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[ Abstract ]

Isolated distal deep vein thrombosis (IDDVT) is a common clinical disease. At present, some progress has

been made in the understanding of the disease, but there are also many controversies. This review firstly describes the rather

heterogeneous incidence of IDDVT observed in different studies, reviews studies on the natural history of the disease, and finds

that IDDVT still has a low risk of progression to proximal deep vein thrombosis (PDVT) and pulmonary embolism (PE) . After

comparing various diagnostic methods, it is considered that compression ultrasonography (CUS) is the best diagnostic method of

IDDVT, and dynamic proximal CUS or full leg CUS can be selected for patients with suspected IDDVT, which can effectively

monitor the progress of IDDVT and guide clinical treatment. Based on the treatment research of IDDVT and clinical guidelines at

home and abroad, it is currently recommended that for high—risk IDDVT patients, the same anticoagulation regimen as PDVT/PE

should be used; for low-risk IDDVT patients, dynamic CUS examination should be used.
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