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Comparison of value between vascular ultrasound
and conventional radiography in diagnosing patients
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ABSTRACT: Objective To compare the value of vascular ultrasound and conventional radio-
graphy in diagnosing patients with venous thrombosis of lower extremities (LEVT). Methods Clini-
cal data of 174 patients with LEVT was retrospectively analyzed. They were divided into observation
group (vascular ultrasound) and control group (conventional radiography ), 87 cases in each group.
The general information, the diagnostic accuracy, the missed diagnosis rate and misdiagnosis rate, the
factors of disease formation and diagnostic results were compared between two groups. Results The
general information showed no significant difference between two groups (P >0.05). The total diag-
nostic accuracy in observation group was significantly higher than that in control group, and the rates of
missed diagnosis and misdiagnosis were significantly lower than control group (P <0.01). The factors
of disease formation and diagnostic results showed no significant difference between two groups ( P >
0.05). Conclusion The vascular ultrasound for LEVT patients is safety and non — invasive, which
has a higher diagnostic accuracy.
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