FTINEYMONIKH EMBOAH
EpwTtnoeic TOAAQTTANG ETTIAOYNC

EAévn Kapéron
[lveuuovoAoyikn KAIVIKN
lNavemmioTnuiou Osooaliag



m [uvaika 61 eTwyv, dlakopietal oto TEI aimiwpuevn :
1) dI1aCIPIOTIKO BWPAKIKO GAYOG TTAEUPITIKOU TUTTOU,
aIPVidIag Evapeneg
2) duoTrvoia
3) GAYOG Kal oidnua aplioTEPOU KATW AKPOU



B HKI: S1, Q3, apvntika T og V1-V3

m All. 110-70mmHg

m 2uielc:102/min

m Aépia aiparog (FI02=21%)
PO2=59 mmHg
PCO2=29 mmHg
pH=7,480
HCO3-=27 mmol/L



1) Ektipnon tn¢ kKAwikn¢ mBavotntoac: Wells Score

lotopLKO / KALVIKA EvpRpaTO

YUUITTWHOTA Kol onpela €.t.. dAeBoBpoppwonc
Tayukapdia >100 /min

AKLvntormoilnon oto KPEPATL (eyxeipnon, tpadpa, eyKePahko)
lotoplko pAeBoBpopPwonc n MN.E.

AlpOTITUCN

KakonBeLg oykot

[.E. KAWLKO «TilBaVeTEPN A0 EVOAAAKTIKN OLOYVWGH»
(kAVIKA €€€TaoN, akTlvoypadia Bwpaka, HKE, acpla atjlatos)

Score
3.0
1.5
1.5
1.5
1.0

1.0

3.0

<2: xaunAn, 2-6: evéiapeon, >6: uvPnAn mbavotnta

Awotounon: <4, N.E. aniBavn; >4, N.E. mBavn

PS Wells. Ann Intern Med 2001;135:98-107
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1) Ektipnon tn¢ kKAwikn¢ mBavotntoac: Wells Score

lotopLKO / KALVIKA EvpRpaTO Score
YUUMTWHOTA Kot onpeila €.t.. dAeBoBpoppwonc 3.0

| Taxukapdia >100 /min 1.5
AKLvntormoilnon oto KPEPATL (eyxeipnon, tpadpa, eyKePahko) 1.5
lotoplko pAeBoBpopPwonc n MN.E. 1.5
AlpOTITUCN 1.0
KakonBeLg oykot 1.0

| s KAWLIKOL «TTLO0VOTEPR OTTO) EVOAAGKTLK OLAYVWGH» 30
(Kawirniy cseTaon. aktivovpodio Bwpaka, HKIF, agpla atipatog)

<2: xaunAn, 2-6: evéiapeon, >6: uvPnAn mbavotnta
Awotounon: <4, N.E. aniBavn; >4, N.E. mBavn

PS Wells. Ann Intern Med 2001;135:98-107



To €TTOPEVO PBripa oT1o dIAYVWOTIKO OAYOpIOUO Tou aoBevn
gival:

D-dimers
CUS apioTepoU KATW AKPOU

YTrepnyxoypa®nua Kapoiag

YTTOAOYIOTIKN TOPOYPA®Ia TTVEUNOVIKWY apTNPIWY
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KAwiwkn vnoia

XaunAn/svéiaueon uynin

A 4

D-dimers (ELISA) MD-CTPA

<500 ug/! >500 ug/!

o

apvnTIKN Uetikn

apvNTIKN Uetikn

Oepancia* Oepancia

DAAQUTAQL UTTOTLN LOLTLKAL

www.escardio.org
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[Mola aTro TIG TTAPAKATW ATTEIKOVIOTIKEG MEOODOUG EXEI
TN MEYOAUTEPN guaioONoia Kal €10IKOTNTA YIA TN
O1ayvWwon TNG TTVEUMOVIKNG EMBOANG € KUPIOUG,

