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Williams Sisters

Serena Williams has pulmonary embolism

The chances of Serena Williams playing at this summer's Wimbledon
Champonships are minimal after she had emergency treatment in Los
Angeles to remove a blood clot on her lung, and wemen's tennis ought to
be preparing itself for the possibility that she could miss the 2011 season
in its entirety.
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Tanim

* Pulmoner arter ve dallarinin sistemik
venlerden gelen maddeler ile tikanmasidir.

* Trombotik
* Nontrombotik

Trombotik

Alt ekstremite derin venleri(%80-90)
internal iliak venler

Prostetik, uterin venler

Renal venler

Ust ekstremite venleri

Nontrombotik

* Tamor hicreleri

* Amniyon sivisi

* Yag partikdlleri

* Hava embolisi

* Parazit yumurtalari
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Onemi

Ani, beklenmedik, travma digi 6liimlerin “ikinci
en sik sebebi”dir.

Gebelerde (dogum disi) en sik 6lum sebebidir
Kardiyak arrestlerin 1 veya 2. en sik nedenidir
Bulgulari hastaliga 6zgiin degildir

Ayirici tanida distnidlmedigi takdirde
kolaylikla atlanir.

Tani zorlugu

PTE hekimi gergekten zorlayan, ugrastiran bir
hastaliktir

Clnka birgok kardiyopulmoner hastaligi taklit
eder

O nedenle tanida ilk ve en 6nemli adim
hastaliktan kuskulanmaktir

Tani zorlugu

Yalnizca akcigere yerlesen pihtinin yol agtigi
klinik sonuglar ile degerlendirilmemeli

Ayni tromboz odagindan kopabilecek

Daha ciddi sorunlara yol agabilecek yeni
pihtilarin habercisi olarak kabul edilmelidir

Tani zorlugu

PTE’li hastalarin bir kismi asemptomatik
Bir kismi kardiovaskdler kollaps

Ani 6lime yol agan akut masif embolizm
tablosu ile ortaya gikabilir

Tani zorlugu
Nonspesifik klinik bulgular!!
Objektif testlere dayanmaksizin kesin tani konulamaz
Anlamli olasilik distintlmeli!!!
Risk faktorleri sorgulanmalidir

Bu faktorler hekimi tanisal testlerin yapilmasina ve
pulmoner embolinin tanisinin konulmasi ya da bu
taninin ekarte edilmesine yoneltmelidir

.

insidans

insidans: 1/1000

— ABD de tani alan yillik 260 000 olgu
— Tahminiyillik olgu sayisi: 650.000
— Ingilterede hastaneye yatan 65.000
— Fransada >100.000 olgu
Hastaneye ulasabilen %89

ilk 1 saat icinde 6lim %11

2/3 olgu tanisiz (>%70)

Bunlarin mortalitesi % 30

— Oysa dogru tani ve erken tedavi ile bu oran % 2-8’e kadar
iner




Etiyoloji ve Patogenez

 VIRCHOW TRIADI
— Staz
— Koagiilasyon bozukluguna
— Damar duvarina direkt hasar

Hiperkoagilabilite

* Primer

* Sekonder
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Staz

* Uzun sireli immobilizasyon
* Uzamis yatak istirahati

* Anestezi

* KKY / Kor pulmonale

* Gebeligin ge¢ donemi ve dogumdan sonraki
birkag hafta

* Varisler
* Obezite

Primer Hiperkoagulabilite

-

. Anormal fibrin olusumuna neden olanlar:

— Faktor V Leiden mutasyonu

— AT Il eksikligi

— Protein C ve bunun koafakto6rii olan Protein S eksikligi
— Heparin kofaktor Il eksikligi
Fibrinolitik sistemde bozukluk:

— Plazminojen eksikligi

— Plazminojen aktivator ( PA ) eksikligi

— Plazminojen aktivator inhibitor ( PAI) fazlahig
— Alfa 2 antiplazmin eksikligi

— Disfibrinojenemi
3. Endotel zedelenmesine neden olanlar:
— Homosistein(ri
— Paroksismal Noktiirnal Hemoglobiniri ( PNH )
— Lupus Antikoagulani

