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ABSTRACT

Objective To explore preoperative evaluation value of CT venography (CTV) for anatomical
characteristics of lower limb vein in patients with varicose veins (VV). Methods A total of 83 patients
with suspected VV in outpatient department of the hospital were retrospectively analyzed between
March 2022 and March 2024, all underwent CTV before surgery. The results of digital subtraction
angiography (DSA) or surgically confirmed diseases were collected as the golden standard, diagnostic
value of preoperative CTV for VV was evaluated, and display of different veins by CTV were compared.
Results In the 83 patients, there were 78 cases confirmed with VV. Compared with the golden standard,
sensitivity, specificity, accuracy and kappa value of CTV in the diagnosis of VV were 98.72%, 80.00%,
97.59% and 0.787, respectively (t=7.172, P<0.05). Kappa values of CTV in the diagnosis of venous
insufficiency (perforating vein, secondary vein, deep vein), congenital venous abnormality and deep
venous thrombosis were 0.970, 1.000, 1.000, 1.000 and 1.000, respectively. The good display rates of
femoral vein, calf vein and iliac vein by CTV were 84.62%, 97.44% and 64.10% respectively. Kappa value
between CTV and the golden standard for displaying the severity of superficial varicose vein was 0.961
(t=11.977, P<0.005). The display rates of perforating vein by CTV in lower femur level group, popliteal
perforating vein group, medial shank group and lateral shank group were 64.10%, 74.36%, 97.44% and
75.64%, respectively. Conclusion Preoperative CTV has good diagnosis efficiency for VV, which has high
display quality of lower limb vein system in VV patient.

Keywords: Computed Tomography Venous Imaging; Lower Limb Varicose Vein; Diagnostic Efficiency;
Anatomical Characteristic; CTV
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