Ultrasound diagnosis  of incompetent  perforating veins of the calf for uncomplicated varicose disease

Pressing questions remain for  hypo-  and hyperdiagnosis of incompetent perforating veins (PV) tibia.  Furthermore  the studying of the functional anatomy PV, largely determines the tactics eliminate reflux.

The purpose. To explore options for the structure and features of functional diagnostics  perforating veins (PV)  shins in uncomplicated varicose veins.

Patients and Methods. To 158 men (45%) and women (55%) aged 22 to 71 years, that appealed  to phlebologist  with uncomplicated chronic venous disease of  lower extremities ultrasound venous examination was carried.

Results. Of all  there were identified 128 insolvents  PV. The largest  number of them  was in the medial projection of tibia. The minimum size of  PV was 0.17 cm, maximum - 0.78 cm (median 0,35 cm).  Confirming of  insolvency PV  on the fact of change of the directions blood flow through the perforating    in    duplex scanning  mode and pulsed wave doppler   was  during   the test of proximal compression and decompression  muscles in 95% cases diameters PV more 0,34 сm. PV type "return branch" with a typical location in the medial view of the lower third of the leg and the caliber of 0,2-0,3 сm - was observed in 15% of cases. "S-shaped" PV cases were identified in PV with  a wide lumen, mostly in groups with an advanced class of disease (in 10% of patients). Doubled PV were determined  in  17% of patients. The arteries caliber up to 0.15 cm in one channel with PV  were  visualized in 8,5% patients.

Conclusion. To exclude  the hypo- and  hyperdiagnosis  insolvency of PV the test of proximal decompression  of the calf should be assessed at least on such criteria as the change  of the directions of blood flow  (by color) through the perforating in duplex scanning mode and pulsed wave doppler. Moreover ultrasound   scanning combined with spectral Doppler in 8,5% of cases reveals the  PV  together with the artery. 