I

Sekonder Hiperkoagiilabilite

1. Koagulasyon ve fibrinolitik sistemi etkileyen nedenler:

— Malignite
— Gebelik
— Nefrotik Sendrom
— Oral KS ( Estrojen ) kullanimi
2. Trombosit sayi ve fonksiyonlarini etkileyenler:
— Myeloproliferatif hastaliklar
— DM
— Hiperlipidemi
— PNH
— Heparine bagli trombositopeni ( Beyaz Pihti Sendromu )
— Antikardiyolipin antikoru

Sekonder Hiperkoagiilabilite

3. Vaskiiler Sistemi Etkileyenler
— Venoz Staz
— Polisitemia Vera
— Orak hiicreli anemi
— Sferositoz
— Paraproteinemiler
— Vaskalitler
« Enfeksiyon
* Radyasyon
« Kronik okluziv arter hastaligi
* Behget hastaligi




Damar duvarina direkt hasar

* Travma
 Cerrahi
— Alt ekstremite
— Ortopedik
— Urolojik
— Jinekolojik
— Abdominal
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Semptom ve Bulgular

Agiklanamayan dispne (+ anksiyete)
Ploretik, akut baslangigli gogus agrisi
Takipne / tasikardi

Hipoksemi — siyanoz

Hipotansiyon / senkop

Hemoptizi, 6ksirik, ates

Geg inspiratuar raller, ronkis
4. Ses, P2 sertlesmesi

Klinik Olasiliklar

Yuksek klinik olasilik

— PTE igin risk faktorleri var

— Acliklanamayan dispne, takipne, ploretik agr

— Aciklanamayan radyolojik bulgular ve kan gazi anormallikleri

Orta klinik olasihk

* Dusk klinik olasilik
— Risk fakt6rt yok
— Bagka hastalikla agiklanabilen dispne, takipne, ploretik agri

— Bagka hastalikla agiklanabilen akciger grafisi ve kan gazi
anormallikleri

* Wheezing

Yaklasim
* Semptom ve bulgular * Ventilasyon / perfiizyon
* Akciger Grafisi sintigrafisi
o AKG  Spiral BT anjiografi
* EKG * Pulmoner anjiografi

(altin standart)
* MRI

Ekokardiografi

D-Dimer * Alt extremite tetkikleri

Arteryel Kan Gazi

* Hipoksemi
— Pa0, <%80
* <40vyas % 29 normal bulunabilir, ancak >40 yas % 3

* Hipokapni
* Respiratuvar alkaloz
« Alveolo-arteriyel gradient artisi ( PO2 A-a)

D-dimer

Koagulasyon sonu fibrin yikim Grinuadar

D-dimerin kandaki seviyesinin PTE tanisindaki degerini
arastiran birgok yayin bulunmakta

Tantyi desteklemekten gok klinik olasilik dustik ve risk
faktori bulunmayanlarda PTE’ yi ekarte etme
yonunden daha degerli gibi gérinmekte

Klinik olarak orta ve dusuk olasilik grubuna giren
hastalarda pratik olarak PTE tanisini ekarte ettigi ileri
strulmekte
— ELISA

* Sensitivite % 95-97

« <500 ng/ml % 95 NPV

* PTE olmayan olgularin ancak % 25’inde diistik D-Dimer

* Yavas test
— Latex aglutinasyon
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EKG Akciger Grafisi
* EKG taniyi kesin koymadigi gibi * Normal akciger grafisi PTE’yi ekarte ettirmez(%40)
+ PTE’yi de ekarte ettirmez * Anormal f.akat nonspesifik akciger grafisi
* Ancak akut perikardit, Ml gibi diger tanilarin _ ﬁ;:f:;ﬂn
dislanmasinda yararli — Efiizyon (%48)
* Tdalgasi, ST segment, sag aks deviasyonu — Hemidiafram elevasyonu (%24)
degisikliklerini iceren nonspesifik bulgular — Hampton’s hump(%35)
« 5,Q,T, patern — Westermark sign (% 7)
. Sggadgl blok — Sag ventrikil ve atriumda genisleme (%12)
. Popul | — Pulmoner arter golgesinde ani kesilme
S;Euali:odr:: ‘eas on — Santral pulmoner damarlarda genigleme (%15)
. viasyonu
Akciger Grafisi Akciger Grafisi

