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August 16, 2016

To Whom It May Concern:

Re: Elaine Hill |

Elaine Hill was evaluated today by color flow duplex ultrasound with our vascular techpician. Elame
was found to have an 8 mm incompetent left great saphenous vein, There are incompetent 8 mun left

thigh and calf branch veins. Elaine can be scheduled for closure of this incompetent left GSV

by endovenous laser treatment (EVLT). She will continue her compression stockings through
treatment.

Sin /ZZW:T —

Paul R. Montague, M.E.

PRM/mlb
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June 30, 2016
To Whom It May Concern:

Re: Elaine Hill

I have today evaluated Elaine Hill for symptomatic varicose veins. Elaine describes
progressive left leg symptoms of venous congestion that worsen with standing and have been
mcompletely relieved with compression stockings. She also complains of itching on the left.
Elaine had sclerotherapy performed elsewhere in 2008 which she states did not help.

On examination Elaine has 5 — 7 mun bulging varicosities on the left. There are bilateral 2 —
3 num reticular veins and scattered bilateral spider veins. Areas of linear hemosiderin
pigmentation are present following varicosities and she has developed stasis dermatitis skin
changes on the left. There is 1+ pre-tibial edema on the left as well. On auditory Doppler
examination Elaine’s proximal left great saphenous vein appears to be incompetent at the
sapheno-femoral junction. This can be further defined by color flow duplex ulitasound
which will be scheduled with our vascular technician. If indicated Elaine’s left GSV could
then be scheduled for closure by endovenous laser treatment (EVLT) The option of radiofrequency
ablation {VNUS Closure) was also reviewed. Her reticular and spider veins could then be freated
at a later date however Elaine is not concerned with cosmesis at this time. 1 discussed with
Elaine that areas of linear staining may take six to twelve months to exfoliate and fade but that her
stasis dermatitis and secondary itching should completely resolve with reaiment. Elaine will
continge er compression stockings through duplex ultrasound evaluation and treatment.

Sm% Z /M | [/7/_>

Paul R. Montague, MLD.

PRM/mlb
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VENOUS DUPLEX ULTRASOUND EXAMINATION

ELAINE HILL-12971 10/05/16
EQUIPMENT: SIEMENS G-40
VASCULAR TECHNICIAN: REX PHAM, RVT

With the patient standing, using proximal and distal compression and release maneuvers,
valsalva, and compression with the ultrasound probe, a bilateral duplex Doppler examination of the
deep and superficial venous system was performed.

FINDINGS:

DEEP VENOUS 5YSTEM:

The common femoral, femoral and popliteal veins are patent bilaterally with normal
spontaneous flow that varies with respiration. There is no evidence of venous thrombosis or
occlusion. There is no evidence of deep venous valvular insufficiency.

SUPERFICIAL VENQUS SYSTEM:

The great saphenous vein in the right leg is 2 mm in the proximal thigh at the sapheno-
femoral junction, 2 mm in the medial thigh and 2 mim in the distal thigh. There is ne reflux due o
valvular insufficiency in the proximal thigh at the sapheno-femoral junction. Incompetent perforating
veins are not demonstrated.

The great saphenous vein in the left leg is closed and 6 wam in the proximal thigh at the
sapheno-femoral junction, closed 6 mm in the medial thigh and closed 6 mm in the distal thigh.
There is no reflux due to valvular insufficiency in the proximal thigh at the sapheno-femoral junction.
Incompetent perforating veins are net demonstrated. There are closed 6 mm thigh and calf branch
veins,

The small saphenous vein in the right leg is 2 mm in diameter in the proximal calf at the
sapheno-popliteal junction and 2 mm in the distal calf. There is no reflux due to valvular
insufficiency in the proximal calf at the sapheno-popliteal junction.

The small saphenous vein in the left leg is 2 mm in diameter in the proximal calf at the
sapheno-popliteal junction and 2 mm in the distal calf. There is no reflux due to valvular
insufficiency in the proximal calf at the sapheno-popliteal junction.

