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~ TPOMBO3MBONNA NEFOYHOWM APTEPUMA

N Hemodynamic consequences: Mechanical occlusion of the
/ 3 vessels and response vasoconstriction causes high pulmonary Virchow's
: / resistance and subsequent right heart overload. If the triad
occlusion is significant, forward flow to the left heart is
reduced, causing heart failure and shock.

Deep venous thrombosis
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Tachycardia Dyspnea SYMPTOM
G ‘ LV forward T minute
De:;,: on heart failure Atel ventilation Tachypnea s Alveolar hypo

Tries to compensate
hypoxemia by T ventilation, Secondary

Shunting V:Q MISMATCH Dead space leading to J CO2 bronchoconstriction
No ventitation No perfusion

Vascular compramise Initially, the clot biocks Hypocapnia
leads to atelectasis in A , gving rise to
parts of the lung, dead space.
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/ ) \ Arterial \Irmant
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o PRE-TEST PROBABILITY

m OueHka BeposiTHoCcTH TOJIA
Fany NPOBOANTCA HA OCHOBAHWM
Bepcun Bepcun

3ﬂAHnM TI'B B aHaMHe3e HaJIMinNd CUMMNTOMOB MO LWKarlrne
_ Wells M MOAMULIMPOBAHHO

XHPYPFMH‘ECKOE BMeLlaTe/IbCTBO UK

MMMOBMIM3ALMS B TeYEHWe NOCIeNHEro , YKeHeBckou wkKane

Mecala

Kposoxapxative __

KnMHquCKMe npu3Haku 1B

AnbTepHaTMBHbIA AMarHo3 Mexee -
A BeposTeH, yem TIJ1A
__

) o 3-ypoBHeBoW wkane:
Hu3kas
CpenHas

)
Bricokas
)
o 2-ypoBHeBOW wWwKane:
T3J1A manoBeposiTHa =1
] O T3/1A BepoATHa 21
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XWPYPI’H'-DECKOG BMellaTeNLCTBO UK
NEPENOM B TEYEHUE NOCNEQHETO MECALLD
) s
A KOHEYHOCTH
0TEK HUXKHEW KOHEYHOCTH
@

O Knuwwseckan sepostwoers | | |

Mo 3-ypoBHeBoM wKane:
0O) Hu3kas 0-3 =
Cpeanss 4-10 -4
\ Bbicokas 211 25
)
I 0-5 0-2
26 23

Mo 2-ypoBHeBoif WwKane:
T3J1A manoeeposTHa
T3/1A BeposTHa

OueHka BeposiTHocTn TOJIA
NPOBOAMTCS HA OCHOBaHWM O
HanM4ymsi CUMNTOMOB MO LUKane
Wells unm moandpmnumpoBaHHOW
>KeHeBcKkou Lwkane
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'YTO AENATb C BEPOSITHOW T3MA?

Suspected PE without shock or hypotension

Assess clinical probability of PE
Clinical judgment or prediction rule

Low/intermediate clinical probability High clinical probability
or PE unlikely or PE likely

|

D-dimer

1

negative positive

CT angi&graphy CT angiography

—

no PE PE confirmed no PE PE confirmed

No treatment
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o KT-AHI'MOIMPAOUA TTPU T3J1A

1 *Sn 83%, Sp 96%

2 b I MeTtopa Bbibopa npun TIJA

* MHMManbHas NNOTHOCTb

B NNEroYHbIX apTepusax — 93
HU (oCcTpbI TPOMOO3) U
211 HU (XpOHuM4eckas
T3NA)
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~ AJIbTEPHATMBHbBLIV METO[ - V/Q SCAN