¢ Westermark bulgusu
-emboliye proksimal
pulmoner arterde
genisleme(fokal oligemi)
-duyarh degil
(masif emboli disinda)

-timor, yabanci cisim

* Fleischner bulgusu ' "
-diyaframa paralel fokal | ) .
atelektatik bantlar

-=ic'
F -

aspirasyonu, amfizem

Akciger Grafisi Akciger Grafisi

¢ Hampton’s Hump
— Tabani plevraya oturan
— Tepesi hilusa yonelik

* Hacim kaybi
* Plevral efflizyon

— Kaba bir Gggen seklinde
— Hava bronkogrami
icermeyen
— Homojen opasitedir
- ayirici tanida: pnémoni




Ekokardiyografi

% 80 olguda Doppler US'da sag ventrikile
iliskin degisiklikler, akut sag ylklenme
bulgulan

Sag ventrikdl dilatasyonu, hipokinezi
interventrikiiler septumda sola deviasyon
Bu bulgular nonspesifiktir

Submasif pulmoner emboli kétl prognoz
degerlendirmesinde ve trombolitik tedavi
secenegi acisindan RV/LV (¢ap orani)
kullanilmasi éneriliyor
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Ventilasyon Perflizyon Sintigrafisi

AlYuksek Olasilik (>% 80 emboli)

— 2ya da daha fazla genis mismatch segmenter perfiizyon defekti ya da
gn%rrl\(e)tik toplami buna esit olan defekt (1 genis + 2 orta ya da 4 orta
efekt;

. Orta Olasilik (% 20-79)
1 genis + 1 orta segmenter defekt ya da aritmetik esiti
1 matched v/p defekti + normal akciger grafisi

Dusuk ya da Yiiksek olasilikl olarak net olarak siniflandirilamayan
durumlar

. Dusuk Olasilik (<% 19)

yofniegmental perfiizyon defekti. Akciger grafisindeki lezyondan kiigtik
efekt

.
1w

.
el

— Akciger grafisi normal+normal perfiizyon alanlari ve matched V/P
defektleri

— Normal akciger grafisi+ kiigik perfizyon defektleri

Spiral BT Anjiografi

Tek bir nefeste tiim toraks taranabilir
Rekonstriiksiyon olanagi var

Sensitivite % 72

Spesifisite % 95

Temel olarak subsegmental arterler diizeyinde
duyarsizdir

Pulmoner vaskiiler sistemin gériintilenebilmesi
icin bolus kontrast madde kullaniimahdir
Dolma defekti tani kriteridir

Kontrast tutan veya tutmayan infiltrasyonlar
olabilir

BT Avantajlari

* Kolay uygulanabilir
* Hizl

* Her yerde mevcut
* Direkt (objektif)

BT Dezavantajlari

Subsegmental emboli basarisi diisiik(izole
subsegmental emboli sikhgi < %10

6nemi?)
Radyasyon
Kontrast toksisitesi, allerijisi
Pahali?
BT yapilamayan hastalar %4
- venoz giris,
- kreatinin
- kontrast allerijisi,

Pulmoner Anjiografi (altin standart)

* V-P sintigrafisi nondiagnostik ve klinik siiphe yliksek

ise yapilabilir

* Perflizyon sintigrafisi normal ise yapilmaz
* Bobrek yetmezligi ve kanama egilimi varliginda

kontrendikedir
— PIOPED
« Olim %0,5
« Diger ciddi komplikasyonlar %0,4




Tedavi

Destek tedavisi

Antikoagulan tedavi

— Baglangig tedavisi

— idame tedavisi

— Profilaktik tedavi

Masif PE (>%60) de ilk 1-2 saatte ani 6lim % 8-30
— Trombolitik tedavi

— Cerrahi tedavi
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Hemodinamik Stabilizasyon ve Destek
Tedavisi

¢ Hipoksemi
— Oksijen Pa0,< 60-65 mmHg ise 2-4 L/dk
— Mekanik ventilasyon (Dusuk tv!!)
Hipotansiyon, sok
— Trendelenburg pozisyonu
— Kolloidal sivilar (asiri sividan kagin <500 ml)
— Vazopressor / inotropik (dopamin, dobutamin)
— Vazodilatorler (inh NO)
e GOgls agrisi
— Analjezik
* Huzursuzluk
— Sedatif

