TO THE EDITOR

DEEP VEIN THROMBOSIS: A STUDY IN CLINICAL

DIAGNOSIS

Dear Sir,
I refer to the article ‘Deep Vein Thrombosis: A Study in Clinical
Diagnosis™®.

I would like to refute the author's contention that “the
reliability of ultrasound imaging for the diagnosis of DVT in
Tan Tock Seng Hospital (TTSH) is to be questioned. The study....
recommended that the scan be performed by an experienced
vascular technologist. Such a person is definitely lacking in our
local context.”

The use of ultrascund in the investigation of DVT has been
increasing world-wide over the past few years. With the better
machines and newer technelogy available in recent years,
accuracy studies have reported figures of 88%- 100% sensitivity
and 94%-100% specificity®?. In many centres today, ultraseund
is regarded as an acceptable first-line investigation for suspected
DVT.

In TTSH, the vascular radiclogists have been doing
ultrasound for suspected upper and lower limb DVT for the past
2 years. My colleagues and I have done a study (the only local
one so far) comparing its accuracy with venography. Our results
show sensitivity of 100% and specificity of 91.7%. (We have
submitted an article reporting this to the Singapore Medical
Joumal).

With regards to calf vein thrombosis, I agree that the
examination is limited with older machines, as seen in the
accuracy rates of approximately 81% quoted in older studies.
However, we have found that up-to-date equipment with colour
Doppler capability makes the study of calf veins much meore

REPLY FROM AUTHOR

Dear Sir,

The study was conducted in October 1992 in Tan Tock Seng
Hospital (TTSH) and the patient whe had a doppler ulirasound
done was admitted in September 1992. The patient had swelling
of the right calf and ankle and the doppler ultrasound did not
reveal any thrombosis. From 1990 when studies were evaluating
the sensitivity of doppler ultrasound to detect DVT, all 3 patients
with isolated calf-vein thrombosis were not picked up in one
studyV. Another study also done in 1990 by Fletcher et al found
that sensitivity and specificity of ultrasound imaging in
diagnosing calf-vein thrombosis was 85% and 83% respectively
and this prompted him to recommend that “ultrasound imaging
i$ now the investigation of choice for the diagnosis of DVT
provided that the scan is performed by an experienced vascular
technologist™?,

Much progress had been made since and a recent study by
Bradley ¢t al reported sensitivity and specificity for calf-vein
thrombosis at 100% and even suggested that ultrasound could
be superior to venography in sensitivity®. However, Cogo et al
in comparing compression ultrasenography to doppler ultrasound
showed sensitivity of 95% and 76% respectively with doppler
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reliable. Qur own experience is further supperted by 2 recent
studies concentrating on calf vein thrombosis, which report
sensitivities of 95% and 100% and specificities of 100% and
100% respectively!®h,

Dr Tan Soo See, Susanna
Registrar

Department of Diagnostic Iinaging
Tan Tock Seng Hospital
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ultrasound giving 2 false positives®”. This belies the fact that
ultrasound is extremely operator dependent and should be done
by anexperiénced vascular technologist, At the time of my study,
there was no specific radiologist assigned to do doppler
ultrasound for DVT cases which led to my conclusion that “such
a person is lacking in our local context.... reliability of ultrasound
imaging for the diagnosis of DVT in TTSH is to be questioned”.

Dr Ng Kwan Chung, Kenneth
23 Shelford Road #03-01
Singapore 1128
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