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• 30-day all-cause mortality ratesbetween 9 and 11%,
• 34% die within a few hours of theacute event,
• only 7% of patients who die earlyare correctly diagnosed

JACC 2016;67:976-90.



IN CASO DI SOSPETTA EP VA SEMPRE CONTROLLATO IL D DIMERO?

DIPENDE….





PULMONARY EMBOLISM
10% in the low-probability category30% in the moderate-probability category65% in the high-probability category

ASSESSMENT OF CLINICAL (PRE-TEST)PROBABILITY





Age <50 years
Heart rate <100 bpm
Oxyhemoglobin saturation ≥95%
No hemoptysis
No estrogen use
No prior DVT or PE
No unilateral leg swelling
No surgery/trauma requiring hospitalization within the prior four weeks

* This rule is only valid in patients with a low clinical probability of PE (gestalt estimate <15 percent).In patients with a low probability of PE who fullfil all eight criteria, the likelihood of PE is low and no further testing is required.All other patients should be considered for further testing with sensitive D-dimer or imaging.Reference:
1.Kline JA, Courtney DM, Kabrhel C, et al. Prospective multicenter evaluation of the pulmonary embolism rule-out criteria. J Thromb Haemost 2008; 6:772.

The pulmonary embolism rule out criteria (PERC rule)
AVOIDING OVERUSE OFDIAGNOSTIC TESTS



UN D DIMERO NEGATIVO CONSENTE DI ESCLUDERE LA DIAGNOSI DI EP ?

DIPENDE….



PROBABILITA’ BASSA

PERC RULE

PROBABILITA’ BASSA/INTERMEDIA

D DIMERO

NEGATIVO POSITIVO

TC POLMONARE

PROBABILITA’ ALTA

TAC POLMONARE



IL D DIMERO E’ UGUALE PER TUTTI ?
NO !



BMJ 2010;340:c1475doi:10.1136/bmj.c1475



LA TAC DEL TORACE HA SEMPRE RAGIONE ?
QUASI SEMPRE



PIOPED II Investigators. Multidetector computed tomography for acute pulmonaryembolism.N Engl J Med 2006;354:2317􏰇 2327.



PROBABILITA’BASSA/INTERMEDIA
TAC NEGATIVA

NO EP

Recommandations for diagnosis



PROBABILITA’BASSA/INTERMEDIA
TAC NEGATIVA

NO EP

PROBABILITA’INTERMEDIA/ALTA
TAC POSITIVA

EP

Recommandations for diagnosis



PROBABILITA’BASSA/INTERMEDIA
TAC NEGATIVA

NO EP

PROBABILITA’INTERMEDIA/ALTA
TAC POSITIVA

EP

PROBABILITA’INTERMEDIA/ALTA
TAC NEGATIVA

EP (?)

Recommandations for diagnosis



.. E SE LA TC EVIDENZIA DIFETTI SUB-SEGMENTALI ?



QUALE E’ IL RUOLO DELL’ECOCARDIOGRAMMA NELLOSCREENING DIAGNOSTICO DELLA EP ?
1. ECHOCARDIOGRAM IS NOT MANDATORY AS PART OF THE ROUTINEDIAGNOSTIC WORKUP IN HAEMODYNAMICALLY STABLE PATIENTS,
2. IT MAY BE USEFUL IN THE DIFFERENTIAL DIAGNOSIS OF ACUTEDYSPNOEA,
3. IN SUSPECTED HIGH-RISK PE THE ABSENCE OFECHOCARDIOGRAPHIC SIGNS OF RV OVERLOAD OR DYSFUNCTIONEXCLUDES PE













E CHE DIRE DELLA ECOGRAFIA COMPRESSIVA DEGLI ARTIINFERIORICENERENTOLA DELLA DIAGNOSTICA EP?




