Patient Name: Corey Devin
Raul A. Mirande, M.D.

DOB: 06/21/1990

Date: 10/09/2025

Indications: The patient is a 35-year-old female referred for bilateral groin and vulvar venous duplex. She has left lower extremity and vulvar varicosities with pain during menstruation and after intercourse.

Procedure: On 10/09/2025, a Toshiba Xario XG duplex scanner was utilized to insonate and visualize the bilateral common femoral veins, saphenofemoral junctions, iliac veins, and left renal and ovarian veins.

Findings: The common femoral veins and saphenofemoral junctions are patent, compressible, and free of thrombus without reflux identified. The left lower extremity varicose vein was traced to the left vulvar region suggesting a pelvic source of reflux. The bilateral internal iliac and left common iliac veins are patent with retrograde flow noted in the left internal iliac vein. Left common iliac vein measurement posterior to the right common iliac artery is 4.3 mm; at its mid segment is 3.8 mm suggesting no significant iliac vein compression at this location. The left ovarian vein demonstrates retrograde continuous flow and measures 5.8 mm in diameter. The left renal vein is patent with antegrade flow. The left renal vein measures 3.5 mm at the superior mesenteric artery and 11.6 mm at its distal segment suggesting left renal vein compression.
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