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Objectives-

• Review the incidence, symptoms and presenting signs of PE

• Learn about clinical prediction models

• Different diagnostic methods and diagnostic algorithms. 







Incidence-

• The true incidence of PE is unknown and is suspected to be 
underestimated

• annual incidence of venous thromboembolism is approximately 2 in 
1000 of the general population and the annual incidence of diagnosed 
pulmonary embolism in the UK has been reported as 7–8 per 10,000 
people.

• Approximately one third of patients with symptomatic VTE manifest 
pulmonary embolism (PE), whereas two thirds manifest deep vein 
thrombosis (DVT) alone. 

• It is estimated to be between 0.5% to 3% in the general population

• Mortality from PE is estimated to be 0.1%











Presentation-

• Dyspnea at rest or with 
exertion (73 %)

• Pleuritic pain (44 %)

• Cough (34 %)

• >2-pillow orthopnea (28 %)

• Calf or thigh pain (44 %)

• Calf or thigh swelling (41 %),

• Wheezing (21 %) 

Most Common Signs

• Tachypnea (54 %)

• Tachycardia (24 %)

• Rales (18 %),

• Decreased breath sounds (17 %),

• Accentuated pulmonic component 
of the second heart sound (15 %)

• Jugular venous distension (14 %)

Most Common Symptoms



Determining the clinical probability of 
pulmonary embolism





















Chest Radiography-

• Not a sensitive or specific test for the diagnosis of PE.

• Atelectasis, Pleural effusion, or a pulmonary parenchymal abnormality 
is noted most commonly



Radiographic Signs – Westermark Sign



Radiographic Signs – Hamptons Hump



EKG in Pulmonary Embolism

 Most commonly sinus tachycardia, 
with possible nonspecific ST/T 
wave changes

 Only 10% of patients can have the 
S1Q3T3 so not reliable

 Other EKG abnormalities including 
atrial arrhythmias, right bundle 
branch block, inferior Q-waves, and 
precordial T-wave inversion and ST-
segment changes, are associated 
with a poor prognosis. 







D-Dimer-

• Elevated in thrombosis, malignancy, pregnancy, elderly, 
hospitalized patients

• Role in low or moderate probability for PE 

• Normal results can rule out PE

• Estimated 3 month risk of thromboembolism with 
negative D-dimer is 0.14%

• No Role in high probability patients → proceed to CT, 
negative d-dimer can miss up to 15% of patients in this 
group





























Summary and Recommendations

• Consider your patient’s risk factors for pulmonary 
embolism

• The clinical presentation of acute pulmonary embolism is 
variable and nonspecific

• Follow a diagnostic algorithm that combines clinical 
probability score, d-dimer and imaging
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Thank you

If you have any questions please send an email to
pritirath@hotmail.com


