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Introduction: Deep venous thrombosis (DVT) is a common disorder with significant morbidity 

and mortality. Formal venous duplex ultrasonography (FVDUS) is limited by the lack of 24-hour 

availability. Point-of-care ultrasonography (POCUS) is a rapidly developing diagnostic tool that 

is not yet widely used in Internal Medicine (IM). In the Emergency Department, POCUS has 

been shown to have a high diagnostic accuracy for acute DVT. The use of POCUS to detect 

DVTs by IM residents with limited ultrasonography skills has not been assessed. 

Objectives: 1) To compare the accuracy of detection of acute DVTs by IM residents using 

bedside ultrasonography to the gold standard, FVDUS; 2) To compare the time to completion of 

patient assessment between bedside ultrasonography by IM residents and FVDUS. 

Methods: We conducted a single center, prospective study examining the use of Proximal-Leg 

Compression Ultrasonography (PL-CUS) examination by novice IM residents. Residents 

received a didactic session in addition to a POCUS video lecture. Participants consisted of 

patients admitted under the care of IM residents with concerns for DVT warranting FVDUS. 

Compressibility of the common femoral, femoral and popliteal vein were examined; results were 

compared to the formal FVDUS findings.  Data were described using descriptive statistics and 

by computing the sensitivity, specificity and diagnostic accuracy. 

Results:  After obtaining informed consent, 24 patients were 

included.  The patient group was 54.2% female, 83.3% black and had 

a mean age of 64.3 ± 15.7 years. The prevalence of DVT from 

FVDUS was 20.8%. PL-CUS studies yielded a sensitivity of 80% 

and a specificity of 94.7% with a diagnostic accuracy of 91.7%. The median time to complete a 

PL-CUS examination was shorter than for FVDUS; however, because of the bias inherent in the 

PL-CUS being done as part of a study, those findings are not reported here.  

Conclusion: PL-CUS performed by IM residents with limited training can yield quick and 

accurate results, thus leading to more rapid diagnosis and treatment for patients. 

PL-CUS Negative Positive Total
Negative 18 1 19
Positive 1 4 5

19 5 24

FVDUS


