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Fig. 1 Thevenous ultrasound examination is
performed with the subject supineini-
tiallyd alTrhe transverse image of the
femoral veifl FVOand artery] FACat
thelevel of the sapheno-femoral junc-
tiori] bThe longitudinal image of the
FV is obtainedl c d0rhe calf and
popliteal veinsare examined inthe sit-
ting position. If the veins are not visu-
alized, color doppler with augmenta-
tion can be used.
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Us Table 100 Risk factors
| risk factor No
DVT?
| surgery 8
| | bed rest 5
yes no cast immobilization 2
within 7days ? mahg_nancy o 1
[ other causes? protein C deficiency 1
| | others 5
yles nlo unknown 14
admission Warfarin (INR 1.5-2.2)
UK therapy elastic stocking (at least 6months)
Fig.2 Our strategiesfor DVT
cm em? em? cm/sec
100
3 30 30
2 .\_ 20 20
50 l\.
1 10 10 .\-
L p<0.05- - Ns—] L—Ns — L—ns —
admission 1week 1month 6months admission 6months admission 6months admission 6months

Fig. 3 The difference of the circumference of right and
left calves.
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Fig. 4 a cross-sectional areaof the FV
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b: cross-sectional area of the GSV

a ‘ b ‘ c
c: flow velocity of the GSV
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Fig. 5 0O Case 1dTransverse image of theright FV
a at admission

b: one week later

c¢: five months later; most thrombus disappeared.
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Fig. 6 Contrast venography of the right thigh
[ case 200
a on reference
b: Two weeks later; the FV isnow visu-
alized.

gobooooooooocooooobobooooobooon
gooooooboooooboooobooooooooo
DVTOOOO0O000000OVirhowd 30MM1. 000
0000020000003 00000000000



20020 40

oooo@mooooooooooboooboooooo
gboboosgbooosobobooonb20000b0O
oooooooo0ooooOoooooboboooooo
oobooooooocoooocoooooobvToOOod
ooooooooooboooooboOoOoobOonooee
O000000003WOoo00oooooooo2
ooooooooOooooOoooooboboooooo
ooooooooOooooOoooooboboooooo
00
gpvrtoooooOOoOoOOoOooooooooooo
oobooooooooooooooooboboooooo
oobooooooooooooooooboboooooo
000000000000 0ooo*“0o0oUoooo
oooooooOoOooooOooooooboboooooo
0000000000000 O0o0ooooouog
ooboooooooooooooooboboooooo
oobooooooocoooocooooooobvToOd
oooOooOooooosvYgpoooooooooooo
ooooooooOooooOoooooboboooooo
ooooooooOooooOoooooboboooooo
oooooooo
ooooooooosbobObOOOOOOOO0OO0OO0OO0OO
ooooooooobooooooooboooooo
ooboooooooooooooooboboooooo
ooooooooOooooOoooooboboooooo
o0ob0200000DvVTIOOOOOOOOOODODOO
ooooooooOooooOoooooboboooooo
oobooocoooocoopvrooooooooooo
ooboooooooooooooooboboooooo
ooooooooocoooobpvTooooooooo
O000O0Ogodstandardd D OO O OOOOOCOOOO
gooooooOO0oO0obOOoOooooooboOooooo
oooooooo0ooooOoooooboboooooo
ooooooooooboooo
gpoviooooooooooooooooooooo
oobooooooooooooooobooboooooo
ooooo0ooooOoooOooO0oooOooOoooD 1000
gboooooobukKODoooooobobOooOuk
gooooooOoO0oO0obDOoOooobooooboOooooo
ooboooooooooooooooboboooooo
O0o000o0o0o0oooOoo*™WoOoooooooo
0O0D0uK48000/O0x300000000144000

goooboooboooooboobooobooooo

25

477

ooooocooobpvToooooooooooooo
oobooo0ooo0ooooOoooooboboooooo
oooooooo0ooooOoooooboboooooo
ooooooooooobooOoooooooobooouk
ooboooooooooooooooboboooooo
o®2PO0o000000000o0ooooooooo
oooooooOoOooooOooooooboboooooo
ood
gooooo0oo0100o0oo0oooboobooooooo
ooboooooooooooooooboboooooo
1300 70000000000 O0O0O00O00 1000
oloooooooooooooooooooooo
gooooO0oooOoOooooOoooooobvToOd
goboesvobuoboooobobooooooooo
ooooo0ooo0ooooOoooOoOooboboooooo
ooboooooooooooooooboboooooo
ooboooooooooooooooboboooooo
ooooooooo

gooo

ooooo0ooOoOoOoooOooooobboooooo
ooboooooooooooooooboboooooo
oobooooooocopbvioooooooooobooo
ooooooooobooooooooboboooooo
gooooOoOoooOoOooocoooobvToooOOoO
ooooocooooooog

gooo
10 Jgbooboooboooboooboooo.oobooo
O0D000DbO0O0Osurvey ID00O0DO O8O 307-3110
1997.
Clarke, M. T., Green, J. S,, Harper, W. M., et a.: Screening
for deep-venous thrombosis after hip and knee replace-

