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TEXT FOR INCLUSION IN THE DOCUMENT
DOMAIN 02, Statement 01, TOPIC: “Leg and pelvic scanning protocol”
Venous ultrasound scanning is the pillar of phlebology diagnostic, yet it presents the challenge of being operator dependent. In order to limit inter-
observer variability and to maximize objective data production, validated scanning protocols for both lower limb and pelvic venous system must be
followed. Similarities and controversies can be found in the papers and guidelines describing such protocols, for which global scientific synergy should
be dedicated to the description of an internationally validated standardized lower limb and pelvic venous ultrasound assessment.
This should include validated quantification of obstruction, specification of the effects of lying vs semirecumbent patient position during iliac stenosis
hemodynamic assessment, follow up timing and proper nomenclature use.
*[Gianesini S, Obi A, Onida S, et al. Global guidelines trends and controversies in lower limb venous and lymphatic disease. Phlebology. 2019
Sep;34(1 Suppl):4-66]
Venous reflux assessment should always be done in a standing or at least reverse Trendelenburg position in order to avoid underestimation of the same
valvular incompetence.
The assessed leg should be not-weight bearing in order to avoid muscle pump function activation and consequent systolic push on the venous system.
Taking into consideration the time of the day and the season of the year is important for possible vessel caliber variation due to physical overload and
temperature impact on the venous tone.
[Paschos GK, FitzGerald GA. Circadian clocks and vascular function. Circ Res. 2010;106(5):833-841].
Hormonal variation might influence the venous hemodynamics as well.
[Garcia-Honduvilla N, Astinsolo A, Ortega MA, et al. Increase and Redistribution of Sex Hormone Receptors in Premenopausal Women Are
Associated with Varicose Vein Remodelling. Oxid Med Cell Longev. 2018 Sep 3;2018:3974026].
In case of pelvic reflux suspect, a detailed scanning of the inferior vena cava, left renal vein, iliac veins, ovarian veins, trans and peri-uterine veins and
the tributaries of the internal iliac veins should be performed.
[Labropoulos N, Jasinski PT, Adrahtas D, et al. A standardized ultrasound approach to pelvic congestion syndrome. Phlebology. 2017 Oct;32(9):608-
619].
Intravascular ultrasound demonstrated to be essential in iliac vein assessment for iliac vein stenting, therefore its use should always be considered in
the suspect of a hemodynamically significant iliac stenosis potentially eligible to treatment.
[Montminy ML, Thomasson JD, Tanaka GJ, et al. A comparison between intravascular ultrasound and venography in identifying key parameters
essential for iliac vein stenting. J Vasc Surg Venous Lymphat Disord. 2019 Nov;7(6):801-807].
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STATEMENT FOR PUBLIC EVIDENCE-BASED AWARENESS

“TOPIC” Echo-Doppler for lower limb venous disease detection must be performed with the patient in standing position. Pelvic sources of the disease must be excluded.
Intravascular Ultrasound (IVUS) should always be taken into consideration for possibly treatable conditions”
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IDENTIFIED LITERATURE BIAS

Circadian, hormonal, seasonal hemodynamic variations
Lack of head to head comparison among different protocols.

SUGGESTED NEXT LINES OF RESEARCH

Validation of lower limb and pelvic international homogeneous scanning protocols