Trombolitik Tedavi

Masif Pulmoner Emboli
— Hipotansiyon
— Derin hipoksemi

— Sag ventrikul iskemi ve disfonksiyonu, Sag
ventrikil enfarktiisti(EKO)

— Yuksek olasilikh Sintigrafi
— Kardiovaskuler kollaps
— Oliim

Trombolitik Tedavi

* Zamanlama
— ideal yaklagim derhal uygulama
— ilk 14 giin icinde yapilabilir
* Kontrendikasyonlar
— Son 2 ayda CVA, intraspinal/intrakranial kanama veya cerrahi
Aktif intrakranial hastalik(anevrizma vs)
Son 6 ayda major kanama
Kontrol altina alinmamis HT (>200/110)
Kanama diatezi
Infektif endokardit
Gebelik
Hemorajik retinopati
Perikardit
— Anevrizma
* Komplikasyonlar (Noninvaziv tani sonrasi daha az)
—  Kanama (intrakranial kanama % 1-9) (Pulmoner anjiografi sonrasi %14)
— Ates, alerji, bulanti-kusma, myalji, bas agrisi

Trombolitik Tedavi

Tedaviden 2 saat sonra
— Ortalama PAB %30 azalir
— Kardiak indeks %15 artar

72 saat sonra
— Ortalama PAB %40 azalir
— Kardiyak indeks %80 artar

Heparin ile 2-72 saatte bu indeksler degismez ancak tedavinin
7. gunlnde vaskiler obstriiksiyon diizeyi benzerdir

Antikoagulan Tedavi

Heparin (UnFractionated heparin)

Duslk Molekl Agirlikli Heparin (Low
Molecular weight Heparin-LMWH)

Warfarin




Heparin

Antikoagulan etkiyi antitrombin lll’e baglanarak
gosterir

Yari émriinin kisa olmasi surekli ya da kisa
araliklarla kullaniimasini gerektirir

iV inflizyonda 6nemli yan etkiler (hipotansiyon,
bronkospazm, bulanti, kusma)

Pihtilagma Gzerine etkisi aPTT ile takip edilir ve
amag normalin 1,5-2,5 katina yikseltmedir
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Heparin Kontrendikasyonlari

Aktif kanamalar

Yakin zamanda gegirilmis serebrovaskiler
kanamalar

Kontrolsiiz hipertansiyon

Gi, GU, Solunum sistemlerinden masif kanama
oykusu olanlar

Bakteriyel endokardit
Vaskdlit

LMWH

Yapilan genis calismalarda (Columbus vs) non masif
PTE de VTE rekirrens hizinda, kanama riskinde,
mortalitede UFH ya gore farkfilik sa tanmamis,
rekiirren DVT nin 6nlenmesinde hafif Gstln
bulunmus

Hastanede yatis stresi kisalir, lab monitérizasyonu
gerekmez, segilmis olgularda ayaktan tedaviye uygun

Hastalarin yasam kalitesini ylkseltir

HI‘é’(Heparin—induced—thrombocytopenia)ola5|||é|
azdir

Osteoblastlara baglanma az osteoporoz riski disuk

Bobrek yetmezliginde yari 6mir uzar (morbid obezite
ve bobrek yetmezliginde antiXa ile takip 6nerilir)

Cerrahi Embolektomi

Endikasyonlar:

— Akut masif pulmoner emboli

— Trombolitik tedavi kontrendikasyonu

— Yogun tibbi tedavi ve trombolizise cevap alinamiyanlar

— Ana pulmoner arter subtotal obstriiksiyonu veya ana
dallari

Operatif mortalite %20-50
8 yillik sag kalim %71
Alternatif: Perkitan katater embolektomi

Filtre Yerlestirme Endikasyonlari

Antikoagulan kullanimina kontrendikasyon
Antikoagulan komplikasyonu

Trombektomi, embolektomi yada litik tedaviyle
birlikte

Tromboembolik hastalik yoklugunda profilaksi

Tromboembolism varliginda antikoagilana ek
olarak profilaksi

Endikasyon sinirli, etkinligi tartismali

Vena Cava Filter Consensus Conference 1999

ATS

The Diagnostik Approach to Acute
Venous Thromboembolism
Clinical Practice Quideline-1999