Aof3aioug | THNHUATIKOUG KAAOOUG TNG TTVEUMOVIKAG
apTNPIAG;

YTrepnyxoypa®nua Kapoiag
YTTOAOYIOTIKN TOPOYPA®Ia TTVEUNOVIKWY apTNPIWY
Mayvnrikn Topoypagia (MRI)

2. TTIVONpoypa@nua TTVEUNOVWY AEPICHOU—AINATWONG
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H YTToAoyIOTIKI) TOJOYpa®ia TTVEUPOVIKWY apTnpIiwy €XEl TN HEYOAUTEPN euaioBnaoia kal €10IKOTNTA YIa
TN didyvwon €UBOARGS o€ KUpIoug, Aofaiouc A TUNUATIKOUG KAGDOUG TWV TTVEUNOVIKWY apTNPIWV.
Single-detector CT (SDCT) guaioBnoia:70%, €101kotnTa 90%
Van Strijen MJ et al, J Thromb Haemost 2005
Multi-detector CT (MDCT) euaiobnoia:83%, €101kotnTa 96%
PIOPED II, N Engl J Med 2006

To @uaOIoAOYIKO OTTIVENPOoYPA@NUO AEPICHUOU—AINATWONG TIVEUUOVWY ATTOKAEIEI TRV TTVEUUOVIKNA
eMBOAR aAAd ival QuaioAoyiko o€ AiyoTepo atréd 1o 1/3 Twv acBevwyv pe uttovola MNE.

2 UYKEKPIYEVA N eualcBnaia TNG ECETAONG MOVO YIa TIG TTEPITITWOEIS UWNAARS TBavoTnTag lMNE eivai
77.4%, evid N €I0IKOTNTA YIA TIG TTEPITITWOEIC TTOAU XauNAAG TTIBavoTnTag OTavel 10 97.7%.
Sostman HD et al, Radiology 2008

To utrepnyoypa®nPa KapPOIAG UTTOPEI VA EXEI EUPHHUATA CNUAVTIKWY AIMOOUVANIKWY ETTITITWOEWVY OTTO
TNV TIVEUPOVIKN EUBOANR Kal va KaTeEUBUVEI T BEPATTEUTIKN AVTILMETWTTION.

EvaioBnaoia: 60-70%

H payvnrikn ayyeioypagia (MRI) Twv TTVEUPIOVWY POVN TNG £xEl euaioBnaia:81%, €1dikoTnTa 89-100%
Kluge A, Am J Roentgenology 2007



Fig 1 Positive likelihood ratios (squares) and 95% confidence intervals for strategies used
to confirm a diagnosis of pulmonary embolism. Size of square is related to variance of
study. Broken line represents pooled positive likelihood ratio, and limits of diamond
represents 95% confidence intervals of pooled ratios

fudies of conlirmation sirategies

Pooied positave likelihood ratio

Leg vein ultrasonography

Pocked positve likalinpod ratio

Magnetic resonance anglography
Grigt™

BM]

Roy, P.-M. et al. BMJ 2005;331:259



2 € TTOI0 OTTO TIG TTAPOKATW TTEPITITWOEIG OZEING

TTVEUHOVIKNG EMPOANG £XEI EVOEIEN N BpouBOAuon;

Ot1av 0 aocBevnc €xEl AVATIVEUOTIKI QVETTAPKEIQ

Ot1av 0 aocBevnc TTapouciadel EPPEVOUCA UTTOTAON

Ortav gival augnuevn N Kapodlakn TpoTrovivn T

Ortav mapouaoialel diatapaxec oto HKI
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Recommendation Class Level

