE 

GSV is occluded (mixed echogenic and totally occluded) due to post-EVLT. 

Tributary in the mid thigh and lower leg is occluded (mixed echogenic). 

CFV, FV and POP are patent. 

SFJ, SPJ and SSV are patent. 
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