
  



  



  



  



1 and 2 

Clinical Indication: Left LL venous US scan Clinical History: Left leg VV 
Findings: 
 
US Doppler Lower Limb Venous Left 
The Sapheno-Femoral Junction (SFJ) and thigh Greater Saphenous vein (GSV) are incompetent. The 
thigh GSV 
measures 5mm and lies straight and within the fascia. Suitable for ablation. The GSV fills medial calf 
varices. 
The mid calf to ankle GSV is competent. 
The Sapheno-Popliteal Junction (SPJ) and Short Saphenous vein (SSV) are patent and competent. 
No DVI. 
 
Study Date: 18/08/2023 
Reported By: 
Rima Begum 
Clinical Vascular Scientist 
Royal Free London NHS Foundation Trust 

 

3 and 4 

Clinical Indication: REFLLUX Clinical History: VARICOSE VEINS 
Findings: 
 
US Doppler Lower Limb Venous Right 
The Sapheno-Femoral Junction (SFJ) and thigh Greater Saphenous vein (GSV) are incompetent. The 
thigh GSV measures 5-7mm with multiple focal dilatations of 12-13mm. It lies straight and within the 
fascia. The GSV fills a large tortuous varix below the knee crease which courses posterior-medially. 
The GSV is competent prox calf to ankle. 
No Sapheno-Popliteal Junction (SPJ) and Short Saphenous vein (SSV) is competent. 
All deep veins are patent and competent. 
 
US Doppler Lower Limb Venous Left 
The Sapheno-Femoral Junction (SFJ) and Greater Saphenous vein (GSV) are competent. 
The Sapheno-Popliteal Junction (SPJ) and Short Saphenous vein (SSV) are competent. 
All deep veins are patent and competent. 
 
Study Date: 05/08/2023 
Reported By: 
Rima Begum 
Clinical Vascular Scientist 
Royal Free London NHS Foundation Trust 

 

5 and 6 

 

Clinical Indication: VVs 
Findings: 
 
US Doppler Lower Limb Venous Right 
The Sapheno-Femoral Junction (SFJ) and Greater Saphenous vein (GSV) throughout its length are 
incompetent. The proximal to mid thigh GSV measures 8-9mm and lies straight and within the fascia. 
The GSV leaves the fascia in the distal third of the thigh and becomes large and tortuous filling small 
varices in the calf. 
No Sapheno-Popliteal Junction (SPJ) and Short Saphenous vein (SSV) is patent and competent. 



No deep vein insufficiency (DVI) noted. 
 
US Doppler Lower Limb Venous Left 
The SFJ and GSV throughout its length are incompetent. The proximal to mid thigh GSV measures 7-
8mm and lies straight and within the fascia. The GSV fills a small varix in the distal thigh. The GSV 
leaves the fascia in the distal third of the thigh and fills a large tortuous varix in the proximal calf which 
courses antero-medially. The remaining calf GSV is incompetent. 
No SPJ and SSV is patent and competent. 
No DVI noted. 
 
Study Date: 15/08/2023 
Reported By: 
Rima Begum 
Clinical Vascular Scientist 
Royal Free London NHS Foundation Trust 

 

7 

Clinical Indication: venous insufficiency? 
Findings: 
 
US Doppler Lower Limb Venous Right 
The Sapheno-Femoral Junction (SFJ) and Greater Saphenous vein (GSV) are patent and competent. 
The Sapheno-Popliteal Junction (SPJ) and Short Saphenous vein (SSV) are patent and competent. 
No deep venous insufficiency noted. 
 
US Doppler Lower Limb Venous Left 
The SFJ and GSV are patent and competent. 
The SPJ and SSV are patent and competent. 
No deep venous insufficiency noted. 
 
Study Date: 19/11/2023 
Reported By: 
Rima Begum 
Clinical Vascular Scientist 
Royal Free London NHS Foundation Trust 

  

8 

Clinical Indication: VV's right leg Clinical History: ? SVI ? DVI 
Findings: 
 
US Doppler Lower Limb Venous Right 
The Sapheno-Femoral Junction (SFJ) and thigh Greater Saphenous vein (GSV) are incompetent. The 
GSV leaves the fascia in the proximal calf and fills a tortuous varix which courses medially down the 
leg. The thigh GSV lies straight, within the fascia and measures 6-10mm in diameter. Thigh GSV is 
suitable for ablation. 
No Sapheno-Popliteal Junction (SPJ) and Short Saphenous vein (SSV) is patent and competent. 
All deep veins are all patent and competent. 
 
