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What you need to know about ultrasonography for varicose veins: beginner’s guide to
blood vessels

Tetsuya YAMAMOTO, RMS', Shirou INANAGA, SISUM?

Abstract

Ultrasound examinations are useful for diagnosing varicose veins, and can reveal pathological conditions such as the
presence of venous valve insufficiency, the extent of venous lesions, and the presence of blood clots. In order to perform
ultrasound examinations efficiently for varicose veins in the lower extremities, it is important to check the patient’s
medical history and physical findings and understand the purpose of the examination. The examination is mainly
performed in the sitting position, but some areas of deep veins may be observed in the standing position. When a vein
distal to the observation site is compressed with sufficient pressure, antegrade blood flow occurs in normal subjects, and
the flow stops after the compression is released. In patients with venous valve insufficiency, long-lasting retrograde blood
flow occurs after compression is released. Retrograde blood flow that lasts more than 0. 5 seconds for superficial veins,
1. 0 seconds for femoral to popliteal veins, and 0. 5 seconds for femoral and lower leg deep veins is considered significant.
Because the diameter of the vein is subject to change, probe compression should be performed under uniform conditions.
Endovenous heat-induced thrombosis (EHIT), a complication of endovascular ablation for varicose veins, requires
special attention.
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