
SUMMARY LOGBOOK
Vascular Surgery
Please also submit an ultrasound log

NAME:    	

HOSPITAL NAME:	 	

DATE RANGE:	FROM 	TO 	



	Procedure Name
	Primary Surgeon
	Secondary Surgeon
	Assistant Surgeon or supervising a junior
	Total

	Amputation (Major)- above or below knee, arm, hindquarter
	
	
	
	

	Aortic- Open, Open AAA, Occlusive disease
	
	
	
	

	Aortic Endovascular- EVAR, iliac branch, TEVAR
	
	
	
	

	Endovascular- Peripheral Fem – Pop segment
	
	
	
	

	Endovascular- Peripheral Tibial - pedal
	
	
	
	

	Renal Access- AVF, grafts, bypass for steal, revision
	
	
	
	

	Carotid Surgery, Carotid endarterectomy 
	
	
	
	

	Infrainguinal bypass- fem pop, fem-fem, fem distal
	
	
	
	

	Retroperitoneal – Access for ALIF, Renal transplant
	
	
	
	

	Varicose veins endo- RFA, EVLT
	
	
	
	

	TOTALS
	
	
	
	







	To be signed by Head of Department

	Name:	 Position:	 Signature:

	Date: 	




