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ABSTRACT

Objective To analyze the application value of color Doppler ultrasound (CDU) combined with CT
angiography (CTA) in positioning lower limb perforating vessels. Methods 100 patients with lower
limb soft tissue defect undergoing repair in the hospital from June 2016 to June 2019 were selected
as subjects. According to the positioning method of perforating vessels, the patients were divided
into the CDU group (n=30), the CTA group (n=30), and the combined group (CDU combined with
CTA, n=40). The efficiencies of the three methods for evaluating superior perforating vessels were
evaluated. The time of examination, success rate of collecting skin flaps, and time of collecting skin
flaps were recorded. The incidence of complications, satisfaction degree, and postoperative quality
of life (Barthel index) were analyzed. Resufts The accuracy for evaluating superior perforating vessels
in the combined group was higher than that in the CDU group or CTA group (P<0.05). There was
no significant difference in the sensitivity or specificity among three groups (P>0.05). There was no
statistical difference in the time of examination among three groups(P>0.05). The success rate of
collecting skin flaps in the combined group was higher than that in the CDU group or CTA group, and
the time of collecting skin flaps was shorter than the CDU group or CTA group, without significant
difference between the CDU group and the CTA group (P>0.05). The incidence of complications in the
combined group was lower than that in the CDU group or CTA group, while the satisfaction degree and
Barthel index scores were higher than those of CDU group and CTA group (P<0.05), with significant
differences between the CDU group and the CTA group (P<0.05). Conclusion The application of CDU
combined with CTA in positioning lower limb perforating vessels can better evaluate the superior
perforating vessels, improve the success rate of collecting skin flaps, shorten the time of collecting
skin flaps, improve postoperative prognosis, improve satisfaction of patients, and reduce the risk of
complications.
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