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Abstract

We determined the plasma D-dimer level on admission and 1 week after admission in 100 patients
who were admitted to our hospital between January and June 2005. In patients with a high plasma
D-dimer level or a marked change in this level and patients with suspected deep vein thrombosis
(DVT), ultrasonography of the lower limbs was performed, and the presence or absence of DVT was
determined. DVT was observed in5of the 100 patients. Of the 5 patients, 3 had already had DVT before
admission, and the other 2 developed DVT during hospitalization. All 5 patients had clinical symptoms;
however, in patients with clinical symptoms without an increase in the plasma D-dimer level, no DVT
was observed by ultrasonography of the lower limbs. In patients with a change in the plasma D-dimer

level and clinical symptoms, DVT may be diagnosed by ultrasonography of the lower limbs.
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