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Background

« Conventional pulmonary angiography was previously
regarded as the gold standard for the diagnosis of PE.

o Sensitivity of 98% and specificity between 95-98%.

» Limitations:




Background

o CT pulmonary angiogram (CTPA) has replaced
catheter angiography as the study of choice to
evaluate patients with suspected pulmonary

~emboli and underlying pulmonary disease.




Background

o PIOPED Il study: CTPA has overall diagnostic
sensitivity of 83% (95% ClI, 76-92%) and
specificity of 96% (95% ClI, 93-97%).




Background

Simplified Wells Score (Gibson et al, 2009

« Assigns 1 point to each of 7 clinical criteria

« score of < 1 - “PE unlikely” (prevalence of PE - 11.0%




Background

« No publications

to show the impact of the use of



Alm

e [0 determine the impact of implementation of the
simplified Wells Criteria on the volume of referrals




Aim: Overview

« Study Group: Patients with a high pre-test
probability for PE who require a CTPA.

e [Intervention: Risk stratification with the simplified




Vethoa

e Retrospective Study (N=189).

o Only emergency department patients included

e [elt to be most representative of the general public




Vethoa

e Clinical Signs/ symptoms of DV +
o Alternative Dx is less likely than +
e Heart rate greater than 100 +°
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Vethoa

e Data collection:
e Age
« Gender

o Study Time: In hours, 5pm - Midnight, Midnight - 8am

« D-Dimer, if applicable




Results

e 21.7% reduction in studies after introducing a
standardized algorithm using the simplified Wells
Score. (N=189

e 100 studies

in January — March 20
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Results

Demographics




Results

CTPA Scan Times




Results

Positive PE studies by time of scan

9/60 (15.0% 10/45 (22.2%




Summary of Results

e 21.7% reduction in the number of studies with enforced
use of an algorithm based on the simplified Wells Score.

e Higher percentage of positive PE studies after




L Imitations

e The patient predisposition from ER is unclear.

e« No standardized method of information transfer
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