Lol TOUG QIGOEVELG [UE
vynAov KivdUVoU MME o mopoUcLAlOVIOL [LE
EMEVOU OO LTTOTAON N KapOLeyeVEG shock

glvoll evaAAaktikn Avon
AN n BpopBoAucn avevdeikvuTol AMOAUTA 1] EXEL
QTTOTUXEL

EVOL lowG eVOAAaKTIKN AUG AN
BpoBOALGH GWEVOELIKVUTOL GUOAUTOL | EXEL
OTTOTUXEL

AMERICAN COLLEGE OF

T T R Q Improving Patient Care
u() H L &’ T Through Education

BH XY SO G AT N ST



Recommendation Class Level

Lol TOUG QIGOEVELG [UE
vynAov KivdUVoU MME o mopoUcLAlOVIOL [LE
SlIEVOU OO UITOTAoN N KapoLloyeVeG shock

glvoll evaAAaktikn Avon
AN n BpopBoAucn avevdeikvuTol AMOAUTA 1] EXEL
QTTOTUXEL

EVOL lowG eVOAAaKTIKN AUG AN
BpoBOALGH GWEVOELIKVUTOL GUOAUTOL | EXEL
OTTOTUXEL

AMERICAN COLLEGE OF

u() P] F S T Improving Patient Care

Through Education

BH XY SO G AT N ST



Mola €ival n TTPOTEIVOMEVN APXIKN BEpaTtTeia yia TV
QVTIMETWTTION a00EVOUG PE TTVEUMOVIKI EMBOANR;

Xopnynon KOUUAPIVIKWY QVTITINKTIKWY TNV 3" NuEPQ evog 14nuepou
oxnuartog aywyns pe HXMB

[1po0cONKN AVTITTNKTIKWY OTTO TOU OTOUOTOG OTN KN
KAQOUATOTTOINUEVN NTTAPIVH, EPOCOV 3 OUVEXOUEVEC UETPNOEIC TOU
XPOVOU EVEPYOTTOINMEVNG MEPIKNG BpOouBOTTAACTIVNG Eival EVTOC TOU
BepaTtreuTIKOU EUPOUC

2uyxopnynon HXMB kal avTITTNKTIKWVY aTTO TOU OTOMATOG JEXPI TO
INR (international normalized ratio) va gival eviog Tou BepaTTeuTIKOU
€UPOUG VIO 2 OUVEXOMEVEG NUEPEG

2.uUyxopnynon BN KAaopatoTroinueEvVNG NITApIvNG KAl AVTITINKTIKWY
QTTO TOU OTOMATOG YIa TOUAGXIOTOV 3 NUEPEG Kal €EWG OTou TO INR
va gival TTavw atro 2.0.
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Recommendations: acute treatment

High«risk pulmonary embolism

Anticoagulation with unfractionated heparin should be initiated without delay in patients with high-risk PE

Systemic hypotension should be corrected to prevent progression of RV failure and death due to PE

Vasopressive drugs are recommended for hypotensive patients with PE

Dobutamine and dopamine may be used in patients with PE low cardiac output and normal blood pressure

Aggressive fluid challenge is not recommended

Oxygen should be administered in patents with hypoxaemia

Thrombolytic therapy should be used in patients with high-risk PE presenting with cardiogenic shock and/or persistent

arterial hypotension

Surgical pulmonary embolectomy is a recommended therapeutic altemnative in patients with high-rsk PE in whom thrombolysis
is absolutely contraindicated or has failed

Catheter embolectomy or fragmentation of proximal pulmonary arterial clots may be considered as an altermative to surgcal
treatment in high-risk patients when thrombolysis is absolutely contraindicated or has failed

Non-high-risk pulmonary embolism

Anticoagulation should be initated without delay in patients with high or intermediate clinical probability of PE while diagnostic
workup is still ongoing
Use of LIMWH or fondaparinux is the recommended form of initial treatment for most patients with non-high-isk PE

In patients at high risk of bleeding and in those with severe renal dysfunction, unfractionated heparin with an aPTT target range
of 1.5-2.5 times normal is a recommended form of initial treatment

Initial treatment with unfractionated heparin, LMWH or fondaparinux should be continued for at least 5 days and
may be replaced by vitamin K antagonists only after achieving target INR levels for at least 2 consecutive days