T2

| Pau] R. Montague, M.D.
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ENDOVENQUS LASER QPERATIVE REPORT

ELAINE HILL-12971

Physician: Paui B. Montague, V.I).  Tecknician: Rex Pham, RVT
Date of Procedure: $9/13/16

Procedure: Transcatheter Ultrasound Guided Endovenous Laser Oceluston, Left Great
Saphenous vein
Diagnosis: Varicose Veins

Technigues The risks, benefits, and aliernatives of the procedure were discussed with the patient and informed consent
was obtained. Duplex ultrasound evaluation of the superficial venous system of the lower extremity was performed. The
patient was placed in the supine pesition and the leg was prepped and draped in the usual sterile fashion. Following
admipistration of local anesthesia (0.5% Lidocaine), the vein was punctured with a 19-gauge needie under ultrasound
guidance. A 0.0357 diameter giidewire was placed into the vein and the needle was exchanged for a 3 French, 25 cm long
introducer sheath. Inravenous pesition was confirmed by aspiration of non-pulsatile venous blood and with ultrasound
visualization, "The guidewire was removed and a 600-micron sterile laser optic fiber was inserted into the vein via the sheath.
The laser fiber tip was positioned 1-2 cin below the deep vein junction using ultrasound guidance. Laser tip position was
confirmed with direct visualization of the red aitning beam. Perivenous local anesthesia was achieved by administering 0.5%
Lidocaine along the course of the great saphenous vein. The Jegs were ¢levated and laser tip position was again confimmed.
Vein emptying was facilitated by manual compression, and 8 10nm diede laser energy was delivered endovenously as the
sheath and laser fiber were siowly withdrawn, The laser fiber and sheath were removed and hemostasis was obtained. A
coraptession bandage was applied and the post-procedure instructions were reviewed with the patient.

Findings: Duplex ulrasound evaluation, including pulsed-wave and color Doppler interrogation, reveals incompetence
of the Left Saphenofernoral junction. The Left Great Saphenous vein is enfarged in its entire course, measuring & mm in
transverse dimension, 2 ot below the saphenofemoral junction. Enlarged tributaries demonstating reflux are noted. The
vein was treated from 1-2 cm to approximately 30 ¢ below the deep vein junction using the following laser parameters.
14dwatts contimuous. Total enersy was 1240 joules. Ulirasonnd re-gvalution revealed the Left Great Saphenous veis to be
closed, The common femoral vein was identified and was normal. The patient tolerated the procedurs well and no immediate
complications were noted.

Impression:
1. Left Saphenofemoral junction incompetence with enlarged
Left Great Saphenous vein demonsirating reflux.
2. Muliiple enlarged lowar extremity branch varices.
3. Buceessful transcatheter uitrasound-guided endovenous laser treatment
of the incompetent vein as described above.

Plan: 20-30 mm Hg compreszion stockings were fitted and are to be worn for 2 weeks,

Post-procedure instructions wers reviewed.
Duplex Ultrasound follow-up in 2-3 weeks.
Ihuprofen 200 mg #2 po TID pe x 5 days.
Follow-up in 2 weeks.

Il

¥Panl R, Moniague, M. D.
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VENOQUS DUPLEX ULTRASOUND EXAMINATION

ELAINE HILL-12971 09/13/16
EQUIPMENT: SIEMENS G-40
VASCULAR TECHNICIAN: REX PHAM, RVT

With the patient standing, using proximal and distal compression and release maneuvers,
valsalva, and compression with the ultrasound probe, a bilateral duplex Doppler examination of the
deep and superficial venous system was performed. |

FINDINGS:

DEEP VENOUS SYSTEM:

The common femoral, femoral and popliteal veins are patent bilaterally with normal
spontancous flow that varies with respiration. There is no evidence of venous thrombosis or
occlusion. There is no evidence of deep venous valvular insufficiency.

