Vascular Department

Floor 1, Hull Royal Infirmary
Hull, HU3 23z

(01482) 674961

VENOUS LEG DUPLEX REPORT : 16/06/2023

TO:
RE :
Tested By : I (I;ne:;) Right Left
Test Date : 01/06/2022 LSV Groin : 8 Indication : Not Scanned Primary VV's
Requested Date : 28/04/2022 LSV Mid Thigh : 6 SFJ: Competent
LSV A Knee : 6 LSV : Competent
LSV B Knee : 4
LSV Calf : 4 SPJ: Incompetent
LSV Ankle : 4 SSV: Incompetent
SSV Junction : 8 CFV: Competent
SSV B Knee : 7 SFV: Competent
SSV Calf: 4 POP : Competent
SSV Ankle : 4

Comments : L, LSV good calibre but competent. Incompetent SPJ (5¢cm above knee crease) and SSV with
partial recanalization following prior thrombosis. Clear reflux in channels. Good calibre SSV but ?
suitable for endovenous therapy given residual organised partially recanalized thrombus.

Tested By : MR JASON MAPANO
Test Date : 16/06/2023
Requested Date : 30/11/2022

Comments : 25-Aug-2023: Left SSV sclerotherapy.
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Proximal to distal SSV shows chronic partially occluding and incompetent until the level of the
SPJ. Popliteal vein and distal femoral vein also shows chronic partially occluding and incompetent.



The rest of the venous segments are patent and competent.
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