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Clinical value of vascular ultrasound in diagnosis of venous thrombosis of lower extremity
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[ Abstract] Objective Lower limb deep vein thrombosis is a common peripheral vascular disease in clinical practice.
Once the optimal treatment period is missed, it can cause pulmonary embolism and endanger the patient's life safety. In
order to provide patients with timely and targeted treatment plans, modern technological means need to be adopted to
improve the diagnostic accuracy of patients with this disease and analyze the severity of the patient's condition. Therefore,
this article explores the clinical application value of vascular ultrasound in the diagnosis of lower limb venous thrombosis.
Methods The enrolled samples were selected from lower limb venous thrombosis patients admitted to our hospital (study
group) and non lower limb venous thrombosis patients admitted to our hospital (control group), and the clinical application
value of vascular ultrasound examination in diagnosing lower limb veins was observed. Results The accuracy of vascular
ultrasound examination in the study group was as high as 98.11%, and there was no significant difference compared to D-
dimer examination (P>0.05). There was a significant difference in various values of lower limb venous vessel diameter
between the study group and the control group, with P<0.05 indicating comparative significance. Conclusion The use of
vascular ultrasound to diagnose lower limb veins has a high accuracy and can provide accurate medical data for doctors,
which is beneficial for the formulation and implementation of targeted treatment plans and has important clinical
significance.
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