Routine use of thrombolysis in non~high-risk PE patients is not recommended, but it may be considered in selected patients
with intermediate-risk PE

Thrombolytic therapy should be not used in patients with low-risk PE

2N >
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[Mola gival N CuVvICTWHEVN OIAPKEIA TNG AVTITTNKTIKAG
AYWYNG VIO acOEVH ME TTVEUMOVIKN EMBOAN Kal
OVOOTPEWYINO TTAPAYOVTA KIVOUVOU;

3 MNVEC
6 MNVEC
9 unveg

12 Ewc 18 unveg
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Recommendations

® 7 or patients with PE secondary to a transient (reversible)
risk factor, treatment with a VKA is recommended for 3 months

» For patients with unprovoked PE, treatment with a VKA Is
recommended for at least 3 months

= Patients with a first episode of unprovoked PE and low
bleeding risk, and in whom stable anticoagulation can be
achieved, may be considered for long-term oral anticoagulation I1b

» For patients with a second episode of unprovoked PE,
long-term treatment is recommended

* [n patients who receive long-term anticoagulant treatment,
the risk-benefit ratio of continuing such treatment should be
reassessed at regular intervals

» For patients with PE and cancer, LMWH should be considered
for the first 3 to 6 months
after this period, anticoagulant therapy with VKA or LMWH
should be continued indefinitely, or until the cancer is
considered cured

= |n patients with PE, the dose of VKA should be adjusted
to maintain a target INR of 2.5 (INR range, 2.0 to 3.0)
regardless of treatment duration

ANTITHROMBOTIC AND THROMBOLYTIC

THERAPY 8TH ED: ACCP GUIDELINES
www.escardio.org CHEST 2008
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[1o10G aT1Td TOUG TTAPOAKATW ACOEVEIC £XEI MEYOAUTEPN
mTI0avVOTNTA YIA TTVEUMOVIKN EMBOAN CUM@WVA UE TRV
KAipaka Wells R Geneva

AvOpag JeE OUCTIVOIQ Kal TTPOOPATO XEIPOUPYEIO TTOU TTAPOUCIACEI
TaXUKapOdia, AAyog kail oidnua deCiou KATW AKPOU.

AvOpaC UE IOTOPIKO £V Tw PABel pAEOBPOUPWONG TTOU
TTAPOUCIACEl EUTTUPETO, TTABOAOYIKI aKTIVOYpa@ia BwpaKog Kal
TaXUKapoia.

AvOpPOC UE IOTOPIKO TTVEUMOVIKNG EUPBOANG TTOU TTPOCEPXETAI UE
OUUTITWHATOAOYIO BPoyXiTIdOAC Kal JIKPAG AINOTITUONG.

Avopagc e TTpoo@aTn diayvwon KAapKivou Tou TTVEUUOVA, JE OgEia
Evapen dUOTIVOIAG, XWPIC aonMeia ev Tw Babel pAeoBpoupwaonc.
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2. Avdpac ue 1I0TOPIKO £V Tw BABel pAeBoOPOUBWONC TTOU

TTapouciadel EPTTUPETO, TTABOAOYIKI OKTIVOYPOA®ia BwpaKog Kal
Taxukapdia.

Table 7 Clinical prediction rules for PE: the Wells score and the revised Geneva score

Revised Geneva score® Wells score®®
Variable Variable
Predisposing factors Predisposing factors
Age =65 years
Previous DVT or PE Previous DVT or PE

Surgery or fracture within 1 month Recent surgery or immobilization

Active malignancy

Symptoms
Unilateral lower limb pain

Haemoptysis

Clinical signs Clinical signs
Heart rate Heart rate
75-94 beats/min =100 beats/min
=95 beats/min

Pain on lower limb deep vein at Clinical signs of DVT
palpation and unilateral cedema
Clinical judgement

Altermative diagnosis less likely than PE

Clinical probability

Low

Clinical probability (3 levels)