20

ment without prophylaxis. J. Bone. Joint. Surg., 79-B: 787-
791, 1997.

0000000000000 00D00O0O0DO0OUDoD
O00000o00O0o0ooOo0oOOooOoooooOoo
310 1001-10050 199601

0000000000000 00D00O0O0DO0OUDoD
oooooOoOoOoOoOOOOOOOOOOOO91O
424-4300 19900

Wells, P. S, Lensing, A. W. A., Davidson, B. L., et al.:
Accuracy of ultrasound for the diagnosis of deep venous

30

50



478 gboooo0o1o 30

thrombosis in asymptomatic patients after orthopedic sur- tion in patients without known risk factors-outcome study.
gery. Ann. Intern. Med., 122: 47-53, 1995. Radiology, 211: 637-641, 1999.

60 Polak, J. F.: Venous thrombosis, Peripheral vascular 100 Davidson, H. C., Mazzu, D., Gage, B. F., et a.: Screening
sonography. A practical guide, Polak, J. F. ed. Baltimore, for deep venous thrombosis in asymptomatic postopera-
1992, Williams & Wilkins, 155-214. tive orthopedic patients using color doppler sonography:

70 000000000DO00DbO00bOO0O0oDoOoOooDog analysis of prevalence and risk factors. AJR., 166: 659-
00 0010 e42-65200 20000 662, 1996.

80 Kearon, C., Ginsberg, J. S. and Hirsh, J.: Theroleof venous 1100 Semba, C. P. and Dake, M. D.: lliofemoral deep vein throm-
ultrasonography in the diagnosis of suspected deep venous bosis: aggressive therapy with catheter directed thromboly-
thrombosis and pulmonary embolism. Ann. Intern. Med., sis. Radiology, 191: 487-494, 1994.

129: 1044-1049, 1998. 120 DOo0oooooooboooboooooobooooboog

90 Cornuz, J., Pearson, S. D. and Polak, J. F.: Deep venous go0o0o0oO0o00ob0DbOoOoolicunccul 230 651-
thrombosis: complete lower extremity venous US evalua- 66201 199901

Venous Ultrasound Examination for Diagnosis and M anagement
of Deep Venous Thrombosis

Takafumi Tahata, Kenji Kusuhara, Ken Okamoto, and Hiroyuki Johno
Department of Cardiovascular Surgery, Kishiwada City Hospital
Key words: Deep venous thrombosis, Vascular ultrasound examination, Pulmonary emboli

Purpose: The usefulness of venous ultrasound examinationl US[For diagnosis and follow-up study of deep venous
thrombosi§ DV TOwas evaluated.

Patientsand M ethods: Thirty-six DVT patients 10 men and 26 women mean-age 63.9 years[vere included. Positive
findings of DVT were defined as detection of noncompressive intraluminal venous thrombus and/or intravascul ar
echogenic mass and/or lack of color flow. Thrombi were found in the proximdll femoral and poplitealveinsin 18
patientsand in isolated calf veinsin 18. The diagnosis of DVT was established by US only in 35 patients. In one patient
with calf vein thrombosis, fresh fluid-like thrombus produced color flow on squeezing and subsequent venography
confirmed the diagnosis of DVT. Acute DVT was managed with heparin and urokinase infusion following oral
warfarin and elastic stockings. For chronic DVT only warfarin and elastic stockings was prescribed.

Results: All patients improved symptomatically although in only half of the patients did the amount of thrombus
markedly decreased. The difference of the circumference of right and left calves decreased from 2.7 to 1.2cm in aweek

0 p<0.050

Conclusions: Venous US is a valuable test for diagnosis and management of patients with DVT. Supplemental
venography might be necessary in limited cases with calf vein thrombosis. O Jpn. J. Vasc. Surg., 11: 473-478, 200200
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