Patient Name: Grouse Cory

DOB: 02/08/1986
Raul A. Mirande, M.D.

Date: 02/16/2023

Indication: The patient is a 37-year-old male referred for left lower extremity venous Duplex. The patient complains of painful left lower extremity varicosities, history of microphlebectomy five years ago.

Procedure: On 02/16/2023, a Toshiba Xario XG duplex scanner was utilized to insonate and visualize the left lower extremity deep and superficial venous systems.

Findings: The deep system is patent, compressible and free of thrombus. Varicose vein stem from the left popliteal vein and arteries to a re-entry perforator at the distal posterior calf. Varices are partially compressible at the knee and proximal calf with thrombus and venous reflux identified. The popliteal vein is fully compressible at the varicose vein confluence without thrombus noted. There does appear to be deep venous reflux in the left common femoral, proximal and distal femoral veins. Proximal femoral vein reflux is elicited with Valsalva. Reflux times are as follows in seconds: Common femoral vein 1.2, proximal femoral vein 3.8, distal femoral vein 1.1, popliteal vein 0.0. There does appear to be segmental venous reflux in the left great saphenous vein at the saphenofemoral junction with Valsalva and from mid calf to ankle. Diameter measurements in millimeters and reflux times in seconds are as follows: Diameter saphenofemoral junction 8.5, proximal thigh 5.8, mid thigh 4.4, distal thigh 5.9, below knee 3.6, mid calf 2.9, distal calf 3.6. Reflux times saphenofemoral junction 2.5, proximal thigh 0.0, mid thigh 0.0, distal thigh 0.0, below knee 0.0, mid calf 4.1, distal calf 0.5. There does not appear to be venous reflux in the left small saphenous vein. Diameter measurements in millimeters were obtained and are as follows: Saphenopopliteal junction 4.1, mid calf 2.7, and distal calf 4.3.
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