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PE can kill!!!

Konstantinides SV et al, Eur Heart J 2020



PE can kill!!!

Cohen AT et al, Thromb Haemost 2007

Deaths from PE
• 7% diagnosed PE
• 34% sudden fatal PE
• 59% undiagnosed 

(untreated) PE



Early treatment saves lives!

Smith SB et al, Chest 2010



Clinical presentation
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Clinical presentation (symptoms)

Stein PD et al, Am J Med 2007



Clinical presentation - Syncope

Stein PD et al, NEJM 2016



Clinical presentation (signs)

Stein PD et al, Am J Med 2007



Clinical presentation - ABGs

Stein PD et al, Am J Med 2007



Clinical presentation - ECG

 Thomson D et al, Postgrad Med J 2019



Clinical presentation - ECG

 https://litfl.com/ecg-changes-in-pulmonary-embolism/

πΣ άνιο
• SiQiiiTiii
• RBBB
• Rt axis



Clinical presentation - ECG

 https://litfl.com/ecg-changes-in-pulmonary-embolism/

• Sinus tachy
• T-wave inversion V1-4 and 

inferior (II, III, aVF)



Clinical presentation - CXR

Worsley DF et al, Radiology 1993



Clinical presentation - CXR

https://litfl.com/cxr-eponyms-in-pulmonary-embolism/

Westermark sign 
• Sens 14%
• Spe 92%

Hampton Hump
• Sens 22%
• Spe 82%

Fleishner sign 

Chang sign 



Clinical presentation – to summarize..

•   π     Μη ειδική συμ τωματολογία των ασθενών με ΠΕ

•    π   Κλινικά σημεία με ολύ χαμηλή ευαισθησία

•  π π  π  –  π    Υψηλό ε ί εδο υ οψίας σε οιους ασθενείς θα
  π   εφαρμόσουμε το ρωτόκολλο διερεύνησης ΠΕ

• Diagnostic tests overuse vs PE misdiagnosis (increased mortality) 



General Considerations – Predisposing 
factors

Permanent vs Temporary
Major vs Minor



Diagnosis – Pre test probability

Proportion of pts with confirmed PE 
Low – 10%,   Moderate – 30%,   High – 65%

Konstantinides SV et al, Eur Heart J 2020



Diagnosis – PERC score

Rule out PE
Avoiding overuse of 
diagnostic tests



Diagnostic strategies

Konstantinides SV et al, Eur Heart J 2020



Diagnosis – D - dimers

• High sensitivity, Low specificity

• Elisa-derived assays – sensitivity ≥ 95% 

• Low or intermediate pre-test probability + negative Elisa D-dimer =

Exclusion of PE 

• Age-adjusted D-dimer cut offs (age x 10 mg/L, for pts > 50 years)

• Clinical probability adapted D-dimer cut offs

Konstantinides SV et al, Eur Heart J 2020



Diagnosis – D - dimers

van der Hulleet T et al, Lancet 2017



Diagnostic strategies

Konstantinides SV et al, Eur Heart J 2020



Diagnostic strategies

Konstantinides SV et al, Eur Heart J 2020



Treatment strategies

Konstantinides SV et al, Eur Heart J 2020



Treatment strategies – High risk

Konstantinides SV et al, Eur Heart J 2020



Treatment strategies – High risk

Konstantinides SV et al, Eur Heart J 2020



Treatment strategies – High risk

Konstantinides SV et al, Eur Heart J 2020



Treatment strategies – High risk

Konstantinides SV et al, Eur Heart J 2020



Treatment strategies

Konstantinides SV et al, Eur Heart J 2020



Treatment strategies

Konstantinides SV et al, Eur Heart J 2020



Treatment in the acute phase – low, 
intermediate risk PE

Anticoagulation

• UFH

• LMWH and fondaparinux (lower risk of major bleeding and HIT 
than UFH)

• Non vitamin K antagonists oral anticoagulants (NOACs/DOACs)

• Vitamin K antagonists



Treatment strategies

Konstantinides SV et al, Eur Heart J 2020



Treatment strategies

Konstantinides SV et al, Eur Heart J 2020



Treatment strategies

Konstantinides SV et al, Eur Heart J 2020



Treatment strategies

Konstantinides SV et al, Eur Heart J 2020



Treatment strategies

Konstantinides SV et al, Eur Heart J 2020



Treatment strategies

Konstantinides SV et al, Eur Heart J 2020



Treatment strategies

Konstantinides SV et al, Eur Heart J 2020



Treatment strategies

Konstantinides SV et al, Eur Heart J 2020



Treatment strategies

Lasica R et al, Pharmac 2022



Take home messages

•    π    π /  – Σημαντική η κλινική υ οψία αφού τα συμ τώματα σημεία
 μη ειδικά

•    ΤΤΕ σε αιμοδυναμική αστάθεια

•  π     πΈναρξη αντι ηκτικής αγωγής με την υ οψία (intermediate or 
high pre test probability)

• PESI score and RV dysfunction – π  κατηγοριο οίηση
/  κινδύνου βαρύτητας νόσου
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