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TOPIC: “Venous reflux ultrasound appropriate detection”
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TEXT FOR INCLUSION IN THE DOCUMENT
(300 words, not counting the references)

DOMAIN 02, Statement 02, TOPIC: “Deep and superficial systems venous segments to be assessed by ultrasound scanning”

Lower limb venous ultrasound report quality and appropriateness varies significantly among the different national and international centers. Properly validated 
venous scanning protocols should be adopted worldwide for the sake of both patient valuable evaluation and scientific data comparison. 
Venous reflux threshold is set at 0.5 sec for the saphenous and its tributaries system, while it’s at 1 sec for the femoral and popliteal axis. 
Reports should avoid only qualitative color imaging, rather favoring quantitative spectral analysis. 
*[Masuda E, Ozsvath K, Vossler J, et al. The 2020 appropriate use criteria for chronic lower extremity venous disease of the American Venous Forum, the Society 
for Vascular Surgery, the American Vein and Lymphatic Society, and the Society of Interventional Radiology. J Vasc Surg Venous Lymphat Disord. 2020 
Jul;8(4):505-525.e4].
Perforating veins are considered incompetent whenever exhibiting an outward diastolic flow lasting more than 0.35 sec. Nevertheless, a careful assessment should 
include the perforator net flow direction considering data showing a low sensitivity of the outward diastolic flow only assessment. 
[Gianesini S, Menegatti E, Sisini F,  et al.Comparison Between Duplex Ultrasound and Multigate Quality Doppler Profile Software in the Assessment of Lower 
Limb Perforating Vein Direction. Eur J Vasc Endovasc Surg. 2018 May;55(5):688-693].
More than one single maneuver should be adopted to elicit the flow considering a significantly different flow could be generated. 
[Gianesini S, Sisini F, di Domenico G, Menegatti E, Vannini M, Spath P, Caneva PD, Occhionorelli S, Tessari M, Gambaccini M, Zamboni P. Lower Limbs Venous 
Kinetics and Consequent Impact on Drainage Direction. J Vasc Surg Venous Lymphat Disord. 2015 Jan;3(1):120].
This is particularly evident at the sapheno-femoral junction, where the sample volume should be positioned at the femoral side of the terminal valve, evoking the 
flow by means of both Valsalva and compression/relaxation maneuvers in order to avoid false positive results. 
[Cappelli M, Molino Lova R, Ermini S, et al. Hemodynamics of the sapheno-femoral junction. Patterns of reflux and their clinical implications. Int Angiol. 2004 
Mar;23(1):25-8].
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STATEMENT FOR PUBLIC EVIDENCE-BASED AWARENESS
statement ” Lower limb venous echo-Doppler report  must include the deep, saphenous and superficial system findings”

IDENTIFIED LITERATURE BIAS
Not standardized flow elicitation maneuvers
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SUGGESTED NEXT LINES OF RESEARCH
Validation of a standardized and reproducible protocol for lower limb venous reflux assessment
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