Patient Name: Clinton Tim

DOB: 01/27/1959
Raul A. Mirande, M.D.

Date: 05/25/2023

Indication: The patient is a 64-year-old male referred for a left lower extremity venous duplex. The patient complains of left lower leg ulcer. History of great saphenous vein ablation years ago.

Procedure: On 05/25/2023, a Toshiba Xario XG duplex scanner was utilized to insonate and visualize the left lower extremity deep and superficial venous systems.

Findings: The deep venous system is patent, compressible and free of thrombus. There does appear to be deep venous reflux in the left common femoral vein with Valsalva lasting 1.3 seconds. No other deep venous reflux is obtained. The great saphenous vein is small and fibrotic throughout its length consistent with prior successful ablation. Multiple tributaries are noted communicating with the closed great saphenous vein with reflux noted only in the proximal calf tributary of 1.0 seconds. The proximal calf tributary measures 2.7 mm in diameter. A reentry perforator is noted at the proximal to mid calf measuring 1.9 mm in diameter. An incompetent perforator is identified at the distal calf proximal to the area of ulceration and approximately 9 cm above the medial malleolus. The perforator measures 4.4 mm in diameter with 1.4 seconds of reflux obtained. An area of calcified tissue measuring 4.6 x 7.0 mm is visualized at the medial mid calf with twinkle artifact present on color Doppler. There does not appear to be venous reflux in the left small saphenous vein. Diameter measurements in millimeters were obtained and are as follows: Proximal calf 3.9 and mid calf 2.2.
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