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17118 W Wells' Score for Deep Vein Thrombosis (DVT)
Clinical Feature Points*

Active cancer (treatment within 6 mo, or palliation)

1

Paralysis, paresis, orimmobilization of lower extremity 1
Bedridden for >3 d because of surgery (within 12 wk) 1
1

1

1

Localized tenderness along distribution of deep veins
Entire leg swollen

Unilateral calf swelling of >3 ¢m (10 ¢m below tibial
tuberosity)

Unilateral pitting edema 1

Collateral superficial veins 1

Alternative diagnosis as likely as or more likely than DVT —2
Prior history of DVT or pulmonary embolism’ 1

"Risk score interpretation (probability of DVT) in original Wells DVT model: >3 points = high risk (75%);
1 or 2 points = moderate risk (17%); <1 point = low risk (3%).

Only awarded in the modified (dichotomized) Wells DVT model: <1 point = DVT unlikely; >1 point =
DVT likely.

ource: Adapted from Geersing GJ, Zuithoff NP, Kearon C, et al: Exclusion of deep vein thrombosis




Determine pretest probability
of DVT using Wells’ criteria™
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Swelling
Dyspnea
Shock

DVT
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Common iliac vein
Perforating branches
External iliac vein
Internal liac vein
External pudendal vein

Corrmon Femord vein
Deep Femoral vein

Great saphenous vein
Femoral vein

Accessory saphenous vein
Superior genicular veins
Popliteal vein

Inferior genicular veins

Perongal vein
Great saphenous vein

Small saphenous vein

Anterior/posterior tibial veins

Deep plantar veins
Dorsal venous arch

Dorsal digital vein

Subclavian vein

Axillary vein
Cephalic vein

Brachial veins

Basilic vei

Median cubital vein

Cephalic vein
Ulnar vein

Median antebranchial vein

<QFV 5 Sigmoid signus

External jugular vein

Internal jugular vein

Inferior thyroid vein

Deep palmar arch
Superficial palmar arch

Palmar digital veins

ACEP Sonoguide
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Common
iliac vein
Internal

iliac vein
External
lliac vein
Common
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Greater
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Lateral
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CFV CFA

GSV

perforator vein

Deep femoral
vein
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vein

Popliteal
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Anterior

tibial vein
Posterior
tibial vein
Peroneal vein

Lateral
perforator




Common
femoral ven

Creat
saphenous vein

Femoral vemn

Popliteal vein

Peroneal vein

Posterior
tibial vein

IS CCUS CDUS

Common

femoral vemn

— Popliteal vein

3 regions
Sen 90.57%
Spe 98.52%

2 regions
Sen 82.76%
Spe 98.52%

J Thromb Thrombolysis 2018
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DVT or Lymph node ?

-

= LN echogenic hilum
5 Solitory versus Tubular
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Sigmoid signus

External jugular vein
Internal jugular vein

Inferior thyroid vein

Subclavian vein A

/ .
Axillary vein 1 \
Cephalic vein l

Brachial veins JJ
\ . ;

Basilic vein ’
Median cubital vein \

Cephalic vein

Ulnar vein

Aedian antebranchial vein

Deep palmar arch

Superfical palmar arch

Palmar digital veins




39F, GA 9wk, Left leg swelling 2wks
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39F, GA 9wk, Left leg swellin
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63M, right leg strain, right leg swelling
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48M, Hx of DVT, R leg swellin
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46 M,

D45y I

left arm swelling for 2 wks
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46M, left arm swelling DVT
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Patho: methothelioma
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Object: POCUS : RD
left subclavian, axillary, brachial vein thrombus -
multiple cervical lymph nodes, more on left side i
ascites noted -~
e R

carcinomatosis also noted

left JV : invisible

>> suspect cancer related

>> Chest & abdominal CT with enhancement is
recommended
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41M, right calf pain for 2 days
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