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[Abstract] Objective To discuss the clinical value of CT venography(CTV) in displaying deep venous
thrombosis (DVT) distribution in different segments of lower extremity veins. Methods The CTV and DSA
imaging data of 105 patients with lower extremity DVT were compared and analyzed. CT three-dimensional
(3-D) reconstruction images were compared with DSA findings, the distribution of thrombus in each segment
of deep veins of lower extremities was documented, and the causes of thrombosis were analyzed. Using x*
testing, the diagnostic accuracies for the thrombosis in inferior vena cava(IVC), bilateral external iliac veins,
superficial femoral vein, popliteal vein, internal iliac vein and deep femoral vein were compared between
CTV and DSA. Results CTV showed that DVT was located in bilateral lower extremities (n=11), left lower
extremity (n=71) and right lower extremity (n=23). DSA failed to display 20 thromboses in internal iliac vein
and 31 thromboses in deep femoral vein. CTV displayed the proximal segment of lower extremity thrombus

and the involvement of bilateral renal veins more clearly than DSA. In diagnosing IVC thrombosis (y*=1.33,
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P>0.05), left external iliac vein thrombosis (y*=0, P>0.05), right external iliac vein thrombosis (y*=1.33,
P>0.05), left superficial femoral vein thrombosis (y*=0.50, P>0.05), right superficial femoral vein thrombosis
(x*=0, P>0.05), left popliteal vein thrombosis (x’=0, P>0.05) and right popliteal vein thrombosis (y*=0,

P>0.05), no statistically significant differences existed between CTV and DSA, while statistically significant

differences in diagnosing left internal iliac vein thrombosis (y*=12.07, P<<0.05), right internal iliac vein
thrombosis( x*=4.16, P<<0.05), left deep femoral vein thrombosis( }’=22.04, P<<0.05) and right deep femoral
vein thrombosis (y>=5.14, P<<0.05) existed between CTV and DSA. Conclusion Local thrombosis of lower

extremities usually occurs at the bifurcation of left common iliac vein, the inguinal region and the popliteal

fossa region, where the veins are vulnerable to external pressure. CTV can not only clearly show the

thrombosis in the lower extremity veins, but also distinctly display the thrombosis in the internal iliac vein

and deep femoral vein which is difficult to be diagnosed by DSA. Therefore, CTV can help make the

formulation of interventional treatment scheme. (J Intervent Radiol, 2019, 28. 1140-1143)
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