PTE Suphesi
(Klinik, risk f.)

|

V-Q scan/ BT Yiiksek olasilik TEDAVI
1 Hipotansif ve I
Nondiagnostik Ciddi hipoksemik p.anjio —  PTE
l Kiinik stabil
Tedavi
Bilateral alt ekstremite PTEyok—  yok
(USG, IPG, CV, MRI)
Seri inceleme DVTyok ya da \ TEDAVi
Yadaanjio  “ caisma nondiag. DVT var
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Wells Kriterleri

« DVT Siiphesi 3

« PTE disinda daha az olasi alternatif bir tani---------- 3

* Nabiz sayisi >100/dak 1.5

« Son 4 hafta iginde immobilizasyon veya cerrahi-----1.5

* Daha 6nceden DVT/PE---------=-=-mmmm-memmeemmeeeeee 1.5

* Hemoptizi 1

« Malignansi (tedavi altinda, son 6 haftada tedavi gérmis veya
palliatif) 1

¢ Puan PE olasihgi skordaki yiizdesi risk yorumu
0-2 3.6 40 dustk
3-6 20.5 53 orta
>6 66.7 7 yiiksek

PERC (PTE Dislama Kurallari)

Yas < 50 LMWH uygula
Saturasyon >%94(Oda havas'nda) (kontrendikasyon yok ise)
Nabiz <100/dk

DVT/PTE 6ykiisii yok
Son 4 haftada gegirilmis travma, operasyon yok
Hemoptizi yok

Ostrojen kullanimi yok e

Normal A
Tek tarafli bacak sisligi yok

Hepsi mevcutsa ileri inceleme geregi yok

e yox |

The Journal of Arhroprasty Vol 00 No. 0 20]

Prevalence and Risk Factors of
Thromboembolism After Joint Arthroplasty
Without Chemical Thromboprophylaxis in an

Asian Population

Man-Hee Won, MD, Gye-Wang Lee, MD, Tong-Joo Lee, MD, and

2011 YAYIN LARI Kyoung-Ho Moon, MD, PhD
Kore galigmasi(1996-2009)

Diz veya kalga artroplastisi yapilan 1608 hasta
* VTE insidansi %1.99(n=32)
* PTE insidansi %0.24(n=4)

Kadin cinsiyet, SVO 6ykusd, bilateral islem yapilmasi,
revizyon operasyonu riski artiriyor

 Profilaksinin 6nemi vurgulanmig
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Tohoku J. Exp. Med., 2011, 223, 9-15

Detection of Pulmonary Embolism with *"Te-Labeled F(ab),
Fragment of Anti-P-Selectin Monoclonal Antibody in Dogs

Shundong Ji', Wei Fangl! Mingqing Zhu', Xia Bai', Chen \\'arlgj and
Changgeng Ruan'

“Jiangsu Institute of Hematology, T
‘Thrombosis and Hemostasis, Minist
“Depar g
ces & Peking Union Me
*Beljing Chao Yang Hospite
China

rst Afflited Hospital of Soochow Universit, Key Laboratory of
calth, Suzbeu, PR, China
and Fu Wai Hospital, Chinese Academy of Medical

of Nuclear diovascular Institute

cal Universty, Befing, PR,

* P-selektin: trombositlerde ve endotel
hiicrelerinde adezyon glikoproteini, aktif
trombisteki trombositlerde biyomarker

LThes mgong, 201 Feb 2611225

Prevalence of pulmonary embolism in patients with suspected cardioembolic ischemic sfroke.
SipolaP Hedmar N, J2kal3 P, Karaaner AV, Peuhkurinen K, Manninen H,Varnner R.

Departmentof Circal Radilogy, Universy of Easten Find and Kuogio Unive-sty Haspral Kuapio, Frland. pet sipola@iun fi

Abstract
PURPOSE: Vencus fhromboembali can cause bath puimenary emtoism (°E) and paradoxical smbolism in ha prasence o° 2 cardiac rightto-lef shunt. Our aim wasto
prespecival 1ce of PEr pafients wir ith suspected ca endherebyto carify e possible rol2 of paradoical embolism

asacause of schem csiroke.

