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Clinical symptoms of DVT (leg Traditional clinical probability assessment
swelling, pain with palpation) ' (Wells criteria)

Other diagnosis less likely than
pulmonary embolism

High >6.0

3.0

Moderate 2.0t0 6.0

Heart rate >100 1.
Low <2.0

LYY20At AT FGAZ2Y
surgery in the previous four weel = Simplified clinical probability assessment

(Modified Wells criteria

Previous DVT/PE 1.5
Hemoptysis 1.0
Malignancy 1.0

PE likely >4.0

PE unlikely Kn dn
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Variable
Age >65
Previous DVT or PE
Surgery or fracture within 1 month
Active malignancy
Unilateral lower limb pain
Hemoptysis

Pain on deep vein palpation of lower limk
and unilateral edema

Heart rate 75 to 94 bpm 1
Heart rate greater than 98pm +1

Score of less than 2lisw probablilityfor PE, score of less than 2 plus a negative D
dimerresults in a likelihood of PE of 3%
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Determine if "PE
unlikely™ or “PE likely"

PE unlikelhy

U

D-dimer assay

[

<500 ng/mL

'

PE excluded

=500 ng,/mL

PE likely

Spiral CT pulmonary
angiogram [(CT-PA)

Megative

'

PE excluded

Pos|tive

Y

PE confirmed
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PULMONARY EMBOLISM

Vaso-active Agents
Anatomic Obstruction Reflex Vasoconstriction
Systemic Arterial Hypoxemia

INCREASED PA VASCULAR RESISTANCE
Decreased RV I Decreased
oronary Perfusi? INCREASED RV AFTERLOAD — RV Output
ISCHEMIA
== | RV DYSFUNCTION

f RV O2 Demand
t RV Wall Tension

\ INCREASED RV VOLUME

Leftward Septal Bowing
Pericardial Restriction

Decreased
Cardiac Output

Decreased LV Distensibility

DECREASED LV PRELOAD
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