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Application value of ultrasound elastography in staging deep venous
thrombosis of lower extremities

LIU Qi, GUO Ruijun
Department of Ultrasound Medicine, Beijing Chao—Yang Hospital , Capital Medical University, Beijing 100020, China

ABSTRACT Objective To explore the application value of ultrasound elastography in staging deep venous thrombosis
of lower extremities. Methods A total of 110 patients with deep venous thrombosis of lower extremities in our hospital were
selected, including 43 cases in the acute phase, 37 cases in the subacute phase, and 30 cases in the chronic phase. Ultrasonic
elasticity score and the mean of Young’ s modulus (Emean) were obtained by ultrasound elastography. Laboratory parameters,
ultrasonic elasticity score and Emean were compared in patients with deep venous thrombosis of lower extremities in acute,
subacute and chronic phases.The correlation between ultrasonic elasticity score , Emean and laboratory parameters were analyzed.
Logistic regression was used to analyze the factors affecting the staging of deep venous thrombosis of lower extremities. Receiver
operating characteristic (ROC) curve was drawn to analyze the diagnostic efficacy of ultrasonic elasticity score combined with
Emean in the acute phase of deep venous thrombosis.Results The ultrasound elasticity score and Emean of patients with deep
venous thrombosis of lower extremities in the acute phase were lower than those in the subacute phase and chronic phase , while
the activated partial thromboplastin time (aPTT) , prothrombin time (PT) and fibrinogen (Fbg) were higher than those in the
subacute phase and chronic phase, with statistically significant differences (all P<0.05).The correlation analysis showed that
ultrasonic elasticity score and Emean were negatively correlated with aPTT, PT and Fbg(all P<0.05).Logistic regression analysis

showed that the ultrasonic elasticity score and Emean were independent influenting factors for staging the deep venous
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thrombosis of lower extremities (OR=2.136, 1.201, both P<0.05).ROC curve analysis showed that the area under the curve of

ultrasonic elasticity score combined with Emean in diagnosing the acute phase of deep venous thrombosis of lower extremities

was 0.927 (95%CI: 0.872~0.972) , which was higher than single parameter, with statistical differences (both P<0.05). The

sensitivity and specificity were 89.55%, 88.37%, respectively. Conclusion  Ultrasound elastography has high application value

in evaluating the staging of deep venous thrombosis of lower extremities.

KEY WORDS Ulirasound elastography; Lower extremity deep venous thrombosis; Stage; Ultrasonic elasticity score;
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