;s J

(bto alzg L 4y 4,

109 LY e 55



Dedication

This thesis work is dedicated to my loved mother, Alzahra, for all the inspiration,
and Prayers,

to the memory of my Father, Fadlallah for all the spirit of knowledge,

to my big family for the constant support and encouragement.



Acknowledgments

I would like to express my sincere gratitude to my supervisor, Professor Mohamed Elfadil

for valuable advice, guidance and support during the course of the research work and
preparation of my thesis.

My many thanks are extended to Dr. Caroline Edward and Dr. Suhaib Alameen for the
technical and professional support and valuable suggestions and constructive comments.
I extend my deep felt acknowledgement to all of my colleagues, and in particular
colleagues, friends and staff at the Doctors Hospital for assistance and help with the

experimental and verification of my work.

Many thanks go to all my friends and all those stood beside me and helped in countless ways.

And, Alhamdulillah, all praises to Allah for the strength, blessings and ALL.

Mahasin Fadelalla October2016



Abstract

The objective ofthis clinical study was to establish normal values of femoral artery dimension and
compare between the diameter for abdominal aorta at its bifurcation to left and right femoral artery
using Multi Detector Computed Tomography, and to find the effect of gender on the size of the
femoral artery. Abdominal part (aorta at bifurcation) and femoral artery was measured at three
sites in the femur of 100 healthy subjects using RadiAnt DICOM viewer system. The study showed
that the dimension of abdominal aorta and the right and left femoral artery its slightly bigger in
male than female in average it was 16.74 to 16.17 and for right and left side; femoral artery bigger
in male than female in average 8.25 to 7.39, all these differences were inconclusive using t-test
except the medium (0.047) and upper right femoral artery (0.003). the results also showed that
there is strong correlation between the right and left femoral artery; concerning the lower, medium
and upper femoral artery 0.78, 0.88 and 0.66 respectively, and in paired t-test there is no significant
difference between medium, upper right and left femoral artery at p =0.05 while lower part of the
femoral artery concerning the right and left side showed significant differences p = 0.02. The
important impression in this study is that the diameter of the femoral part (lower, medium and
upper) can be estima ted from the size of the aorta at bifurcation as normal dynamic, sine the size

at bifurcation was normal.



And when compare thediabetic patients and hypertensive patients with normal as control group.
The diameter measurement of abdominal aortic at its bifurcation to right and left femur artery and
the study sample diabetic patients and hypertensive and which is bigger than that of hypertensive
patients (7.41 mm) and diabetic (5.91 mm) patients, for abdominal aorta bifurcation of
hypertensive patients the diameter was (17.18 mm) which is bigger than the normal (16.47 mm)
and diabetic patient’s which is (14.89 mm).

diameter of abdominal aorta and its bifurcation to left and right femoral artery show that the
hypertensive patients showed bigger diameter than the normal and diabetic patients, and the
dimension of left and right femoral artery the normal patients showed bigger diameter than

hypertensive and diabetic patients.
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