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OBJECTIVES
1.  DVT diagnosis and venous anatomy 

2.  HOW - 3-point compression technique

3.  DVT cases

4.  Pitfalls - how not to screw up





Pathogenesis





Why learn POCUS for DVT?
Physical exam limitations

Earlier treatment

Time & money

Mortality and morbidity



“The clinical examination alone is unreliable without objective testing”

“3/4 of patients presenting with suspected DVT have nonthrombotic causes of leg pain”

JAMA. 2006;295(2):199-207. doi:10.1001/jama.295.2.199



Likelihood Ratio

2.1

NS

NS

NS

Unilateral leg 
swelling

Redness

Calf tenderness

“Homan’s sign”

Absence of 
swelling 0.5



Well’s criteria

D-dimer Ultrasound



Source: 
CBC Saskatchewan 



Source: 
BC Ferries



Source: 
Babcock Canada



3-point compression US

1. Common femoral vein

1. Femoral vein

1. Popliteal vein





SETUP
Probe = linear or curvilinear

Preferred XIf depth 
required

Positioning = ‘frog leg’

Machine setup = vein or vascular preset



Venous
ANATOMY



PROXIMAL

DISTAL



Bifurcation



Trifurcation



3-point compression US

1. Common femoral vein

1. Femoral vein

1. Popliteal vein



Enters CFV medially

Often contains visible valves

“Mickey mouse sign”

Great Saphenous vein



Saphenous and CFV

COMPRESSIBLE = GOOD

SV

CFV



3-point compression US
1. Common femoral vein

1. Femoral vein

1. Popliteal vein



3-point compression US
1. Common femoral vein

1. Femoral vein

1. Popliteal vein



“Pop on top” 



How much compression??

Just enough to begin 
compressing the artery







Courtesy



CASES
Rural POCUS 

Rounds





POP V



FV

DFV

CFA





55M fit tourist
SOBOE, “forgot puffers”
No leg swelling

Sats 100%, BP N
HR 100 with walking
Mild cough

Remote DVT
Asthma

Leg exam 
normal



SFA

DFA CFV

NOTCOMPRESSIBLE = BAD



POP V

ART



POP V

ART



Documentation



DVT POCUS 2.0
Add long axis views

Add colour doppler

Augmentation with calf squeeze

CFV
CFA



Greater saphenous vein clot

Colour shows patency of FV

Augmentation





CLOT

CLOT



CLOT or NOT?

Source: radiologykey

L Node



CLOT or NOT?

L Node



CLOT or NOT?



CLOT



CLOT or NOT?

CLOT CLOT

CEPHALIC V G SAPHENOUS V



Know the clot mimics - lymph nodes, hematoma, pseudoaneurysms

Superficial vs deep clots

Not seeing all the areas needed

Isolated mid-FV clots: 2-8%

Not assessing PV well (usually inadequate compression)

Staying out of trouble -
Pitfalls



Upper extremity
Jugular
Pelvic
Portal
Superficial



Courtesy



WEB RESOURCES
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Next 
UP

Rural POCUS Rounds

JUN 14 2024: ADULT ABDOMEN
Dr Kevin Fairbairn, HOUSE Medical 

Director

MAY 23 2024: RURAL POCUS CONGRESS





HAAWA!
Tracy Morton: zenbro@gmail.com

Questions?

mailto:zenbro@gmail.com
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