Study Date: 21/08/2023 
Reported By: 
Rima Begum 
Clinical Vascular Scientist 
Royal Free London NHS Foundation Trust 

 



9 

 

US Doppler Lower Limb Venous Left 
Clinical Indication: reflux Clinical History: varcose veins 
Findings: 
 
The Sapheno-Femoral Junction (SFJ) is competent. The Greater Saphenous vein (GSV) is 
incompetent from the pre-terminal valve to the mid thigh where the flow refluxes into a tortuous varix. 
A short segment of the GSV is competent in the mid thigh before the varix re-joins the GSV in distal 
third of the thigh rendering the GSV incompetent to the ankle. 
The thigh GSV lies fairly straight and within the fascia, with a diameter range of 5-9mm. 
The Sapheno-Popliteal Junction and Short Saphenous vein are patent and competent. 
Moderate reflux in the proximal popliteal vein otherwise the common femoral, femoral, distal popliteal, 
posterior tibial and peroneal veins are competent. 
No incompetent perforators detected. 
 
Study Date: 31/08/2023 
Reported By: 
Rima Begum 
Clinical Vascular Scientist 
Royal Free London NHS Foundation Trust 

 

9 and 10 

Clinical Indication: Any reflux? Clinical History: Varicose vein both legs (right recurrence) 
Findings: 
 
US Doppler Lower Limb Venous Right 
No sapheno femoral junction or thigh great saphenous vein (GSV) due to previous vein intervention. 
Neovascularisation at the groin, with the common femoral vein directly filling an incompetent tortuous 
superficial vein which fills further varices in the distal thigh and calf. The remnant GSV at the ankle is 
competent. 
No Sapheno-Popliteal Junction (SPJ), and prox Short Saphenous vein (SSV) is competent. A varix 
joins the SSV at the mid calf, rendering it incompetent for a short segment <5cm. A varix leaves the 
SSV in the mid SSV and the remaining SSV is competent. 
No deep vein insufficiency. 
No incompetent perforators detected. 
 
US Doppler Lower Limb Venous Left 
The SFJ and thigh GSV are patent and competent. An incompetent varix fills the GSV in the mid calf 
and straight 
after, the GSV fills a small varix that courses along the medial aspect of the calf. The remaining GSV 
is competent. 
The SPJ and prox to mid SSV are incompetent. The prox to mid SSV measures 11-12 mm in calibre 
and lies fairly straight and within the fascia. The SSV fills a large tortuous varix at the mid calf which 
fills further varices in the calf. 
All deep veins are all patent and competent. 
No incompetent perforators detected. 
 
Study Date: 15/09/2023 
Reported By: 
Rima Begum 
Clinical Vascular Scientist 
Royal Free London NHS Foundation Trust 

 



11 and 12 

Clinical Indication: CVI Clinical History: Bilateral LL varicose veins 
Findings: 
 
US Doppler Lower Limb Venous Right 
The Sapheno-Femoral Junction (SFJ) and Greater Saphenous vein (GSV) are patent and competent. 
The Sapheno-Popliteal Junction (SPJ) and Short Saphenous vein (SSV) are patent and competent. 
All deep veins are all patent and competent. 
No incompetent perforator detected. 
Small incompetent superficial vein in the distal posterior thigh coursing down the posterior calf, with 
no truncal or perforator source. 
Small incompetent tortuous anterior accessory mid-thigh branch which courses laterally down the leg. 
 
US Doppler Lower Limb Venous Left 
The Sapheno-Femoral Junction (SFJ) and Greater Saphenous vein (GSV) are patent and competent. 
The Sapheno-Popliteal Junction (SPJ) and Short Saphenous vein (SSV) are patent and competent. 
All deep veins are all patent and competent. 
No incompetent perforator detected. 
An incompetent superficial vein at the posterior knee fills small tortuous incompetent veins at the 
proximal posterior calf, with no truncal or perforator source. 
 
Study Date: 18/09/2023 
Reported By: 
Rima Begum 
Clinical Vascular Scientist 
Royal Free London NHS Foundation Trust 

 

13 and 14 

Clinical Indication: Dusky feet Clinical History: ? SVI ? DVI 
Findings: 
 
US Doppler Lower Limb Venous Right 
The Sapheno-Femoral Junction (SFJ) and Greater Saphenous vein (GSV) are patent and competent. 
No Sapheno-Popliteal Junction (SPJ) and Short Saphenous vein (SSV) is patent and competent. 
All deep veins are patent and competent. 
 
