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Abstract: Objective To analyze the relationship between color doppler ultrasound (CDU), computed tomography venography (CTV) and clinical grading of
the lower extremity functional insufficiency of perforating veins (IPV). Methods 79 patients with lower limb IPV who received treatment in our
hospital from February 2021 to January 2023 were selected as the research subjects, and all patients underwent CDU, CTV examinations. The
diagnostic value of CDU and CTV for lower limb IPV was analyzed based on the surgical results as the gold standard. According to CEAP grading,
the patients with lower limb IPV were divided into C1-C2 group, C3-C4 group, and C5-C6 group, and the CDU and CTV parameters of patients with
different clinical grading were compared. The Pearson method was used to analyze the relationship between CDU, CTV parameters and clinical
grading of lower limb IPV. Results The surgical results showed that a total of 235 IPVs were detected in 79 patients, the accuracy rates of CDU and
CTV in diagnosing lower limb IPV were 97.47% (77/79) and 98.73% (78/79), respectively, and the detection rates of the number of lower limb IPVs
were 95.74% (225/235) and 97.87% (230/235), respectively, and there was no statistical difference between the two groups (P>0.05). There was
no statistically significant difference in the number and inner diameter of IPVs between CDU and CTV examinations (P>0.05). The number, inner
diameter, flow rate, reflux time, and image quality score of IPV in C5-C6 group were higher than those in C3-C4 group and C1-C2 group (P<0.05),
while C3-C4 group was higher than C1-C2 group (P<0.05). Pearson analysis results showed that the number, inner diameter, flow velocity, reflux
time, image quality score, and lower limb IPV were positively correlated (P<0.05). Conclusion CDU and CTV have good diagnostic value for lower
limb IPV, and their parameters such as IPV number, vascular diameter, reflux velocity, and reflux time are closely related to CEAP grading, which
has certain guiding significance for the evaluation and treatment of lower limb IPV patients.
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Cl-C2# rfE 0.689 0.723 0.738 0.597 0.675 0.719
P& <0.001 <0.001 <0.001 <0.001 <0.001 <0.001
C3-C44H & 0.652 0.715 0.769 0.586 0.667 0.721
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C5-C64# rfE 0.695 0.732 0.751 0.573 0.682 0.725
P& <0.001 <0.001 <0.001 <0.001 <0.001 <0.001
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