
Page 32

conferenceseries.com

Volume 8Rheumatology: Current Research Rheumatology Congress 2018
July 18-19, 2018 

July 18-19, 2018   Sydney, Australia

11th World Congress on

Rheumatology, Orthopedics & Sports Medicine

Evaluation of asymptomatic venous disease by Doppler ultrasonography in Behcet's disease patients
Rasha E Gheith1, Samia Z Hassan1, Ahmed A Baz1 and Zeinab M Afifi2

1Cairo University, Egypt
2Elmonira General Hospital, Egypt

Aim: Evaluation of asymptomatic venous disease in patients with Behcet’s Disease (BD) using venous Doppler Ultrasonography 
(US) and its relation to different disease manifestations and activity.

Patients & Methods: 22 BD patients (20 males and 2 females) with a mean age of 36.9±10.6 years and disease duration of 
10.8±11.3 years without any known vascular disease and 22 age and sex matched controls were enrolled in this study. The 
Behçet’s Disease Current Activity form (BDCAF) was used to assess disease activity. Patients and controls were subjected to 
venous Doppler US for both upper and lower limbs as well as the Inferior Vena Cava (IVC). The Clinical-Etiology-Anatomy-
Pathophysiology (CEAP) severity score was used to evaluate the severity of venous insufficiency.

Results: The 22 patients had a mean BDCAF score of 2.2±0.2. No venous thrombosis or thrombophlebitis was detected in 
patients or controls. Three patient (13.6%) and one control (4.5%) revealed venous-insufficiency (venous reflux>1 second) in 
the lower extremities. The venous-insufficiency involved the superficial venous system and involved the deep venous system 
in 1 patients and the control. The lower limb veins were normal on both sides as regards compressibility, wall thickness and 
competency of perforator veins. Upper extremity veins were totally normal in all subjects.

Conclusion: No superficial, deep venous dysfunction on both lower or upper limbs and/or IVC thrombosis was found in BD 
patients. Further follow-up venous Doppler for BD patients even without vascular complications is recommended to detect 
subclinical cases that may predict future thrombotic events.
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