\ )
* icnonb3yeTt pagnoakTuBHbIE
1° O N30TOmbl
'
* bbin 30M10TLIM CTaHOAPTOM A0
BHeapeHuda KTA
* [logxoguTt onga nauneHToB C
) HENepPeHOCUMOCTbIO 103,
NOYEYHON HEOQOCTAaTOYHOCTbIO,
BeHTnnaunoHHoe [lepdy3noHHOoe
O CKaHupoBaHue (V) — CKaHupoBaHue (Q) — MOMOABIX KEHLLIMH (B T.4.
oy MHransuus BHYTPVBEHHOE bepemeHHbIX)
PaANOaKTMBHbIX ra3oB BBEOEHNE MEYEHbIX
(O (KCEeHOH-177, MakpoarperaTtos * Hnskasa nosa obnyyeHus
KPUMTOH-81M) Unu anbbymmHa 99mTc-MAA .
@ asposoneit (TexHeras, * BEposAITHOCTHBIN Noaxop K
l ~99mTc-DTPA) NHTepnpeTaunn pesynsraTos!
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e Koppenauusa ¢ peHTreHorpamMmmou
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VENTILATION

* HecoBnageHue
BEHTUNALUUN U

nepdysnn — sBeayLnm
OLEHUBAEMbIN CUMMTOM

PERFUSION

* KnuHoBuaHas obnactb

CHWXXeHNS nepdoysunm c
COXpaHHOM
BEHTUNALMEN ®)

* MoxeT 6bITb
PERFUSION & 2 cermeHTapHom /




~LLIKAJTA PIOPED Il (SN 85%, SP 93%)

Hopma PaBnomepnoe pacnipeaenenune POIT uckimouaer TOJIA (I, A)

Bricokast (0onee 80%) Bbonee 2 kpynHbIx 1e(EKTOB
Pr OI'K B HOpMe, 00 nedexThl nepdy3un 3HaYMMO OOJIBIIIE BRISIBJICHHBIX H3MEHEHUN

[Tpomesxxytounast (20-79%) 1 cpennuii 1u60 Oosnbion aedexT nepdys3uu
Pr OI'K 6e3 ocobeHHocTei
Ennnuyneiil nedext nepdy3un B HUKHUX OTAeNaX (COBMAIAIOMIMMI ¢ 1eeKToM
BeHTWIAIIUK U TeHbIO Ha Pr OI'K)
HeOGounbioi nineBpanbHbli BBITIOT 0€3 UHBIX J1ePekToB (25%)

Huzkas (10-19%) bonee 3 menkux (MeHee 25% oOT 1uioiaau cermenTa) nepdy3uoHHbIX 1€(PEKTOB —
«KpBICUHBIE YKYCb» U HOpMaibHas Pr OI'K
['ereporennas nepdys3us
[TneBpanbHBIi BEITIOT (MeHee 1/3 00bEMa I€rkoro) 6€3 UHBIX Je(PEKTOB

Kpaiine auzkas (menee 10%) Menee 3 «KpBICUHBIX YKYCOBY
HecermenTaphsie nedextsl nepdysuu
HedexTsl nepdy3uu, okpyKEHHbIE HOPMAJIBHO Nepdy3upyemMoil JIErOUHON TKaHbIO
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"HEOMPEQENEHHbLIN PE3YIBTAT
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A OAJNbLUE?

Recommendations  [class] Level
CT angiography

Normal CT angiography safely excludes PE in patients with low or
intermediate clinical probability or PE-unlikely.

Normal CT angiography may safely exclude PE in patients with high clinical
probability or PE-likely.

CT angiography showing a segmental or more proximal thrombus confirms - B

PE:

Further testing to confirm PE may be considered in case of isolated sub-
segmental clots.

Scintigraphy
Normal perfusion lung scintigram excludes PE. “ A
High probability V/Q scan confirms PE. m B

Anon-diagnostic V/Q scan may exclude PE when combined with a negative
proximal CUS in patients with low clinical probability or PE-unlikely.
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Suspected PE
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V/Q Scan*
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High probability** Non diagnostic***

! | l

Diagnose PE CUS PE excluded

l—lﬁ

DVT present DVT absent

l

Diagnose PE

Serial CUS**** Pulmonary angiography

Negative Positive Negative

l l l

PE excluded PE diagnosed PE excluded