Low
Intermediate

Intermediate
High

High

PE unlikely
PE likely

AMERICAN COLLEGE OF
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Table 7 Clinical prediction rules for PE: the Wells score and the revised Geneva score
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Clinical probability
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Clinical probability (3 levels)
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PE unlikely
PE likely

AMERICAN COLLEGE OF

Improving Patient Care @
Through Education S

SOCIETY O
CARDROLCICGY »




3. AvOpaC PE IOTOPIKO TTVEUHOVIKNG EUBOANC TTOU TTPOCEPXETAI E
OUMTITWHATOAOYIO BPoyXIiTIOAG KAl MIKPNG AIUOTITUCNG.

Table 7 Clinical prediction rules for PE: the Wells score and the revised Geneva score

Revised Geneva score® Wells score®®
Variable Variable
Predisposing factors

Predisposing factors
A b2

Previous DVT or PE

Surgery or trac

Previous DVT or PE

Recent surgery or immobilization

VILTITT T i gl

Active malignancy

Symptoms
Unilateral lower limb pain

Haemoptysis

Clinical signs Clinical signs
Heart rate Heart rate
75-94 beats/min =100 beats/min
=95 beats/min

Pain on lower limb deep vein at Clinical signs of DVT
palpation and unilateral cedema
Clinical judgement

Altermative diagnosis less likely than PE

Clinical probability

Low

Clinical probability (3 levels)

Low
Intermediate

Intermediate
High

High

PE unlikely
PE likely

AMERICAN COLLEGE OF

Improving Patient Care @
Through Education S

SOCIETY O
CARDROLCICGY »




3. AvOpaC PE IOTOPIKO TTVEUHOVIKNG EUBOANC TTOU TTPOCEPXETAI E
OUMTITWHATOAOYIO BPoyXIiTIOAG KAl MIKPNG AIUOTITUCNG.

Table 7 Clinical prediction rules for PE: the Wells score and the revised Geneva score

Revised Geneva score® Wells score®®
Variable Variable
Predisposing factors

Predisposing factors
Ape 45

Previous DVT or PE

Surgery or trac

Previous DVT or PE

Recent surgery or immobilization

VILTITT T i gl

Active malignancy

Symptoms

Unilateral lower imb oain

Clinical signs Clinical signs
Heart rate Heart rate
75-94 beats/min =100 beats/min
=95 beats/min

Pain on lower limb deep vein at Clinical signs of DVT
palpation and unilateral cedema
Clinical judgement

Altermative diagnosis less likely than PE

Clinical probability

Low

Clinical probability (3 levels)

Low
Intermediate

Intermediate
High

High

PE unlikely
PE likely

AMERICAN COLLEGE OF

Improving Patient Care @
Through Education S

SOCIETY O
CARDROLCICGY »




3. AvOpaC PE IOTOPIKO TTVEUHOVIKNG EUBOANC TTOU TTPOCEPXETAI E
OUMTITWHATOAOYIO BPoyXIiTIOAG KAl MIKPNG AIUOTITUCNG.

Table 7 Clinical prediction rules for PE: the Wells score and the revised Geneva score

Revised Geneva score® Wells score®®
Variable Variable
Predisposing factors

Predisposing factors
Ape 45

Previous DVT or PE

Surgery or trac

Previous DVT or PE

Recent surgery or immobilization

VILTITT T i gl

Active malignancy

Symptoms

Unilateral lower imb oain

Clinical signs Clinical signs
Heart rate Heart rate
75-94 beats/min =100 beats/min
=95 beats/min

Pain on lower limb deep vein at Clinical signs of DVT
palpation and unilateral cedema
Clinical judgement

Altermative diagnosis less likely than PE

Clinical probability Clinical probability (3 levels)
L:"\'f

4 Low
Intermediate Intermediate
High h

High

PE unlikely
PE likely

AMERICAN COLLEGE OF

Improving Patient Care @
Through Education S

SOCIETY O
CARDROLCICGY »




