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The Australasian Sonographers Association (ASA) regularly produces and updates standards and guidelines for quality
practice that are evidence-based and respond to identified needs of the profession.
Standardised nomenclature of the lower limb venous anatomy is essential to remove confusion over the spatial location
of veins within the fascial spaces. It is clinically significant to correctly differentiate between the deep veins within the
muscular fascial plane and the superficial veins, either deep or superficial to the saphenous fascia.
Previous confusion has arisen with the use of the old anatomical names, leading to significant adverse outcomes for
patients1, including death. In particular, the use of the term ‘superficial femoral vein’ has inadequately conveyed the
location of the vein as being deep in nature.
Sonographers involved in high level vascular studies, particularly as a preoperative investigation, must have a clear and
comprehensive anatomical understanding of these fascial spaces. The ASA recommends that all sonographers conducting
any venous study should be familiar with these concepts.

Naming conventions of broad significance to sonography
Old anatomical name

Contemporary standardised name

Superficial femoral vein

Femoral vein

Long saphenous vein

Great saphenous vein

Short saphenous vein

Small saphenous vein

The alternate names for the venae comitantes (paired accompanying veins) of the peroneal artery were accepted. The
peroneal veins, or fibular veins, are both accepted terms and should be used as appropriate to the local protocol.
The revised nomenclature was released by the International Federation of Associations of Anatomists (IFAA) and the
Federative International Committee on Anatomical Terminology (FICAT) in 20022, and expanded in 20053, publishing an
international consensus statement on the venous nomenclature of the lower limb.
In part, this publication sought to avoid confusion over the terms applied to the superficial and deep systems of veins. The
secondary but significant consequence of this revision was undertaken to clarify possible misinterpretation between the
main languages in international medicine.
This information was revised by the Sonographer Policy & Advisory Committee, in consultation with the Vascular Special
Interest Group, and approved by the ASA Board of Directors.
The ASA supports this naming structure.
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