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CO_.OUR DCPPLER STUDY OF BI LATERAL LOAER LI MB VEI NS

e Bilateral common fenoral, superficial fenoral and popliteal veins reveal clear
l umen and normal colour flow with normal phasicity, compressibility and
augnent ati on response.

e Bilateral anterior and posterior tibial veins could not be very well eval uated
in conplete extent.

e There is no maintained color flow across bil ateral sapheno-fenoral junctions;
however, conpetence could not be assessed as patient was unable to perform
val sal va maneuver.

e Bilateral sapheno popliteal junction could not be very well eval uated.

e Mld diffuse subcutaneous edema is seen in bilateral (L>R) |ower |imbs,
predom nantly in distal |eg and foot regions.

e Superficial venous system could not be optimally assessed due to Iimted
pati ent maneuverability.

| MPRESS| ON\:

e NO EVI DENCE OF DEEP VEIN THROMBOSI S | N VI SUALI ZED VEI NS.
e M LD SUBCUTANEOUS EDEMA | N BI LATERAL (LEFT>RI GHT) LOWER LI MBS, PREDOM NANTLY
IN DI STAL LEG AND FOOT REG ONS.

Clinical correlation is necessary.
[ DR. JAYENDRA K. ARYA, MD]|
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