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przydatno$¢ kolorowej ultrasonografii dopplerowskiej
do obrazowania zylakéw oczodotu
usefulness of color Doppler sonography in the assessment of the orbital varix
Ludomir Stefariczyk!, Beata Orawiec, Janusz Czajkowski
Purpose: The lesions are difficult to visualize in image diagnostics. The paper aims at descibing abilties of ultrasonography
in the assessment of varices of the orbit.
Material and methods: The results of color Doppler examinations in 12 patients with moderate proptosis, in whom the pre-
sence of varices was suspected, are presented.
Results: The method allowed for identification and evaluation of the flow in the orbital region. The typical appearance of
orbital varices and changes of the flow during the Valsalva's manoeuvre are descibed.
Conclusions: The authors indicate a high usefulness of the method in the assessment of the orbital varices.
Stowa kluczowe: ultrasonografia, badania dopplerowskie, badania oczodotu
Key words: ultrasound, Doppler examinations, orbital examinations
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