3. AvOpaC PE IOTOPIKO TTVEUHOVIKNG EUBOANC TTOU TTPOCEPXETAI E
OUMTITWHATOAOYIO BPoyXIiTIOAG KAl MIKPNG AIUOTITUCNG.

Table 7 Clinical prediction rules for PE: the Wells score and the revised Geneva score

Revised Geneva score® Wells score®®
Points Variable
Predisposing factors Predisposing factors
Ape =45

Previous DVT or PE ) vious DVT or PE

Surgery or trac PTCITIT T qonig Recent surgery or nTEnoDTZa00N

Active malignancy
Symptoms

Unilateral lower imb oain

Clinical signs - Clinical signs
Heart rate 2 Heart rate
75-94 beats/min : =100 beats/min
>95 beats/min
Pain on lower limb deep vein at -4 Clinical signs of DVT
palpation and unilateral cedema
Clinical judgement

Altermative diagnosis less likely than PE

Clinical probability Clinical probability (3 levels)

Low 7 Low
Intermediate @ Intermediate
High h High

Clinical probability (2 levels)
PE unlikely
PE likely

AMERICAN COLLEGE OF
Improving Patient Care

Through Education




Table 7 Clinical prediction rules for PE: the Wells score and the revised Geneva score

Revised Geneva score®

Predisposing factors

Ape =45

Points

Previous DVT or PE

Sur},ery or rac VILTITT T i gl
Active malignancy
Symptoms

Unilateral lower imb oain

Clinical signs
Heart rate
75-94 beats/min
=95 beats/min
Pain on lower limb deep vein at
palpation and unilateral cedema

Wells score®®
Variable

Predisposing factors

vious DVT or PE

Recent surgery or nTEnoDTZa00N

Clinical signs
Heart rate
=100 beats/min

Clinical signs of DVT

Clinical judgement

Altermative diagnosis less likely than PE

Clinical probability
LC‘A\'f
Intermediate

High

Clinical probability (3 levels)
Low
Intermediate
High

Clinical probability (2 levels)

PE unlikely
PE likely

AMERICAN

COLLEGE OF
Improving Patient Care
Through Education

3. AvOpaC PE IOTOPIKO TTVEUHOVIKNG EUBOANC TTOU TTPOCEPXETAI E
OUMTITWHATOAOYIO BPoyXIiTIOAG KAl MIKPNG AIUOTITUCNG.




Table 7 Clinical prediction rules for PE: the Wells score and the revised Geneva score

Revised Geneva score®

Predisposing factors

Ape =45

Points

Previous DVT or PE

Sur},ery or rac VILTITT T i gl
Active malignancy
Symptoms

Unilateral lower imb oain

Clinical signs
Heart rate
75-94 beats/min
=95 beats/min
Pain on lower limb deep vein at
palpation and unilateral cedema

Wells score®®
Variable

Predisposing factors

vious DVT or PE

Recent surgery or nTEnoDTZa00N

Clinical signs
Heart rate
=100 beats/min

Clinical signs of DVT

Clinical judgement

Altermative diagnosis less likely than PE

Clinical probability
LC‘A\'f
Intermediate

High

Clinical probability (3 levels)
Low
Intermediate
High

Clinical probability (2 levels)

PE unlikely
PE likely

AMERICAN

COLLEGE OF
Improving Patient Care
Through Education

3. AvOpaC PE IOTOPIKO TTVEUHOVIKNG EUBOANC TTOU TTPOCEPXETAI E
OUMTITWHATOAOYIO BPoyXIiTIOAG KAl MIKPNG AIUOTITUCNG.




4. Avdpac pe Tpoéopatn didyvwaon KapKivou Tou TTVEUPOVA, UE
o¢cia evapen dUOTIVOIOG, XWPIC aonuEia v Tw PABE

PAEB0BpOUPwONG.