US Doppler Lower Limb Venous Left 
The SFJ and GSV are patent and competent. 
No SPJ and SSV is patent and competent. 
All deep veins are patent and competent. 
 
Conclusion 
No DVI or SVI noted bilaterally. 
 
Study Date: 19/09/2023 
Reported By: 
Rima Begum 
Clinical Vascular Scientist 
Royal Free London NHS Foundation Trust 

 

15 and 16 

Clinical Indication: Leg pains and swollen legs and  has varicose veins 
 
US Doppler Lower Limb Venous Right 



The Sapheno-Femoral Junction (SFJ) and Greater Saphenous vein (GSV) are patent and competent. 
The Sapheno-Popliteal Junction (SPJ) and Short Saphenous vein (SSV) are patent and competent. 
All deep veins are all patent and competent. 
No incompetent perforators detected. 
Incompetent small tortuous superficial posterior calf vein tracked up to the medial mid thigh, unable to 
track further, too small in calibre. 
Small tortuous lateral thigh varix tracked up anterio-medially to the mid anterior thigh, unable to track 
further, too small in calibre. 
 
US Doppler Lower Limb Venous Left 
 
The Sapheno-Femoral Junction (SFJ) and thigh Greater Saphenous vein (GSV) are patent and 
competent. 
Varices join the GSV below the knee rendering the GSV incompetent to the mid calf. Distal calf GSV 
is competent. 
Incompetent superficial vein which joins the GSV in the calf was tracked up to the mid thigh, unable to 
track further, too small in calibre. 
Posterior calf varix tracked up to the distal posterior thigh, unable to track further, too small in calibre. 
The Sapheno-Popliteal Junction (SPJ) and Short Saphenous vein (SSV) are patent and competent. 
All deep veins are all patent and competent. 
No incompetent perforators detected. 
 
Study Date: 17/09/2023 
Reported By: 
Rima Begum 
Clinical Vascular Scientist 
Royal Free London NHS Foundation Trust 

 

17 and 18 

Clinical Indication: ? venous insufficiency Clinical History: SSc with new ulcer on R lateral lower 
limb. To rule out alternative diagnoses 
Findings: 
 
US Doppler Lower Limb Venous Right 
The Sapheno-Femoral Junction (SFJ) is competent. The proximal thigh to distal calf Greater 
Saphenous vein (GSV) consists of mild reflux (<1s). 
The Giacomini vein and Short Saphenous vein (SSV) are mildly reflux. 
The femoral vein and popliteal consists of mild reflux otherwise the common femoral vein, posterior 
tibial and peroneal veins are competent. 
 
US Doppler Lower Limb Venous Left 
The Sapheno-Femoral Junction (SFJ) is competent. The proximal thigh to distal calf Greater 
Saphenous vein (GSV) consists of mild reflux (<1s). 
The Sapheno-Popliteal Junction (SPJ) and Short Saphenous vein (SSV) are incompetent. The SSV 
lies straight and within the fascia, measuring 3 to 7mm in calibre. 
The femoral vein and popliteal consists of mild reflux otherwise the common femoral vein, posterior 
tibial and peroneal veins are competent. 
 
Study Date: 18/09/2023 
Reported By: 
Rima Begum 
Clinical Vascular Scientist 
Royal Free London NHS Foundation Trust 

 

19 and 20 



Clinical Indication: asses his VV Clinical History: recurrence of vv bilaterally 
Findings: 
 
US Doppler Lower Limb Venous Right 
No true thigh GSV due to previous vein intervention. 
Neovascularisation at the groin where the common femoral vein directly fills superficial tortuous veins 
that fill tortuous varices in the leg which course medially down the leg and posterior laterally down the 
thigh and into the calf. 
Posterior lateral thigh vein tracked up to the mid thigh- unable to track further. 
No Sapheno-Popliteal Junction (SPJ) and Short Saphenous vein (SSV) is patent and competent. 
No deep vein insufficiency noted in the common femoral vein, femoral vein, popliteal, posterior tibial 
and peroneal veins. 
 
US Doppler Lower Limb Venous Left 
No true thigh GSV due to previous vein intervention. 
The SFJ stump is competent. Neovascularisation at the groin with tortuous incompetent veins filling 
tortuous varices in the leg and calf. 
Mid calf perforator measuring 4mm in diameter fills varices in the posterior calf. 
Remnant distal calf GSV is patent and competent. 
No Sapheno-Popliteal Junction (SPJ) and Short Saphenous vein (SSV) is patent and competent. 
No deep vein insufficiency noted in the common femoral vein, femoral vein, popliteal, posterior tibial 
and peroneal veins. 
 
