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Peripheral Vessels - Lower Limb
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Peripheral Vessels - Lower Limb

e Gastrocnemius
* Soleal
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iagnosis

D

pregnancy; recent surgery; advanced
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Diagnosis...continued

FEMORAL
VEIN

POPLITEAL
VEIN

POSTERIOR
TIBIAL
VEINS

ANTERIOR
TIBIAL
VEINS

CALF SWELLING, ———
ERYTHEMA (SWELLING)
AND LEG WARMTH

ARE INDICATIONS THAT
A PATIENT MAY HAVE
DEEP VEIN THROMBOSIS.

GREAT
SAPHENOUS
VEIN

ANTERIOR VIEWS
OF LOWER RIGHMT LEG



Impedance Plethysmography

Venous Ultrasonography
- Advantages / l\
* Cheap R sl D
orealfvein only calf vein trifurcation
 Portable |
» Single Operator [Rade o Sxfeepaind DT
» Non-invasive —
Low clinical suspicion Mogerqtg. high, or
is not requi
 Disadvantages impedance Plethysmography

* Non-specific /\

Normal

Follow-up IPG ondays 2-4 and 7-10
If clinical suspicion for DVT is
high, consider VUor
Diagnostic for DVT Confirmatory VU venography T
or venography




Liquid Crystal Thermography




Venography







Computed Tomography
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MR Imaging
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Ultrasound




Saphenofemoral Junction
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Saphenofemoral Junction

\PHENOFEMORAL JUNCTION_

3cm




Common Femoral Vein
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Femoral Vein
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CFV & Femoral Vein Compressions
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Saphenopopliteal Junction
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Popliteal Vein
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Popliteal Fossa




Characterisation of Thrombus
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Differential Diagnos




Make sure not to forget!
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EXTERNAL ILIAC Vein

Iliac Veins
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Calf Muscle Pump

Calf muscle
Calf muscle
relaxed contracts
Muscle

squeezes veins

Veins constrict;
blood moves;
valves open

Veins dilated;
blood still; valves
closed



Femoral Vein
(deep system)

§ : Epigastric |

vein

Sapheno-
femoral
junction

Great saphenous
vein (superficial
system)

‘Normal valve
Allows blood to
flow in one

direction only

Femoral vein
(deep system)

Small
saphenous vein
{superficial system)

Jeagges—7,

Distended
vein wall

Perforating vein

Skin

A

p— S Uperficial
vein

ncompetent valve
Blood under force
of gravity distends
the section of vein
below it, causing
rther valves to
ail
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e |
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Perforating veins connect the deep
system with the superficial system



Venous Insufficiency

* Injection

» Surgery

* Laser ablation




Varicose Veins

* Primary - hereditary
» Secondary - post DVT
« Recurrent - post surgery or sclerotherapy

» Types
* Trunk (thick knobbly veins)
» Reticular (network of small red veins)

» 20% of people aged 20
« 80% of people aged 60

e Most common vascular surgery
» 30% of presentations are recurrent
* 66% due to inadequate surgery

& Normal vein

' \ Dilated
A\ vein
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Venous Ulcer
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Traumatic injuries




Oedema




Abscess
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Synovial cyst




Haematoma

nimic mass lesion



Beware the spontaneous haematoma
« especially in patients without anti-coagulation & insignificant trauma
» Repeat imaging after 6-8 weeks
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