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Figurel Ascending
venography reveals angio-
genesis after high ligation®.
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Figure2 A scend -
ing venography reveals
branched type varicose
veins?,
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Figure3 ™M R V
reveal no evidence
of deep vein throm-
bosis. Arrows show
varicose veins.
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MR venography (MRV)
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Figure4 3DCT shows
varicose veins (arrows)”.
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CT angiography (MDCT, 3DCT)
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Angiography used to be the gold standard for evaluation of the venous diseases. However, recent progress of radiology
reveal much more information about venous disorder. In particular, ultrasonography is a noninvasive and useful technique,
therefore it comes to make an important role of diagnosis of venous diseases.

Venous diseases comprise several common conditions such as varicose veins, superficial thrombophlebitis, deep vein
thrombosis, congenital anomaly and others. Varicose veins, superficial thrombophlebitis are easily diagnosed clinically,
however, deep vein thrombosis and anomaly cannot be confirmed clinically, and further imaging based on clinical prob-
ability isrequired for correct diagnosis.

Venography was gold standard for evaluation of venous diseases, however, it is considered to be invasive one. Ultra-
sonography isanoninvasive and useful technique, therefore it comes to make an important role of diagnosis of venous dis-
eases. CT scans, and magnetic resonance imaging and ultrasonography reveal additional information compared to venogra:
phy about surround tissue and may help in establishing a differential diagnosis. Limitations of CT scan and venography are
radiation exposure and contrast media application.

Venous diseases comprise several common conditions, therefore it is important to understand the benefit and adverse
point of each imaging test, and to choose a proper one. (JJpn Coll Angiol, 2009, 49: 213-216)
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