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B Necropsy rate and fatal pulmonary embolism
1966-2000

Year

Necropsy
n {%)*

Fatal PE
n (%)t

1966—-1970
1971-1975
1976-1980
1981-1985
1986-1990
1991-1995
1996-2000

3167 (71%)
3523 (53%)
2660 (41%)
2354 (35%)
2963 (46%)
3581 (48%)
3252 (38%)

192 (6.1%)
187 (5.3%)
120 (4.5%)
54 (2.3%)

62 (2.1%)

139 (3.9%)
126 (3.9%)

*n, number of necropsies; %, percenic?e of deaths. tn, cases of fatal

pulmonary embolism; %, percentage of necropsies undertaken.

PE, pulmonary embolism.
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B Faotal pulmonary embolism associated with

defined medical conditions

Medical condition

Fatal PE (n)

Fatal PE (%)’

Myocardial infarction

Cerebrovascular accident

Chronic obstructive pulmonary disease
Heart failure

Cancer

Infection

Other condition

All defined medical conditions

3

4

8
13
24
26
33
110

2.7
3.6
2.3
11.8
20.9
23.6
30.0
100

*Percentage of defined medical conditions.
PE, pulmonary embolism.
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Table 6 Prevalence of symptoms and signs in patients
with suspected PE according to final diagnosis

PE confirmed PE excluded
(

Symptoms
Dyspnoea
Chest pain (pleuritic)
Chest pain (substernal)
Cough
Haemoptysis

Tachypnoea (=20/min)
Tachycardia (= 100/min)
Signs of DVT

Fever (=>38.5°C)

Cyanosis




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

Revised Geneva score

Predisposing factors
Age =65 years
Previous DVT or PE
Surgery or fracture within 1 month
Active malignancy

Unilateral lower limb pain

Haemoptysis

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

Pain on lower limb deep wvein at
palpation and unilateral oedema

Wells score®®

Predisposing factors

FPrevious DVT or PE
Recent surgery or immobilization

Symptoms

Haemoptysis

Clinical signs
Heart rate
=100 beats/min

Clinical signs of DVT

Clinical judgerment

Alternative diagnosis less likely than PE

Clinical probability
Low
Intermediate

Clinical probability (3 levels)
Law
Intermediate

Clinical probability (2 levels)
PE unlikely
PE likely




Clinical Probability Score

Symptoms and signs of deep-vein thrombosis

Heart rate =100 beats/min

Recent immobilization or surgery (=4 wk)

Previous deep-vein thrombosis or pulmonary embelism
Hemoptysis

Cancer

Pulmonary embolism more likely than alternative diagnosis

I I
Low score [<2.0) or inter- 1
mediate score [2.0-6.0) High score (>6.0)

| l

p-DHmer assay

(highly sensitive) = Positive . — hultidetectar CT

* i
I |

Mo pulmonary embolism Pulmonary embolism confirmed

Megative

Do not treat







Studies of confirmation strategies

Lung scan
PIOPED®
Miniati'?

Spiral computed tomography
Quanadli'?

Nilsson'®

Remy-Jardin™

Remy-Jardin'®

Van Rossum'®

Stone'’
Pooled positive likelihood ratio

Leg vein ultrasonography
Quinn'®

Van Beek'®

Christiansen??

Turkstra?'

Pooled positive likelihood ratio

Echocardiography

Miniati®?

Bova??®

Pooled positive likelihood ratio

Magnetic resonance angiography
Grist®?

Loubeyre®®

Meaney?®

Gupta®’

Oudkerk?®®

Pooled positive likelihood ratio

100

Positive likelihood ratio
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