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Figure 1 CT image showing bilateral varicose vein in the lower extremities of a 65-year-old woman.

a: With tourniquet around each ankle. b: Without tourniquet.

A: Axial CT image of the inguinal region. The saphenofemoral junction is well depicted.

B (1): Axial CT image shows the left crural perforating vein ( p).

B (2): Axial CT image shows the right crural perforating vein (—).

C-E: Coronal MIP image.

C: Anteroposterior view. D: Right anterior oblique view. E: Left anterior oblique view.

The great saphenous vein, left crural perforating vein (=), and right crural perforating vein (=) are well depicted, but the short
saphenous vein is not well depicted. Enhancement of the femoral and iliac veins was weakened.

CT, computed tomography; MIP, maximum intensity projection
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Figure 2 Coronal anteroposterior MIP image showing bilateral
varicose vein in the lower extremities of a 58-year-old woman. The
bilateral veins in the popliteal region appear narrow ( p) even
though there is no stenosis, as evidenced by ultrasonography.

a: With tourniquet around each ankle. b: Without tourniquet.

MIP, maximum intensity projection

AH70 NI TREIMZ 52 & T R BRI thrombosis of the lower extremity: efficacy of spiral CT
HEFNLA[EEMEDH A Z EZEKL 720 venography compared with conventional venography in

diagnosis. Radiology 1996; 200: 423—428
2) Uhl JF, Verdeille S, Martin-Bouyer, Y: Three-dimensional

spiral CT venography for the pre-operative assessment of

X ®

1) Baldt MM, Zontsich T, Stiimpflen A, et al: Deep venous varicose patients. Vasa 2003; 32: 91-94

Preoperative Direct Contrast-Enhanced CT Venography of the Lower Extremity in
Patients with Varicose Vein: Initial Experience

Koji Ogata,! Mitsuo Narita,> Shyoko Okano,? Tetsu Horaguchi,' Akio Kawasaki,' Morito Kato,! and Atsubumi Murakami'

Department of Cardiovascular Surgery, International University of Health and Welfare Hospital, Nasushiobara, Japan
2Radiological Unit, International University of Health and Welfare Hospital, Nasushiobara, Japan

Key words: computed tomography, venography, maximum intensity projection, varicose vein

We used computed tomographic (CT) venography with direct injection of contrast medium into the superficial vein of
the dorsal foot, instead of conventional ascending venography, for preoperative assessment in 26 varicose patients between
June 2009 and October 2010. This technique allows enhancement of the venous system alone, without arterial contamina-
tion, and yields a multi-angle 3D venous image. This method enabled observation of the perforating veins and saphenofem-
oral junction. The limitation of direct contrast-enhanced CT venography is that the femoral and iliac veins were not homo-
geneously enhanced because of dilution of contrast medium. Moreover, in some cases, the popliteal vein appeared narrow
even though there was no stenosis, as evidenced by ultrasonography, and in some other cases, the short saphenous vein was
not well depicted. Despite these limitations, the information provided by direct contrast-enhanced CT venography is more
comprehensive than that provided by conventional ascending venography. Hence, it is a valuable tool for preoperative
assessment. (J Jpn Coll Angiol, 2011, 51: 469—-472)
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