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Diagnostic Value of Ultrasonography with Deep Veins of Lower
Limb and Abdominal Veins for Deep Vein Thrombosis
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[ Abstract] Objective To discuss the clinical value of ultrasonography with deep veins of the lower limbs and
abdominal veins for deep vein thrombosis (DVT). Methods Eighty—five patients with symptomatic DVT were
examined deep veins of the lower limbs by color Doppler flowing image (CDFI). Among them, 68 patients involved
in thrombosis located in femoral veins were retrograded scanning of the iliac veins and inferior vena cava (IVC).
Results  Among 85 cases of DVT in the lower limbs, there were 51 cases in acute stage, 34 cases in sub—acute
and chronic stages. The ultrasonic features of DVT in the lower limbs were solid echo in the vascular lumen, loss of
compressibility of the vein, absence of color Doppler flowing signals or pulse waveform or abnormal spectrum. The
causes of DVT in the lower limbs by abdominal veins scanning were thrombosis or malignant embolus located in iliac
veins and/or IVC, left iliac vein compression syndrome and inflammatory adhesion of iliac veins. Conclusions
Color Doppler ultrasonic diagnosis of DVT in the lower limbs is explicit. Detecting deep vein of the lower limbs
combined with iliac veins, IVC and their surrounding tissues can help to explore the causes of DVT and guide
clinical treatment.
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Tab. 1 Stage and distribution of involved veins in 85 cases of DVT in the lower limbs (veins)
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Fig. 1 Absence of color Doppler flowing signals in the
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Fig. 2 Low velocity and consecutive pulse waveform
of sub-acute stage DVT
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Fig. 4 Acute thrombosis located in the internal iliac

vein, external iliac vein and common iliac vein
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Tab. 2 Categories of abdominal vein lesions in 85 cases of DVT in the lower limbs
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