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Value of MSCTV in Diagnosising Lower
Limb Venous Thrombosis after Surgery for
Hip Fracture

WANG Yan-hui’, ZHU Lai-min, JIANG Xin, YIN Si-yuan, SUN Zhan-guo, LIU Ping.
Department of Imaging, Affiliated Hospital of Jining Medical College, Jining 272029, Shandong
Province, China

ABSTRACT

Objective To analyze the value of multi-slice spiral CT venography (MSCTV) in diagnosising lower limb
venous thrombosis after hip fracture. Methods 56 patients undergoing surgery for hip fractures in
the hospital from January 2015 to July 2018 and with suspected DVT after surgery were enrolled in
the study. The imaging findings of MSCTA were retrospectively analyzed and compared with DSA to
analyze the diagnostic value of MSCTA for lower limb venous thrombosis after surgery for hip fracture.
Results Veins in lower limbs of all patients could be displayed clearly. There were 18 cases without
abnormalities and 38 cases with different degrees of filling defect. Referring to DS, the sensitivity,
specificity, accuracy rate, positive predictive value, negative predictive value, and Kappa of MSCTA for
the diagnosis of lower limb venous thrombosis in patients with hip fractures were 95.00%, 100.00%,
96.42%, 100.00%, 88.89%, and 0.915. MSCTA was consistent with DSA in the detection rates of femoral
vein, deep femoral vein, popliteal vein, and posterior tibial venous thrombosis. The positive rate of
MSCTAwas slightly higher than that of DSA in terms of iliac vein (P>0.05). No complications occurred
during MSCTA or DSA. Conclusion The consistency between MSCTA and DSA is high for diagnosis of
lower limb venous thrombosis after surgery for hip fracture.
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