MATERIALS AND METHODS: Corseculive pelients with sLsoecied =113 meleffemele=7E/27 mean age 62411
tomograohy angiograpty ofthe paimana'y arteries to assess for he presence of FE a3 an edunct pl !
Trenstheracicand fransesophzgze| echocardiograghy were usad b svaluate for patant ‘o-amen ovale iPFO) and card ac defects

RESULTS:P= was found n 4 patients (3.5%!. Only 1 patientwith PE had symploms or s gne suggestve of °E. None of the paients wif PE had infacardiac defcts or PFO. In
the entire study pepulation, afral septal ceectwas detectec in 5 (4%) paients anc FFDin 13 (12%) paiens

CONCLUSIONS: Tne prevalence of °E in patients wihischemic s1oke with suspected cardiogeniz efiology s low. Thie studv doas not support a sigrificant assedaicn
befwaen PE anc cardiogenicischemicsfrcks.

T Thramb Thrombolysis (2011) 31:436-444
DOI 10.1007/511239-010-0519-8

Pathophysiology, clinics and diagnostics of non-thrombotic
pulmonary embolism

* Gianfranco Cervellin -
- Giuseppe Lippi

* Seyrek rapor edilmesine ragmen mortaldir
* Tanimak 6nemli

Fig. 1 Leading causes of non- Pulmonary tumor embolism
thrombotic pulmonary Digstivesystem cancers
embolism emotherapy or radiation

Sargical esction of thetmr mass

Fat embolism
= Bunt raums

= haute pencreatits
=g

NON-THROMBOTIC et
PULMONARY EMBOLISM

= Streptocacc
= Bactercides
= Sphingomonas paucimobils
L = Agromenas specis
Amnlotc fuid ambalsm.
suction of Labor with vaginl prostagianain
file prenancy
e of forceps
Fetal presentation

lodgement of medical devices
dnated contrst agents

= Hyaluronic acid

* Intravenously njection of oral medications

Gas embolism
= Surgea procedures
b

» Carbon dicwide
» High altcude
» Diving

‘Thrombosis Research 127 Suppl. 3 (2011) S13-516

Contents lsts available at ScienceDirect

Thrombosis Research

journal homepage: www.elsevier.com/locate/thromres

The diagnostic management of acute venous thromboembolism during pregnancy:
recent advancements and unresolved issues

M. Tan*, M.V. Huisman
Section of Vascular Medicine, Department of General Internal Medicine - Endocrinology, Leiden University Medical Center, Leiden

¢ LEFt(L=Left leg symptoms, E=baldir cevreleri arasindaki fark
>2 cm, F=ilk trimesterde prezentasyon)(sensitivite ve NPV
%100)

* Gebelerde D-didemr cut-off degeri yukseltilmeli mi?
* Dusuk dozlu CT?
* CTvsVQ

10



Clinically suspected seute PE

Symptomatic VT

NoDVT
‘ o |
Anticoagulant
1 reatment
Normal High No PE e Non-
probability || disgostic | | excluled | | confirmed | | disgnostic
.
PE PE CTscan o Anticoagulant | [ vQ seanar
ecluled | | cofimed PA reatment PA
Anti '
reatment
Fig.2 for suspected PE CT: computed tomography; CUS; compression ultrasonography; DNT: deep venous thrombosis; MRI; magnetic

resonance imaging: PA: pulmonary angiograply: PE: pulmonary embolism;
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| Clinically suspected acute DVT |

l

| cus |

L ]
Clinically suspected iliac DVT Anticoagulant
{pain in back or buttock/swelling treatment

upper part of lower limb})

;
Duplex Doppler

| Normal | | Abnormal || Absent flow | | Flow present |
DVT excluded Anticoagulant
treatment

Fig. 1. Diagnostic algorithm for suspected DVT during pregnancy. CUS: compression
ultrason DT s - MR

cuUs
{after 1 week)

Consider CT
venography or MRT

JACC April 5, 2011

)

Volume 57, Issue 15

& vo
VASCULAR DISEASE
CLINICAL AND OF AND PULMONARY
THROMBOEMBOLISM
ACC Poster Contributions

Emest N. Morial Convention Center, Hall F
Monday, April 04, 2011, 9:30 2.m.-10:45 a.m.

