
 Clinical characteristics of  BD patients were given in 

Table 1.  

 

 BD patients and healthy controls were age and sex 

matched 

 

 Bilateral CFV wall thickness was significantly higher 

in BD than in healthy controls  

 

• 0.74 vs 0.18 mm, p< 0.001 for right, 

• 0.74 vs 0.19 mm, p< 0.001 for left 

 

 There was no statistically significant difference 

between erect and supine positioned measurements 

of  CFV wall thickness both in BD and healthy 

control groups (Figure 1).   

 

 

Introduction 

 We reported the first controlled Doppler ultrasound (US) study 

demonstrating increased common femoral vein (CFV) thickness 

in Behçet’s Disease (BD) .  

  We also recently showed that this is a distinctive feature of  BD, 

rarely present in other inflammatory diseases with a specificity 

higher than 80% for the cut-off  value of  ≥ 0.5 mm. 

  Standart lower extremity venous Doppler US is performed in 

erect position for venous thrombosis or insufficiency. However, 

we measured CFV thickness in supine position in our previous 

studies. 

  In this study, we aimed to assess CFV wall thickness 

measurement by Doppler US both in supine and erect positions 

to validate the accuracy and practicability of  this diagnostic 

method in BD.   

 

 We included 42 patients (Male/Female: 27/15, mean age: 

39.8 (10.04) years) with a diagnosis of  BD and 41 healthy 

controls (Male/Female: 21/18, mean age: 36.5 (8.4) years).  

 The clinical data were recorded during routine visits. 

Bilateral CFV thickness was measured with Doppler US 

both in erect and supine positions by an experienced 

radiologist on the same day.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Results 

 CFV measurement by Doppler US is a new, accurate and non-invasive diagnostic tool for the diagnosis of BD. Although lower 

extremity venous Doppler US is performed in erect position for the assessment of venous thrombosis or insufficiency, our study 

confirmed that patient position does not affect CFV wall thickness measurement. Both erect and supine positioned CFV wall 

thickness measurements can be done accurately for the diagnosis of BD. 
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Table 1: Clinical characteristics of patients with Behçet’s 
Disease 

 

Figure 1: Measurements of Common Femoral Vein 

Wall thickness of Behçet’s patients and healthy 

controls in supine and erect positions 

 

  Behçet’s Patients 

(n=42) 

Age, mean (SD), years 39.8 (10.04) 

Gender, male, n (%) 27 (64.3%) 

Disease duration, mean (SD), years 9.1 (8.2) 

Follow-up time, mean (SD), months 110.1 (98.5) 

Family History, n (%) 7 (16.7%) 

Pathergy positivity, n (%) 3 (7.1%) 

Mucocutaneous Involvement, n(%) 16 (38.1%) 

Major Organ Involvement, n (%) 26 (61.9%) 

   Vascular Involvement, n (%) 24 (57.1%) 

   Ocular Involvement, n (%) 8 (19%) 

   Neurological Involvement, n (%) 7 (16.7%) 


