David T. Jacobs, MD DABR

SOW Quality of Life Survey
snorel VEIN

AND IMAGE-GUIDED MEDICINE

As best you can, please rate your symptoms with regards to your leg vein disease.

Circle the frequency of each of the symptoms described below as to whether they occur:

Never = Rarely Monthly Weekly Daily  Constant

Heaviness 0 1 2 3 4 5
Achiness 0 1 2 3 4 5
Swelling 0 1 2 3 4 5
Throbbing 0 1 2 3 4 5
ltching 0 1 2 3 4 5
Night Cramps 0 1 2 3 4 5

Total Score
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