—

99 sl g (0309 S 3ySg) ildS LS

olsl b jaaste g (Jy dese ol
V¥ ¥ )HL,




Pulmonary Thromboembolism
(PTE) in 30 Minutes
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Wells Score: CL.> il s a5« Sas |5l

TABLE 74.2 Wells Score for Deep Vein
Thrombosis

Clinical Feature

Active cancer (treated within the previous 6 months or
currently receiving palliative treatment)

Paralysis, paresis, or recent plaster immobilization of the
lower extremities

Recently bedridden (for >3 days or major surgery within 12
weeks requiring general or regional anesthesia)

Localized tenderness along the distribution of the deep
venous system

Entire leg swollen

Calf swelling at least 3 cm larger than on the asymptomatic
side (measured 10 cm below the tibial tuberosity)

Pitting edema confined to the symptomatic leg

Collateral superficial veins (nonvaricose)

Previously documented deep vein thrombosis

Alternative diagnosis at least as likely as deep vein
thrombosis

A score < 2 indicates that the probability of deep vein thrombosis is low.
Adapted from: Wells PS, Anderson D, Bormanis J, et al. Value of
assessment of pretest probability of deep-vein thrombosis in clinical
management. Lancet. 1994,;350:1795-1798.

TABLE 74.4 Wells Score for Pulmonary
Embolism

Clinical Feature Score
Previous PE or DVT 15

Heart rate > 100 beats per min 15
Recent surgery or immobilization (within 4 weeks of presentation)

Clinical signs of DVT (swelling or tenderness on palpation of the
calf)

Hemoptysis
Active cancer (treated within the previous 6 months or currently
receiving palliative treatment)

An alternative diagnosis is less likely than PE

A score <2 indicates that the probability of deep vein thrombosis is low,
2-6 intermediate, and >6 high.
PE, Pulmonary embolism; DVT, deep vein thrombosis.

Wells < ¢

"PE Unlikely"

D-dimer s xls

Wells > ¢

"PE Likely"

Imaging eées wuls




Objective >uls ;5% < : Revised Geneva Score

il g eIl BB g S Mol byl plos a5 sus el ("PE most likely") = sosonls o] i : Wells b Lol wolis
WS oo a6 58 el (55l lslinl g bacdays; (ieel sl ol Sl a1y o (S5e o
TABLE 74.5 The Revised Geneva Score for

i Interpretation
Pulmonary Embolism erpretatio

Clinical Feature

Age >65 years old .
Previous PE or DVT

Recent surgery or immobilization (within 4 weeks of presentation)
Active cancer (treated within the previous 12 months or currently

receiving palliative treatment) Intermed iate
Unilateral leg pain

Hemoptysis
Heart rate PE prevalence: ~30%

&) Score: 4-10

Pain on palpation and unilateral edema of the leg 2

A score <4 indicates that the probability of deep vein thrombosis is low,
4-10 intermediate, and >10 high.
PE, Pulmonary embolism; DVT, deep vein thrombosis.
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TABLE 74.6 Fetal and Maternal Radiation Exposure Associated With Diagnostic Tests for PE

Fetal Exposure Maternal Exposure
Imaging Method (mSv) (mSv)

Chest x-ray (two view) <0.01 <0.01
Ventilation lung scan 0.1-0.3 <0.01
Perfusion lung scan 0.1-0.6 0.2-1.2
CTPA 0.01-0.66 7-10
Catheter pulmonary angiogram 3-6 15-20

CT venogram of the iliac veins 10-50 10-50

CTPA, Computed tomography pulmonary angiography; CT, computed tomography.
Adapted from: Linnemann B, Bauersachs R, Rott H, et al. Diagnosis of pregnancy-associated venous thromboembolism—position paper of the
Working Group in Women's Health of the Society of Thrombosis and Haemostasis (GTH). Vasa. 2016;45(2):87-101.
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(Risk Stratification) s covail

High-Risk (Massive PE)

Shock: SBP <90 mmHg
Persistent Hypotension
S e e

Mortality S i 15 >15%

Management

Reperfusion « s ;Ls

Embolectomy (Thrombolysis
Cardiac Arrest
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Absence of severe pain requiring > two doses of intravenous narcotics
Other medical or social reasons to admit
Creatinine clearance > 30 mL/min
Not pregnant, severe liver disease, or heparin-induced thrombocytopenia
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TABLE 74.3 Anticoagulant Options for the Initial Treatment of DVT or PE

Anticoagulant

Initial Dose

Restriction

Time to Peak

Unfractionated heparin

Enoxaparin
Dalteparin

Fondaparinux
Rivaroxaban

Apixaban

70-80 U/kg, then 17-18 U/kg/h, IV
1 mg/kg q12h or 1.5 mg/kg q24h

subcutaneously

200 unit/kg daily or 100 unit/kg q12h
subcutaneously

5-10 mg subcutaneously

5 mg by mouth q12h for 21 days with
food

10 mg by mouth q12h x 7 days
followed by 5 mg by mouth q12h with
or without food

Heparin-induced thrombocytopenia

Creatinine clearance < 30 mL/min
Creatinine clearance < 30 mL/min

Creatinine clearance < 30 ml/min
Creatinine clearance < 30 mL/min

Creatinine clearance < 30 mL/min

1 hour

3 hours

4 hours

3 hours
24 hours

34 hours

DVT, Deep vein thrombosis; PE, pulmonary embolism.
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