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Feasibility Study of Plantar Venipuncture
in Direct Lower Extremity Venous CTV*
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ABSTRACT

Objective To explore the feasibility and clinical value of plantar vein puncture in direct CTV imaging of
lower extremity veins. Methods The imaging data of patients who underwent CTA of lower extremity
veins in our hospital from January to December 2021 were retrospectively analyzed, a total of 86
cases (38 males, 48 females, aged 18-86 years, mean age 58.81+6.79 years old) . According to the
puncture site, they were divided into two groups. Group A was the patients who were unable to
perform puncture on the dorsum of the foot and chose to puncture the plantar vein, and group B was
the patients with routine dorsal venipuncture. Among them, there were 35 people in group A and 51
people in group B. The two groups of patients were examined by CTV of both lower extremities and
the success rate of examination and the comfort degree after puncture were counted, and then the
subjective quality scores of the images of the two groups were evaluated by a double-blind method
and the statistics were calculated. Results The success rate of one puncture in group A was 93.21%, and
that in group B was 94.23%, with no significant difference (P>0.05). There was no significant difference
in comfort after puncture between the two groups (P>0.05); the excellent image quality rate of group
A was 85.71%, and that of group B was 86.27%, with no significant difference (P>0.05). Conclusion
Plantar vein puncture can ensure the success rate and comfort in direct lower extremity venous
CTV examination, and there is no significant difference in image quality obtained by dorsal puncture
method, which can meet the diagnosis, but cannot meet the puncture requirements in patients with
dorsal foot conditions This method can be used to complete the inspection when necessary, and it is
worthy of clinical promotion.
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