Study Date: 20/09/2023 
Reported By: 
Rima Begum 
Clinical Vascular Scientist 
Royal Free London NHS Foundation Trust  

 

21 and 22 

 

Clinical Indication: reflux Clinical History: varicose veins 
Findings: 
US Doppler Lower Limb Venous Right 
The Sapheno-Femoral Junction (SFJ) is competent. The Greater Saphenous vein (GSV) is 
incompetent from the pre-terminal valve to the distal thigh. The GSV fills varix at the distal thigh which 
courses anterolaterally across the thigh. The thigh GSV measures 4 to 9 mm and lies fairly straight 
and within fascia. 
The prox calf to ankle GSV is incompetent and lies straight, within the fascia and measures 3 to 6 
mm. 
The Sapheno-Popliteal Junction (SPJ) and Short Saphenous vein (SSV) are patent and competent. 
No deep vein insufficiency noted in the common femoral, femoral, popliteal, posterior tibial and 
peroneal veins. 
No incompetent perforators detected. 
 
US Doppler Lower Limb Venous Left 
The Sapheno-Femoral Junction (SFJ) and prox to mid thigh Greater Saphenous vein (GSV) are 
patent and competent. 
The anterior accessory thigh vein (AATV) is incompetent from the junction. It is tortuous and leaves 
the fascia approx. 5cm from the junction. The incompetent AATV courses along the anterior aspect of 
the leg filling varices in the thigh. 
One of the AATV varices joins the mid thigh GSV rendering it incompetent. The GSV fills varices in 
the thigh. 
The GSV has a segmental dilation at the knee which measures 14mm and fills varices in the calf. The 
GSV is mild to moderately incompetent in the calf due to association with varices in the calf. 
The SPJ and SSV are patent and competent. 



No deep vein insufficiency noted in the common femoral, femoral, popliteal, posterior tibial and 
peroneal veins. 
No incompetent perforators detected. 
 
Study Date: 20/09/2023 
Reported By: 
Rima Begum 
Clinical Vascular Scientist 
Royal Free London NHS Foundation Trust 

 

23 and 24 

 

Clinical Indication: SST Bilat VVs 
Findings: 
 
US Doppler Lower Limb Venous Right 
The Sapheno-Femoral Junction (SFJ) is competent. Prox to distal thigh Greater Saphenous vein 
(GSV) consists of very low volume reflux. Two competent GSV tributary in the mid thigh later branch 
and become incompetent and tortuous in the mid thigh. These varix course anteriorly across the knee 
and medially down the leg. A varix leaves the GSV in the distal thigh. The thigh GSV measures 7 to 8 
mm and lies straight and within the fascia. 
A small varix joins the distal calf GSV rendering it incompetent to ankle. 
No Sapheno-Popliteal Junction (SPJ) and Short Saphenous vein (SSV) is patent and competent. 
No deep vein insufficiency (DVI) noted. 
 
US Doppler Lower Limb Venous Left 
The SFJ and thigh to prox calf GSV are patent and competent. A small varix joins the prox calf GSV 
for rendering it incompetent for a short segment before refluxing into a competent perforator. Mid calf 
to ankle GSV is competent. 
Tortuous incompetent superficial lateral thigh vein tracked up to the lateral posterior buttocks, unable 
to scan further. The incompetent lateral thigh vein fills small varices in the calf that course anteriorly 
across the shin. 
No SPJ and SSV is patent and competent. 
No DVI noted. 
 
Study Date: 26/09/2023 
Reported By: 
Rima Begum 
Clinical Vascular Scientist 
Royal Free London NHS Foundation Trust 

 

25 

 

Clinical Indication: right leg ulcer Clinical History: ? SVI ? DVI 
Findings: 
 
US Doppler Lower Limb Venous Right 
The Sapheno-Femoral Junction (SFJ) and thigh to proximal calf Greater Saphenous vein (GSV) are 
incompetent. The GSV fills a varix in the proximal calf which refluxes into a competent perforator in 
the distal calf. The remaining calf GSV is competent. 
The thigh GSV measures 6 to 10 mm and lies straight and within the fascia. 
The Sapheno-Popliteal Junction (SPJ) and Short Saphenous vein (SSV) are patent and competent. 
No deep venous insufficiency noted. 
. 



Study Date: 06/10/2023 
Reported By: 
Rima Begum 
Clinical Vascular Scientist 
Royal Free London NHS Foundation Trust 


