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Ultrasonographic evaluation of lower extrimity deep vein thrombosis in
patients with high-probability pulmonary embolism
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[ Abstract ]
(DVT) possibility in pulmonary embolism ( PE) patients. Methods

Objective To assess the clinical significance of ultrasonography in evaluation of lower extrimity deep vein thrombosis
A total of 161 patients with high-possible pulmonary embolism
underwent lower extrimity ultrasonography, and were divided into two groups according to whether having thrombotic risk factors and
(or) the DVT symptoms (group 1, n=118) or not (group 2, n=43). Results There were 15 patients with DVT in group 1, 4
were at or above the knees, and 11 at calf, while no DVT was not detected in group 2 (95% confidence). The negative forecast of
ultrasonography for exception DVT was 100% in group 2 (95% confidence). Conclusion Ultrasonography has significant value in
evaluation of lower extrimity DVT in high-possible PE patients.
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Basal cell nevus syndrome: case report
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