
This is NOT an interpretation of the examination. 
See patient dictated report for radiologist findings & impression. 

 

Venous Insufficiency 

Patient Name:   Site:  

ACC#:   Tech/ext:  

MRN#:   Date:  

DOB:     

Ref Physician:     

 

Patency of Deep Veins: Check boxes for all patent vessels.  If thrombus is found, comment location and description.  

 RT CFV         RT FV            RT POP     LT CFV         LT FV         LT POP 

Comments: 

 

     

Right Left 

GSV Diameter:  Prox____ Mid____Dist_____ cm GSV Diameter:  Prox____ Mid____Dist_____ cm 

GSV reflux time GSV reflux time 

Proximal_________seconds Proximal ________seconds 

Mid-thigh ________seconds Mid-thigh ________seconds 

Distal ___________seconds Distal ___________seconds 

LSV reflux time LSV reflux time 

Proximal_______ seconds Proximal_______ seconds 

Mid-calf ________seconds Mid-calf ________seconds 

Distal__________ seconds Distal__________ seconds 

Perforators - location and noted reflux: __________ Perforators - location and noted reflux: __________ 

  

Criteria for Venous insufficiency:     Criteria for Incompetent Perforator Veins: 

• Competent valves: “0” (0 to < 0.5 sec.)    • Reverse flow, or flow from deep to superficial is  

• Incompetent valves: “1” Mild (0.5 to < 1 sec.)     abnormal 

“2” Moderate (1 to < 2 sec.) 

“3” Severe (> 2 sec.) 


