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Features detection and analysis of color Doppler flow imaging in lower extremity venous engorgement
ZHOU Li-ming, CHEN Wen-wei, ZHOU Qing, HAO Li-dan
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Abstract: Objective: To observe and evaluate the features, diagnostic value and clinical significance of ultrasonography in
lower extremity with venous engorgement (LEVE). Methods: Thirty-two cases with LEVE diagnosed by angiography were ob-
served by ultrasonography. We analyzed the different pathogenesis causing LEVE and ultrasonographic characteristics of LEVE in
different degrees, and compared with angiography. Results: Characteristics of different ultrasonographic images were studied in
those groups of venous valve insufficiency, deep venous emboli and simple LEVE. Two-dimensional ultrasonography, CDFI and
PW Doppler of LEVE in different degrees were different. Conclusions: Compared with physical diagnosis and angiography,
CDFI as a non-invasive, simple and safe method, has more advantages in detection of the pathology and function of large ve-
nous diseases.
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