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Table 1 Diagnosis of venous diseases in the lower extremities

1
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Classical examination
(Trendelenburg test, Perthes test)

Venography
Ultrasonography
MR venography

CT venography

Air plethysmography

Table 2 Clinical classification

2 ololoNoNoNoNoNe!
N
=+

No visible or palpable signs of venous disease
Telangiectasies or reticular veins

Varicose veins

Edema

Pigmentation or eczema
Lipodermatosclerosis or atrophie blanche
Healed venosus ulcer

Active venosus ulcer

Symptomatic, including ache, pain, tightness,
skin irritation, heaviness, and muscle cramps,
and other complaints attributable to venous
dysfunction

Asymptomatic
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marking point6
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marking point7

-CT marking film (volume rendering).

Figure 1
Rt. leg of the patient (preoperative status).
Lt. leg of the patient (preoperative status).
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marking point 4

Figure 3 3D-CT marking spots of the Rt. leg.
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Figure 6 Marking spot 3 of the Rt. leg.
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Figure 7 Marking spot 4 of the Rt. leg.
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Figure 8 Preoperative CT examination during marking.
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Figure 10 Ligation of the perforating vein.

Table 3 Treatment of varicose veins

Compression therapy
Sclerotherapy
High ligation (combined with sclerotherapy)

AW N =

Stripping operation
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This paper describes our methods for treatment of the primary varicose veins by the use of three-dimensional computed
tomography (3D-CT). We examined how 3D-CT was useful for the treatment. Forty patients were examined by 3D-CT. We
assessed the area, reason for varicose veins, and the site of perforating veins and treated the cases with surgery (high ligation
of the saphenous veins and ligation of the perforating veins) and sclerotherapy. It was found that all but three patients were sat-
isfactorily treated. 3D-CT venography may be a useful examination for the treatment of primary varicose veins.

(J Jpn Coll Angiol, 2010, 50: 183—188)
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