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A Duplex Ultrasonographic examination was undertaken in 55 patients, who were previously diagnosed as having incompetent Sapheno-Popliteal Junction (SPJ) by clinical and Doppler examinations, in order to determine the accuracy and usefulness of this modality of study.

In all patients, each SPJ was located by Duplex Ultrasonography and the size of each junction was measured.

Competency of each SPJ was determined by placing the machine on Doppler mode. In all these symptomatic patients all studies were performed with the patient in standing position.

The SPJ were measured bilaterally by Duplex Ultrasonography. A comparative study was carried out in patients having competent or incompetent SPJ according to sex, age, symptoms and more specifically size of the SPJ.

It was found that size pe se, was not always an accurate indicator for either a competent or incompetent SPJ. This was clearly demonstrated in some patients, who had in one side a small but incompetent SPJ, as compared to the controlateral side having a larger but competent SPJ.

Other patients demonstrated the same size SPJ, though one was competent and the other incompetent.

Duplex Ultrasonography has proven to be a useful adjunct in determining competency and/or incompetency of SPJ's, and appears to be much more accurate and obviously less invasive than venography.

Even though there is no relationship between size of SPJ's and competency, this study confirms that the larger the SPJ, the greater the possibility of incompetency.










