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—Abstract—

Axillary Phlebography

——An Analysis of 33 Cases of Healthy Person—

Chu-Wan Kim, M.D.

Department of Radiology, College of Medicine, Seoul Naiional University, Seoul, Korea

It has been well established that axillary phlebography is excellent method in diagnosis of the
primary and secondary thrombotic conditions of axillary vein. But the evaluation of veins of axilla
is often difficult due to individual variation of veins and to various methods of venography.

Axillary phlebographies were made in thirty-three normal Korean adults by modified bolus technique
and various measurments and considerations were done for the evaluation of normal anatomical
variations.

Results were as follows:

1. Axillary vein was visualized satisfactorily in 32 cases among 23 cases, basilic vein in 28 cases,
and cephalic vein and brachial vein in 15 cases.

2. Bifid basilic vein was observed in 4 cases and trifid basilic vein in 1 case. Anastomosis between
cephalic and brachial vein was observed in 5 case. In ] case, anastomotic site of median cubital vein
with basilic vein is more proximal than usual.

3. Average diameters of axillary vein were 9mm (7-11mm) in male and 8mm (5-10mm) in female
at axillary border of scapula and l4mm (11-18mm) in male and 13mm (11-15mm) in female at
midportion of first rib.

4. Streaming and dilution of contrast media, and deformities by valve action were observed in many

cases, which may be mistaken as abnormality.
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BEaE Tt (Table 1).

Table 1. Age and Sex Distribution
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Table 2. Visualized Veins

Vein visualized Total 33 cases
Axillary vein 32
Cephalic vein 15
Basilic vein 28
Brachial vein 15
Reflux to jugular vein 12
Reflux to vein of chest wall 5
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Table 3. Variations of Veins

Variations of veins Male | Female
Bifid basilic vein 2 2
Medial cubital vein united to 1
midportion of basilic vein
Cephalic vein united with 4 1
brachial vein
Trifid basilic vein 1

Total 8 3
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Table 4. Measurment of Veins

T Male Female
eins

oo | o ot | oo | ey [ Nimmr
Axillary veins at scapula 18 7—11 9 9 5—10 1 8
Axillary vein at st rib 17 11—18 14 9 11—15 } 13
Cepharic vein near shoulder joint 10 3— 7 4 3 2— 5 | 3
Basilic vein at midhumerus 18 5— 9 6 7 3—10 1 6
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Fig.1. Basilic, cephaic and brachial

well visualized.

Fig.2. Cephalic, basilic and brachial veins are
well visualized. Anastomosis between cepha-
lic and basilic veins is noted.

4 6mm (5~9mm), ZFAE 6mm(3~10mm)<]
EEE 3tk (Table 4).
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Fig.3. Cephalic vein is not filled with contrast

media. Note deformed lumen by the action
of valves (Image by stenosis). Basilic vein
is bifid.

Fig.4. Cephalic, basilic and brachial veins are visu-
alized. Streaming and dilution of contrast
media can be seen.
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Fig.5. Cephalic, basilic and brachial veins are
seen. Dilution of contrast media is noted.

Fig.6. Cephalic vein is not visualized. Dilution and
streaming of contrast media can be seen.
Reflux of contrast media into vein of tho-
racic wall is noted.
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Fig.7. Basilic, brachial and cephalic veins are
seen. Note the relative thinness of cephalic
vein compared with basilic vein. Multiple
deformities of lumen by the action of valve.
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Table 5. Secondary
thrombosis

subclavian-axillary vein

1. Direct injury, blunt or penetrating
a. Fracture: clavicle, first rib, humerus
2. Compression by mass
A. Neoplasm, especially lung, breast
B. Lymphadenopathy
C. Substernal thyroid
D. Aortic arch aneurysm
5. Thrombophlebitis in distal arm
A. Chemical
B. Infectious
C. Thromboangitis obliterans
D. Throusgeau syndrome
4. Intrathoracic Infections
5. Extension of thrombosis of superior vena cava
6. Generalized stasis disorder
A. Congestive heart failure
B. Shock
C. Extreme dehydration
7. Hypercoaguable stasis
A. Polycythemia Vera
B. Paroxysmal nocturnal hemoglobinuria
C. Anovulatory drugs
Bk EGE 2ol st EWBIRS THAA BEBIR
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Effort thrombosis == Paget-Schritter’s syndrome
o2 484 e KB R T FEEe kst ¥
o] =3 flfTRRe] FAXE REgdE At EBel
FRdF= g A5t #iRel w14 Mfrel 2l
E B A BEEFE AP

ZREHET (B —RESRREES A7 R

Hol oo AT FEER 4 Beh #HE H 1
e =e EWEY BHS M R LEE HE

IRER, BWETHRE XBRSBRES ER 220

He REMFIRS WEAKE LEXEIRS 2%
R, £24LTE, 3, AT BKES 32 ¥
Polycythemia vera 5 Hypercoagulable state 5-¢i] 4
&ursle] 2R o2 JREEIRC REE HEkA & 5
gl=k (Table 5).
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