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Application of ascending phlebography in the Klippel Trenaunay Syndrome XIONG Wei, WANG Xiaoying, LIANG Bo, et al. De-
paiment of Radiology, the Affiliated Xiehe Hospital of Tongji Medical College, Huazhong University of Science and Technology, Wuhan
430022

[ Abstracl  Objectives: To evaluate the value of ascending phlebography in the diagnosis of KlippelTrenaunay syndrome (KTS) .
Method: 9 patients with KT'S underwent ascending phlebography of lower extremity, and 4 of them received reexamination after surgical
treatmert. Following phlebography the location of venous malformation, and the extent and degree of venous stenosis were evaluated. All
the patients were also examined by ultrasound. Results: Phlebograms of 9 patieris demonstrated tibiofibular venous stenosis (n= 1), stene-
sis of tibiofibular vein and popliteal vein (n= 1), narrowing of poplieal vein ( n= 4) , nawowing of fibular vein and popliteal vein(n= 1),
narrowing of femoral vein (n= 4), narrowing of both popliteal and femoral vein(n= 1). Following sugical treatment of 4 patients, phlebe-
grams documerted the alleviation of varicese superficial vein and restored deep vein, compared to the findings before surgery. Condusion:
Phlebography can provide defmnite range and degree of the venous abnormality, warrant the clinical treatment and benefit the future evalua-
tion as a baseline.

[ Key wordsl KlippelTrenaunay syndiom  Phlebography
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