SUPERFICIAL VENOUS SYSTEM:

The great saphenous vein in the right leg is 2 mm in the proximal thigh at the sapheno-
fernoral junction, 2 mm in the medial thigh and 2 mm in the distal thigh. There is no reflux due to
valvular insufficiency in the proximal thigh at the sapheno-femoral junction. Incompetent perforating
veins are not demonstrated.

The great saphenous vein in the lef¢ leg is 8 mm in the proximal thigh at the sapheno-fernoral
junction, 7 mm in the medial thigh and 6 mm in the distal thigh. There Is reflux due to valvular
insufficiency in the proximal thigh at the sapheno-femoral junction. The reflux in the proximal thigh
at the sapheno-femoral junction lasted for 5 seconds and feeds directly into the visible varicosities in

the lower leg. Incompetent perforating veins are not demonstrated. There are incompetent 7 mm
thigh and calf branch veins.

The small saphenous vein in the right leg is 2 mm in diameter in the proximal calf at the
sapheno-popliteal junction and 2 mum in the distal calf. There is no reflux due to valvular
insufficiency in the proximal calf at the sapheno-popliteal junction.

The small saphenous vein in the left leg is 2 mm in diameter in the proximal calf at the
sapheno-popliteal junction and 2 mm in the distal calf. There is ne reflux due to vabvular
insufficiency in the proximal calf at the sapheno-popliteal junction.

[

Psul R, Montague, M.D.
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VENQUS DUPLEX ULTRASOUND EXAMINATION

ELAINE HILIL-12971 08/16/16
EQUIPMENT: SIEMENS G-40
VASCULAR TECHNICIAN: REX PHAM, RVT

With the patient standing, using proximal and distal compression and releass maneuvers,
valsalva, and compression with the ultrasound probe, a bilateral duplex Doppler examination of the
deep and superficial venous system was performed.

FINDINGS:

DEEP VENQUS SYSTEM:

The common femoral, femoral and popliteal veins are patent bilaterally with normal
spontancous flow that varies with tespiration. There is no evidence of venous thrombosis or
occlusion. There is no evidence of deep venous valvular insufficiency.

SUPERFICIAL VENOUS SYSTEM:

The great saphenous vein in the right leg is 2 mum in the proximal thigh at the sapheno-
femora! junction, 2 mm in the medial thigh and 2 mam in the distal thigh, There is no reflux due to
valvular insufficiency in the proximal thigh at the sapheno-femoral junction. Incompetent perforating
veins are mot demonstrated.

The great saphenous vein in the left leg is 8 mm in the proximal thigh at the sapheno-femoral
junction, 7 mum in the medial thigh and 6 mm in the distal thigh, There is reflux due to valvular
insufficiency in the proximal thigh at the sapheno-femoral junction. The reflux in the proximal thigh
at the sapheno-femoral junction lasted for 5 seconds and feeds directly into the visible varicosities in

the lower leg. Incompetent perforating veins are not demonstrated.  There are incompetent 8 mm
thigh and calf branch veins.

The small saphenous vein in the right leg is 2 mum in diameter in the proximal ¢alf at the
sapheno-popliteal junction and 2 mm in the distal calf. There is no reflux due to valvular
insufficiency in the proximal calf at the sapheno-popliteal junction.

The small saphenous vein in the left leg is 2 mm in diameter in the proximal calf at the
sapheno-popliteal junction and 2 mm in the distal calf. There is mo reflux due to valvular
insufficiency in the proximal calf at the sapheno-popliteal junction.

T2
Paul Rmontague: M.D.

A9/12
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CONSULTATION -

ELAINE RILL Data: 06/30/16
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ﬁf\The option of compression hose, elevation, walking & wt loss was reviewed

KA 1 risks, complications, alternatives and poteniial beneﬁts were expjaiyied / P .
F(lnformatlonal video viewed by patient ﬁ Letter Dictated L1 !

