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The Medial and Posterior
Compression of the Distal
Femoral Vein: An Underused
Approach to Detect Venous
Thrombosis
Sir,

Venous thromboembolism (VTE) is a common disorder and a
major health problem.1 Patients with suspected deep vein throm-
bosis (DVT) are investigated with color Doppler ultrasonography
of the entire venous system (whole-leg Duplex).2 After a single
negative whole-leg Duplex, no further testing is needed, regard-
less of D-Dimer test.3 For this approach, skilled operators and
high  quality  ultrasound  equipment  are  needed.  Two-point
compression ultrasonography is being used, as an alternative,
by an increasing number of emergency physicians; although,
there are some limitations, such as missing isolated femoral vein
thrombus.4

A 67-year man presented to a routine follow-up appointment to a
thrombosis  clinic.  He was diagnosed of  pulmonary embolism
(PE), femoral vein and popliteal vein thrombosis seven months
ago, after prolonged immobility due to a lower limb injury. He was
started on edoxaban 60 mg OD for six months. This anticoagulant
therapy was suspended one month before the present visit, after
confirming absence of thrombosis on a new CT angiography and
a negative whole-leg Duplex. A radiologist, with more than 10
years of experience, performed this follow-up whole-leg Duplex
examination.

The physical examination only revealed an asymmetrical right
lower  limb  edema.  The  main  suspicion  was  post-thrombotic
syndrome; but due to the concerns of DVT after therapy discontin-
uation, another whole-leg US was performed. This examination
was performed by a physician with more than five years of experi-
ence in vascular US. The final diagnosis of residual old vein throm-
bosis was confirmed by the presence of a not fully compressible
(<30%) hyper-echoic thrombus in the posterior course of the
distal femoral vein (Figure 1). The patient after receiving careful
advice, decided to continue anticoagulation, and made close
follow-up visits in our clinic.

In this patient, since the leg swelling was chronic and did not
undergo any worsening, and the ultrasound signs of an hyper-e-
choic thrombus recanalisation, suggested that it was a residual
thrombus.  This  might  be  relevant  to  the  higher  risk  of
recurrence.5

In this case, it was possible to visualise the thrombus in the poste-
rior aspect of the thigh, and not in the anterior aspect. This is due
to the main limitations of the venous examination in the distal
anterior thigh (proximal to the adductor hiatus). We found a deep
femoral vein with the limitation of compression due to the resis-

tance of the vastus medialis muscle; and since it was a non-occlu-
sive clot, augmentation maneuover or Doppler flow studies were
of limited help.

Figure 1: The leg is bent at the knee and rotated outward to expose
popliteal fossa. (A) The approximate position of the linear transducer is
shown transversely over the distal femoral vein. (B) Approximate posi-
tion in the proposed posterior approach. (C) Deep vein thrombosis of the
distal femoral vein seen in the posterior approach. There is increased
echogenicity within the vein and failure of compression.

This  posterior  approach,  although,  routinely  performed  by
vascular sonographers, is rarely utilised by other physicians (i.e.
emergency physicians or internists), can be easily incorporated
while evaluating for the popliteal vein (or artery), being an excel-
lent approach to diagnose distal femoral vein thrombosis, espe-
cially when dealing with patients with restricted acoustic windows
because of trauma, surgery, cast, skin lesions, etc. Performing this
technique, in combination with the previously described compres-
sion ultrasound (CUS), it could help not to miss a distal femoral
vein thrombosis.
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