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INTRODUCTION

to venous
risk of

« Excess fluid leads
congestion, ncreasing
acute kidney winjury (AKI).

* Traditional assessment via
Transthoracic  Echocardiography
(TTE) or Venous Excess Ultrasound
Score (VExUS) may not always be
feasible in critically il patients.

 Femoral Vein Doppler (FVD) is a
simple, practical bedside tool that

correlates well with VExUS and
may help detect congestion.

OBJECTIVES

To determine the association between
venous congestion detected by Femoral
Vein Doppler ultrasonography (FVD)
within 24 hours of ICU admission and
development of AKI within 7 days in
patients with  complicated intra-
abdominal infections (clAl).

METHODOLOGY

Design: Prospective observational study
Sample size: 98 patients (age 18-65 years)
with clAl

Inclusion Criteria:

* Admitted to ICU

« Complicated intra-abdominal infections

Exclusions: Inadequate ultrasound window,

Respiratory distress (RR > 35/min, use of

accessory muscles), Liver cirrhosis, portal

veln thrombosis, or lower limb DVT

Femoral Vein Doppler Criteria for

Congestion

 Pulsatile waveform with retrograde flow
velocity >10 cm/s

« Retrograde flow > 1/3 of antegrade flow
(flow reversal)

Additional Assessment:

VExXUS (hepatic, portal, and renal vein

Doppler) performed when feasible.

Analysis:

« ROC analysis to assess predictive ability
of FVD for AKI.

« AUC, Youden’s Index, sensitivity,
specificity, PPV, and NPV calculated.

RESULTS

« Among 98 enrolled patients, 52 (53%) developed
AKI as defined by KDIGO criterta.

* Femoral vein Doppler (FVD) patterns suggestive
of venous congestion were seen in 36 (36.7%)
patients, predominantly showing pulsatile flow
(n=27) and flow reversal (n=9).

= Secondary peritonitis(63.33%)
Total patients 98

= Necrotizing pancreatitis(23.33%)
Developed AKI (KDIGO

criteria)

AKI Stage 1

* Anastomotic leakage(6.66%)

« Mesentericischemia(6.66%)
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Femoral Vein Doppler & AKI
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Retrograde> 1/3 of
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« AKlI with a sensitivity of 57.69%,
specificity of 86.95%, and an AUROC of
0.723

« The presence of venous congestion on
FVD was associated with an unadjusted
odds ratio of 9.09 (95% ClI: 3.28-25.19;
p<0.01) for AKI development.

CONCLUSION

« Abnormal femoral vein Doppler patterns
(pulsatile or flow reversal) predict AKI
within 7 days in patients with clAl.

* FVD is a simpler, feasible, and reliable
alternative to VExUS.

« VExUS feasibility was limited (60%) in
this population, supporting FVD as a
practical bedside tool for early detection
of venous congestion and AKI risk.
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