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DOMAIN 02, Statement 06, TOPIC: “Indication of venous flow phasicity in ultrasound thrombosis detection”

A physiological phasicity exists among the ilio-femoral vein tract and the cardiac and respiratory motion. Venous thrombosis obstruction in between the cardio-
respiratory pump and ilio-femoral tract can lead to a loss this phasicity, which is considered a sign of possible thrombotic occlusion indeed. In order to avoid false
negative, it's mandatory to remind the presence of this phasicity can not exclude a thrombosis: for example, a collateral circulation could maintain the phasicity
despite the thrombosis. An increase in the phasicity can be also the sign of a progressive recanalization of the previously obstructed vein tract and/or the the
consequence of a recently developed collateral circulation bypassing the thrombotic obstacle.

*[Barleben A, Bandyk DF. Interpretation of peripheral venous duplex testing. Semin Vasc Surg. 2013 Jun-Sep;26(2-3):111-9].

In this sense, the femoral way has been defined as a “window” to the pathology of the thorax, abdomen and pelvis.

Waveform alterations at the femoral vein spectral analysis might indicate the need of cardiac, respiratory, abdominal and pelvic further investigations.

[Selis JE, Kadakia S. Venous Doppler sonography of the extremities: a window to pathology of the thorax, abdomen, and pelvis. AJR Am J Roentgenol. 2009
Nov;193(5):1446-51].

At the same time, the alteration of such waveform is not always pathological: respiratory phases can interact with the cardiac pattern and modify the femoral vein
flow phasicity, even up to its disappearance.

[Abu-Yousef MM, Mufid M, Woods KT, Brown BP, Barloon TJ. Normal lower limb venous Doppler flow phasicity: is it cardiac or respiratory? AJR Am J Roentgenol.
1997 Dec;169(6):1721-5].

In fact, direct observation of eventual correlations between atrial pressure and femoral vein flow characteristics demonstrated that the use of pulsatile Doppler
ultrasonography in the common femoral vein is not reliable for diagnosing increases of the same atrium pressure.

In conclusion, assessing carefully the femoral vein hemodynamics is fundamental importance to suspect occlusion, obstructions, thorax and abdominal alterations,
yet an integrated diagnostic approach is necessary before coming to the final diagnosis.

[Metzger PB, Rossi FH, Kambara AM, et al. Criteria for detecting significant chronic iliac venous obstructions with duplex ultrasound. J Vasc Surg Venous Lymphat
Disord. 2016 Jan;4(1):18-27].
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STATEMENT FOR PUBLIC EVIDENCE-BASED AWARENESS

statement “At the ultrasound, venous flow phasicity with the respiratory act can not exclude thrombosis. Ask your specialist for more information”
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Lack of standardization in respiratory act/Valsalva amplitude

SUGGESTED NEXT LINES OF RESEARCH
identification of eventual correlations between phasicity restoration and vein tract recanalization




