
Introduction

Patients with BD uveitis (n=41) and age-gender

matched 58 non-BD uveitis patients were

included in the study.

 Demographics, clinical characteristics, and

treatment data were recorded during routine

visits. CFV wall thickness was measured by an

experienced and blinded radiologist on the same

day.
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Diagnosis of Behçet’s Disease (BD) can be

challenging, especially in patients presenting

with single major organ involvement.

Our group showed that common femoral vein

(CFV) wall thickness measured by Doppler

ultrasonography (US) can be a non-invasive

diagnostic method (1) and can also be used to

diagnose incomplete BD (2).

 Since ocular involvement of BD may result in

irreversible vision loss if untreated, it is

important to diagnose without delay and initiate

immunosuppressive therapy promptly.

 In this study, we aimed to assess the

discriminative role of CFV wall thickness

measurement in uveitis associated with BD

compared to other inflammatory uveitis.

Twenty-four (58.5%) of BD patients and 23

(39.7%) of non-BD patients were male.

All BD patients had panuveitis.

 3 (3.0%), 8 (8.1%), 8 (8.1%) of non-BD patients

have anterior uveitis due to sarcoidosis, HLA-B27

positivity, ankylosing spondylitis, respectively, and 7

(7.1%) had idiopathic anterior uveitis. 12 non-BD

patients had panuveitis caused by sarcoidosis.

The most common complaint was decreased visual

acuity in both groups.

Right CFV (0.73 mm± 0.08) and left CFV (0.73

mm± 0.07) wall thickness of BD patients was

significantly higher than right and left CFV (0.57

mm± 0.1 for both) wall thickness of non-BD

patients (p< 001).

Diagnosis of  ocular BD can be challenging,  especially when there is no other clinical finding or organ involvement 

specific to BD. Our results suggest that measurement of  CFV wall thickness by Doppler US can be helpful for the 

differentiation of  ocular BD  from other causes of  inflammatory uveitis in daily practice.
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