Table 7 Clinical prediction rules for PE: the Wells score and the revised Geneva score
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PE unlikely
PE likely
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Table 7 Clinical prediction rules for PE: the Wells score and the revised Geneva score

Revised Geneva score

Variable

Predisposing factors Predisposing factors
Age 65 years
Previous DVT or PE Previous DVT or PE
Surgery or fracture within 1 month Recent surgery or immobilization
Active malignancy Cancer
Symptoms
Unilateral lower limb pain
Haemoptysis Haemoptysis
Clinical signs Clinical signs
Heart rate : Heart rate
7594 beats/min : > 100 beats/min
=95 beats/min
Pain on lower limb deep vein at Clinical signs of DVT
palpation and unilateral cedema
Clinical judgement

Altermative diagnosis less likely than PE

Clinical probability Clinical probability (3 levels)
Low Low
Intermediate ( Intermediate
High
Clinical probability (2 levels)
PE unlikely
PE likely
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2 & TToI0 OTTO TIG TTAPOKATW KOATACTAOCEIG OEV
TTaparnpeouvTtal uynAa etritreda D-dimers ;

AoBeveic nAIKiac avw Twv 80 eTWV
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Disorders associated with increased plasma levels of fibrin

Arterial thromboembolic disease
Myocardial infarction
Stroke
Acute limb ischemia
Atrial fibrillation
Intracardiac thrombus
Venous thromboembolic disease

Deep vein thrombosis
Pulmonary embolism

Disseminated intravascular coagulation
Preeclampsia and eclampsia

Abnormal fibrinolysis; use of thrombolytic agents
Cardiovascular disease, congestive failure
Severe infection/sepsis/inflammation
Surgery/trauma (eg, tissue ischemia, necrosis)
Systemic inflammatory response syndrome
Vasoocclusive episode of sickle cell disease
Severe liver disease (decreased clearance)
Malignancy

Renal disease

Nephrotic syndrome (eg, renal vein thrombosis)

Acute renal failure

Chronic renal failure and underlying cardiovascular disease
Normal pregnancy

Venous malformations
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4.

[Mola a1rod TIG TTAPAKATW OIATAPAXEG ATTOTEAEI TO
OUXVOTEPO TTOPAYOoVTa KIVOUVOU Yia OpouBo@IAia;

AVETTApPKEIa avTiBpouBivng

Avettapkela TTpwreivng C

MeTaAAQEEIC OTO YOoVidIo TNG TTPOBPOURIVNG



m H avriotaon otnv evepyoTtroiNuéEvn TTpwreivn C
(APC) 1ToU o@eiAeTal o€ JETAAAOEN TOU YoVIdiou
yia Tov TTapayovta V — Leiden, €ivail o 1o
OUXVOCG YEVETIKOC TTapayovTac BpoufogiAiac.

FR Rosendaal et al, Blood 1995






2.€ TIEQITITWON A0BeVOUG e PETPIA KAIVIKI uTTOWia Kal D-
dimers BeTIkKA, OAQ TO TTAPAKATW Eival CWOTA EKTOC ATIO :

1. Emi apvnrikrig SDCT (single detector CT) Bewpeital 011 0 aoBevig
OEV EXEI TTVEUUOVIKN EUBOAN

2. Emmi apvntikiic MDCT (multi detector CT) Bewpeital 011 o aoB6eviG
OEV EXEI TTVEUUOVIKN EUPOAN

3. Emmiapvntikic SDCT (single detector CT) Ba trp€tel va
akoAouBnioel apvnTikd CUS yia va attoKAEIOOEI N TTVEUUOVIKI

eUBOAN

4. To @uUOIOAOYIKO OTTIVBNpoypAa®nua aEPICUOU AIUATWONG
TIVEUMOVWYV aTTokAEigl Tn diayvwaon tne lNE.
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= Eav n KAIVIKA utTowia gival HETPpIA Ta D-dimer
BeTika Kai n spiral CT gival apvnTIKNA:

!
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(multidetector);

