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Spiral Volumetric CT Venography of the
Lower Extremities : Preliminary report

Yasukazu Shioyama'’, Kiyoshi Matsueda'’,
Koushi Horihata', Ryuta Amemiya?,
Kazushi Kishi®’, Masaki Terada® and Morio Sato®

Twelve cases, including varicose veins (7), deep venous
thrombosis (3), A-V malformation (1)and skin ulcer (1), were
examined by three-dimensional CT venography (3D CTV), and
comparison was made with conventional ascending
venography. In the "double phase method," the first phase
scan (40 seconds ) of the femoral region was performed in order
to rule out deep venous thrombosis, and the second phase
scan (30 seconds)of the lower leg was performed to visual-
ize varicose veins. Veins of the thigh and popliteal space were
relatively well visualized. It is thought that 3D-CTV is par-
ticularly useful for spatially evaluating deep venous
thrombosis and varicose veins.
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THROmAMERZERENIG L, FH15E03D-CTVZ T 7.
PIERIE, TREEHIREE 7 f10Mm] (KRR AR L AR EERITR 3 6 6
M, giod& 161 [E, A Y v ¥y 7 F4HE 363 m),
VEER IR IR 1| B, DSR2 6], THREIFIRETE 1
fl, THREES 1 BITH L. 3D-CTVOER FER, LLTD2
JY T, EFEANEADS AT v 2 BEE T30 Ddelay & &
D, BIERMAT TR L. &AL lopamidol 370mg
Tode/mlT# 5. 1)Stehling®IREH2 OZH:(13[]) ; 10f5HR
FEHHIESR 200mL % EEhEARRE VTP 2mL T100F0 1
FREEIZIEA. 2) 2 AR (T RAIRIE % Bt - 7250k 2 [A)) ;
10fEAFE oA a1 80mL % B EIEAds & V- ASEL.5mL T
120F B CTEA. T3, 308D delayD, KhE%
40TV A F v > (55 1 H), 208D ko 1 EROBRIN
B L, THRAALGIZ30FM A F v > (55 2 #H). HHCTE
L H AT ¢ 28 CT-W3000. H#IEXE — AESmm,
7 — 7 VRS EHE 10mm/F5 2 TTORP ATy, PR RIS I
2mmTdH - 7. 3 FICHIZIE voxel transmissioniE> TIERL
L7

BETEE N, TREIRER & L U 7 TR o sk
ThhH. KIRER, MR, BIRE, THREEIRO 4 562
1240 F, 3D-CTVAHHRER & [/ CIREE F 7213 Ll L@
Wil A+ 2 L HELD D% good, THiEHRERICIE
% HHEHMET HBRATRER b O % fair, BWIAREL 21
Heit 2 AR % poork L7z, THRAEEFEHIRIZ VT,
IHEBITE S L D% good, HIRAFEHENTVEHD%
fair& L7z (Fig.1).
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Table 1 Opacification of the veins of lower extremities

(A)
Fig.1 Classification of opacification of deep crural veins on 3D-CTV
A : poor ; Main venous trunks are not clearly shown.
B : fair ; Three main venous trunks are identified
C : good ; Three main venous trunks are clearly opacified.
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(B)

(C)

T S
deep femoral (n=12) popliteal (n=11) varicose veins (n=9) deep crural (n=11)
good 10 8 3 5
fair 2 3 6 “
poor 0 0 0 2 [
|
- |
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Fig.2 A case of varicose vein(double phase method)

A : First phase ; Skin display (low lower threshold)

B : First phase ; Deep vein display (high lower threshold)
C : Second phase ; Skin display

D : Seond phase ; Deep vein display

Deep veins of popliteal and lower femoral region are clearly
opacified on the first phase and varicose veins are mark-
edly enhanced on the second phase.
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KBREEIR, BEERTIX, goodAtFNZFILlyHE HdTw
7z (Table 1). #RAEIE 9 B 3 Bl good, 6 BlAsfair. T
BRIEFBEHIR Tldgood 5 B, fair 4 Fl, poor 2 FITHUDERLL
IZHRTARRTH o7z, BRI, BRER T, S
OFEENIZLY, HELESESNRDP o2, 3D-CTVT
BRI SR, MEORMBZCHEL OMBRLHKTS
o7z AEsEME ORI b BIFaP0%H - 7 (Fig.1(B)). &
PEAE IXAEER L e Ao 72,

iE Bl

64r%, «itt, A TRRERIMAIEOIRE BRI LEE
DA AFi) (2 #i&) (Fig.2)

Fig.2(A),(B) 155 1 #f,Fig.2(C),(D) (&% 2 #H. Fig.2(A)
\IH %, ﬁgﬂMd EIMEE & CHINT 5 &9 IZEiEZ
BE L. 8 ATIIEEER B & OEAL KBRRRIR 2535 3
SN, FEEBEHIRIASE 2 BRI L R 7, B2 TR L2
FAEWRADS, FARTERRIRA & EFE L T KBRS L (i
Sh, W{LEEEOBERTEICAH TH o 7.

TR R X A e AR T, MBROHEDARL BT,
BIRFE ORI & » TIREOHEEDL b2 S, LrL, &
IC K > THESOBEEIRE , EHWLZELRZD 2D
DD RAAGER OB AT AL LITHEEE 2 5,

COFHRER LB, 3D-CTVORERTE LTUT®
HEAETONS, )EIROFIEBEFRS L (s, 2 HEkE
Huwvind, REBIRDTETER E X5 S WBHIRICEEZ S

B, 2) A AT BEICLITR S, 3)EEAOREN
KAl T (EIREF TiZ4omLLL L, CT BHREFT
1320mLLATF). @R L LTI, )&Mﬁ.ﬁﬁﬂfﬁ%ﬂlﬁﬁ
HOBIEILRY, BRPHERICHEDD S EETIIEWI
vy, 2)AF v EFDSCTEBOMREICLVREENS.
F7:, 3 TO/ELDT, BIRROHWBEEEETER
Vv, LaL, #@eE THEREESICRETMIEEAL
OIEE IZPED R < 2B L, 2) EHATRY 208 TR T RE
THb.
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