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Diagnosis of lower extremity deep vein thrombosis
with color Doppler ultrasound

YU Xiao-long', LI Zun'", ZHENG Jian-gang®, XI Jing'
(1. Department of Ultrasound s 2. Department of Radiology, Changzhou Wujin
Peoplés Hospital, Changzhou 213000, China)

[Abstract] Objective To investigate the value of color Doppler ultrasound for diagnosis of deep vein thrombosis (DVT)
in lower extremity compared with veinography. Methods Eighty patients with clinically suspected DVT underwent color
Doppler ultrasound and veinography of lower extremity, then the diagnostic results were comparatively analyzed. Results
Among 80 cases, color Doppler ultrasound diagnosed DVT in 65 cases, while veinography found DVT in 64 cases, the di-
agnostic consistency of both methods was high (Kappa=0.80). The sensitivity and specificity of color Doppler ultrasound
for diagnosing DVT was 96. 88% (62/64) and 81.25% (13/16), respectively. Conclusion Color Doppler ultrasound has
high sensitivity and specificity for diagnosing lower extremity DVT. Combining with deep veinography, Color Doppler ul-
trasound can be used as the preferred method for diagnosing DVT.
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Ultrasonic diagnosis of prostatic utricle: Case report
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