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Figure 1 B mode images of the dorsal pedis artery.

A: Normal artery.

B: Occlusive lesion of Burger disease.

Both arteries are 1.5 mm in diameter. B mode image shows vessel wall thickening and slight-
ly echogenic lumen at the occlusive lesion of Burger disease (B).

Figure 2 Acute brachial artery occlusion.
Thrombosis is clearly seen in the brachial artery (arrows).

Figure 3 Stenting for the SFA occlusion.

A: B mode image.

B: B-Flow image.

Correlation between vessel wall and stent and
intimal thickening (arrows) are clearly shown.

Figure4 DVT of the soleus vein.

A: B mode image.

B: B-Flow color image.

DVT of the soleus vein is clearly shows (arrows).
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Figure 5 B mode images of a solitary venous aeurysm.
“Moya” echoes are moving in the venous aneurysm in real-time observation.

Figure 6 Contrast enhanced ultrasound with Sonazoid (trans-
vers scan of the peroneal muscle).

Several vessels in the peroneal muscles are shown in linear or
dotty patterns.
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Panoramic image shows the whole aspect of
stent graft (arrows) and aneurysms.
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Figure 8 Real-time 3D image.

A: Longitudinal view of the brachial artery.
B: Transverse 3D view.

Frame rate: 6Hz
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Figure 9 Real-time tissue elastography of deep vein throm-
bosis.

Flouting thrombosis of the common femoral vein is not crearly
visualized by B mode image (right: arrows). However, throm-
bosis is displayed in blue (means hard) and the surrounding
lumen in red (means soft).
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Figure 10 Volume navigation images of SFA
stenosis.

A: Real-time power Doppler image after balloon
angioplasty.

B: Reference MPR image of contrast enhanced
CT before treatment.
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Recent advances and clinical applications of ultrasound for peripheral vascular diseases are introduced. Ultrasonography

delivers morphological and functional information in real time non-invasively and is used for the diagnosis of peripheral

vascular diseases. In some facilities, ultrasound is used as the guide for IVR too. Recent technologies — for example, real-time

tissue elastography, contrast-enhanced ultrasound, real-time virtual sonography, and so on — are only utilized for study in

the peripheral vascular region. In the near future, we expect to see these advanced technologies become widely available

for the diagnosis and follow-up of peripheral vascular diseases.
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