
Lower Extremity Vein Mapping 
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AP Diam Location 
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AP Diam 

 GSV @ SFJ  

 GSV Prox Thigh  

 Prox/Mid Thigh  

 GSV Mid Thigh  

 GSV Mid/Dist Thigh  

 GSV Dist Thigh  

 GSV Knee level  

 GSV Prox Calf  

 GSV Prox/Mid Calf  

 GSV Mid Calf  

 GSV Mid/Dist  

 GSV Dist Calf  

 GSV @ Ankle  
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