Apvntikiy; 2 OXI IIOE
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= Eav n KAIVIKA utTowia gival HETPpIA Ta D-dimer
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Recommendations: diagnosis

Suspected non-high-risk PE
Intermediate dincal probability
e Normal Ddimer level using a highly sensitive assay excludes PE
e Further testing should be considered if D-dimer level is normal when using a less sensitive assay
e Normal perfusion lung scintigraphy excludes PE
¢ In ase of a non-diagnostic V/Q scan, further testing is recommended to exclude or confirm PE
¢ Negative MDCT excludes PE
¢ Negative SDCT only excludes PE when combined with negative proximal CUS
e High-probability ventilation - perfusion lung scintigraphy confirms PE
e CUS showing a proximal DVT confirms PE
o |f CUS shows only a distal DVT, further testing should be considered
e SDCT or MDCT showing a segmental or more proximal thrombus confirms PE

e Further testing may be considered in case of subsegmental clots to confirm PE
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Recommendations: diagnosis

Suspected non-high-risk PE
Intermediate dincal probability
e Normal Ddimer level using a highly sensitive assay excludes PE
o Further testing should be considered if D-dimer level is normal when using a less sensitive assay

@mal perfusion lung scintigraphy ex:lu@

¢ In ase of a non-diagnostic V/Q scan. further testing is recommended to exclude or confirm PE
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gative SDCT only excludes PE when combined with negative proximal CLIS

e High-probability ventilation ~perfusion ung scmtgraphy confirms PE

e CUS showing a proximal DVT confirms PE
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[Mola a1Trod TIG TTAPAKATW TTPOTACEIG Eival AaBoG :

Aev guvioTaTal n dIEVEPYEIA UTTEPNXOYPAPNHATOG KOPOIAG O€
suspected non-high-risk T'1E yia dlayvwaTikoug OKOTToUG, O€
aIuoduUVaUIKG oTaBepoUc aoBeveic ue KaA TTieon

Aev uTTApYEl OUOXETION TNG BvnoipoTnTag atro MNE kal Twv
EUPNMUATWY OTO UTTEPNXOYPAPNMA KaPOIAG

2€ 00T0ON aigoduvapika acBevn, N dlAyvwon TNG TTVEUUOVIKNG
eMPBOANG pTTopEi va oTnpixBei oTa cupBaTa eupnUATa ATTO TO

UTTEPNXOYPAPNUC KAPOIAG

2¢€ aoBeveig pe suspected high-risk TE tou gival o€ shock, n
ATTOUCIa UTTEPNXOYPOPIKWY EUPNHATWY UTTEPYOPTWONG I
OUCAEITOUPYIOG TWV OEIWV KOIANOTATWY TTPAKTIKA atrokAeiel Tnv ME
WG AITIAG TNG AIMOdUVAMIKAG a0TABEIAC.
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Suspected non-high-risk PE

* In non-high-risk PE, basing the diagnostic strategy on clinial probability assessed either implicitly or using a validated prediction
rule is recommended

Plasma D-dimer measurement is recommended in emergency department patients to reduce the need for unnecessary imaging
and irradiation, preferably using a highly sensitive assay

Lower limb CUS in search of DVT may be considered in selected patients with suspected PE to obviate the need for further
imaging tests if the result is positive

Systematic use of echocardiography for diagnosis in haemodynamically stable, normotensive patients is not recommended

Pulmonary angiography should be considered when there is discrepancy between clinical evaluation and results of non-invasive
imaging tests

The use of validated ariteria for diagnosing PE is recommended. Validated criteria according to clinical probability of PE

(low, intermediate or high) are detailed below (see also Table 10)

www.escardio.org
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= In summary, in a patient with suspected PE who is in a
critical condition, bedside echocardiography is
particularly helpful in emergency management decisions.
In a patient with shock or hypotension, the absence of
echocardiographic signs of RV overload or dysfunction
practically excludes PE as a cause of haemodynamic
compromise.

www.escardio.org
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