KEY; .
G5V = GREAT SAPHENOUS VEIN LDS = LIPODERMATOSCLEROSIS Paul R/Montague, M:D. FAAFP
SSY = SMALL SAPHENOUS VEIN HEP = HEMOSIDERIN PIGMENTATION 7345 N, Eirst. Suite 103
EVLT = ENDOVENOUS LASER TREATMENT — TM =TELANGI§C§§I‘IG Mﬁﬂlm;_w : L ' Ly

AFA = RADIO-FREQUENCY ABLATION NSA =NOD SIGNIFICANT ABNOR Fresno, CA 2372

UGS = IATRASOUND GUIDED SCLEROTHERAPY FTE = PRETIBIAL EDEMA SNO, A U
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NAME__ Tloade. EL&»\\ AUDITORY VENOUS DOPPLER ULTRASGUND

RIGHT LEG \ \Iﬂ

LEFT LEG
INTERPRETATION:
NORMAL EXAM OF THE GREATER SAPHE.NDUS VE}N SYSTEM RIGHH%G
ALVULAR INCOMPETENCE QOF GREATER SAPHENOUS VEIN SYSTEM ~ RIG G
OF SMALL SAPHENOUS VEIN SYSTEM RIGHT/LEFT LEG
4, VALVULAR INCOMPETENCE OF SMALL SAPHENOUS VEIN SYSTEM RIGHT/LEFT LEG

PAUL{R MDNTA

ia=Tet



11/18/20823 1Z2:8& 559438129A CaLIF VEIM PaGE

. o -
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MEDICAL HISTORY
Name: £ amé Fh / Date: ;;y/sz Age: 298t A | in Wat {20 Ibs
1. Do you have family members with vein problems? ___yn8ha Md d Gﬁ{
2. 1s one of your legs worse than the other?  right (g s4ME
3. ‘Do some areas bother you more?  Where? n DV (un d br:z C.L
4. How do the veins bother you? . 5. Have you ever had these problems?
aches/discomfort no _ YEAR
leg fatigne no clots in legs (phlebitis) yes
- heaviness oo cellnlitis legs (infection)yes -
localized pain yes 0 deep vein thrombosis  yes L
congestion/pressure  yes (50 olots im lungs (smbolug) yes -
swelling - ves (@9  leg/ankle ulcers yes -
ttching no . uktrasound (fegs) ~ yes
bleeding Yes fig)  taken blood thinners  yes .
appéarance ~yes ooy  lymph gland problems yes .
cramping - 0o , ‘ :
5. List all significant ‘
illnesses: nong
6, List )
' operations/hospitalizations:  (~5@ ctiow
7. Do you or ha‘ve: you ever had the following? :
Diabetes . yes Cancer : yes - (o)
Thyroid discaze yes . Arthritis ’ yes - (O
_ High biood pressure  yes © Autoimmune disease (ic lupus) yes g
" Heart disease or attack yes Migraine headaches ves (b
Jaundice or Hepatitis ves Current shortness of breath = ves  (fd)
Weight change of 10 Ibs in last @ Current chest pain . yes (i
Easy bruising or free bleeding no '
. Peripheral arterial disease (FAD) yes ‘@
" Skin discoloration with Injuries yes
Active leg ulceration yes no
Leg pain caused by walking ' no
_ Major injury in your legs ves @
8. Women only :
Number of pregnancies: 2 Numbar of deliveries: s _ & Dates: g ;[g :Z/ ln },;1 f j5/ o7
Are you pregnant? yes Areyou breast feeding? yes
List harmones you have taken (inciiding birth control pills) and dates of usage:
weda tontep!  [795- 2006
9. List current medications and dgsages: o~ L.,z; dnad Ti ﬂ_cﬁ hrf_’ S fay
Wermaowpn an d Lorfise!
- 10. . List all allergies to medications:_ - ARy @ -
11..

Have you ever smoked?  yes Hmw much? ' Howlong? Still smoking? ves no

12/12




