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Application value of contrast—enhanced ultrasound in the diagnosis of
lower leg deep vein thrombosis in patients with bone injury
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ABSTRACT Objective To investigate the application value of contrast—enhanced ultrasound (CEUS) in the diagnosis
of lower leg deep vein thrombosis (DVT) in patients with bone injury.Methods A total of 57 patients with suspected lower leg
DVT caused by unilateral lower limb fracture displacement were collected. Vascular contrast—enhanced ultrasound was
performed on the injured lower leg to observe contrast agent perfusion. The deep veins with thrombosis were used as the
thrombosis group, and the ipsilateral deep veins without thrombosis were used as the control group.The time-intensity curve
(TIC) parameters of the two groups were analyzed and compared , including area under the curve (Area) , arrival start frame time
(ATm) , time to peak intensity (TtoPK) ,slope (K ) , mean square error between the actual data and the fitting curve (MSE) , curve
gradient between start frame to peak frame (Grad) , and difference between the region of interest and the control angiography
agent (dValue). Multivariate Logistic regression analysis was used to predict the independent influencing factors of lower leg

DVT, and Pearson correlation analysis was used to analyze the correlation between TIC parameters and D—dimer concentration.
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Results

Among the 57 suspected patients, 34 patients were diagnosed as deep vein thrombosis by CEUS, which was

characterized by slow arrival of contrast agent to the place of thrombosis , the “cut—off sign” at the distal end of thrombosis,

and the contrast agent filling defect at the place of thrombosis.The incidence of fibular vein thrombosis was higher than that of

posterior tibial vein thrombosis (82.4% vs. 17.6%) , and the difference was statistically significant (}*=10.385, P=0.001).The

remaining 23 patients were diagnosed as slow blood flow of deep vein, which was characterized by slow flow of contrast agent

to the suspected thrombus.There were statistically significant differences in Area, dValue and MSE between the thrombosis

group and the control group (all P<0.05) , while there were no statistically significant differences in remaining parameters.

Multivariate Logistic regression analysis showed that dValue was an independent factor in predicting lower leg DVT (OR=

1.323, P=0.041) .Correlation analysis showed that there was no correlation between TIC parameters and D—dimer concentration.

Conclusion CEUS has important application value in the diagnosis of lower leg DVT in patients with bone injury.
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