Session Title: Venous i v E y i
Abstract Category: 12. Venous Thrombosis/ Pulmonary Embolism/ Pulmonzry Hypertension
Session-Poster Board Number: 1078-131

Authors: Jae-Sun Uhm, Hae-Ok Jung, Chan-Joon Kim, Soo-Yeon Jung, Gee-Hee Kim, Suk-Min Seo, Woo-Baek Chune, Ho-Joong Youn, Ki-Bai Seung,
Seoul St. Mary's Hospital, Seoul, South Korea

* PTE ile hospitalize 300 hasta
* Provoked(klasik risk faktorleri olan)vs unprovoked
* Provoked PTE’de yiiksek mortalite(P<0.001)

1 Care (011) 26 22341 22009
Journal of
Critical Care

ELSEVIER

PROphylaxis for ThromboEmbolism in Critical Care Th'al
protocol and analysis plan

Deborah Cook *"* !, Maureen Meade*® *, Gordon Guyatt*® !, Stephen D. Walter>?,
Diane Heels-Ansdell"", William Geerts"', Theodore E. Warkentin®* ",

D. Jamie Cooper®™?, Nicole Zytaruk®?, Shirley Vallance®*, Otavio Berwanger!,
Marcelo Rocha"", Ismael Qushmaq"", Mark Crowther® 91
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¢ PROTECT-sonuglardan once ¢alisma protokoli
ve analizini anlatan makale

¢ Cook DJ et al.Prophylaxis of
Thromboembolism in Critical Care(PROTECT)
Trial:a pilot sudy. J Crit Care. 2005
Dec;20(4):364-72.

* Unfraksiyone heparin(5000 U sc)/giin) veya
LMWH (deltaparin)(5000 U sc) vs plasebo

Thrombosis Research xcx (2011) xc-o0x

Contents lists available at ScienceDirect
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A systematic review of rivaroxaban versus enoxaparin in the prevention of venous
thromboembolism after hip or knee replacement

Song Turun’?, Liao Banghua®, Yin Yuan®, Li Zhenhui®, Nie Ying®, Chen Jin ®*

* West China Hospital/West China medical school, Sichuan Universiy, ChenduChina
® Chinese Evidence-based medicine center, West China Hospta ofShichuan Universit, Chengds, China

* 15246 hasta igeren randomize kontrolli 8 galisma

» Kalga veya diz protez operasyonlarinda ven6z
tromboemboliyi 6nelemede rivaroxaban enoksaparine
Ustin

* 30 glinden uzun tedavi 6nerilmekte
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Systematic review: Diagnostic accuracy of clinical decision rules for venous
thromboembolism in elderly

RN. Siccama?®!, KJ.M. Janssen®*!, N.AF. Verheijden?, R. Oudega?, L. Bax®®,
JJ.M. van Delden?, K.G.M. Moons?
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AanThorec 3urc. 2011 Har§1(3]728-22.

Improved outcome of surgical pulmonary embalectomy by aggressive intervention for criically il patients.
Fukudal, Taniquehi §, Futu K, inakawa N, Dafocw K Sumuki®,

Deparment of Troracic and Cardinvasclar Surgery, Hiossk Universty G Aomor, Japan. kucfi FiossiLacp

Abstract
BACKGROUND: Acts massiv puimenaty tomooembalismis  sreatening discrder, ard poptestment s necessay We anazed the oceme o pu monary
embelectomy formassive pJimanary emoelism

METHOD3: Ningfeen pafients wio underwent pulmonar embalectomy Y jcaied Average ace o pafients was 59 yazrs, ard 73% were ‘emale. Most
patients had maseivz or submassive pulmanary tromboembol dislacgng infothe rrain pulmanaytrurk o bilateral ain pulmanay aterizs. Hemedymamics of most
patients were unstable. Twc patien's required ercutaneaus cardiopuimarary suppor. efare emaolec.omy, and 4 recu red cardiopu manar resuscitaton. In pafents,
trambalsis was nefedtie

RESULTS: Al paents ndenwent emergen Fu anary emoolecemy.Operaive morality was 53% No paents e btednewy cereloped neurolcic camate Tengear
sunialrate as 83.% £ 87,

CONCLUSIONS: y fomv eaes cricell il pefiants having azLte massive pulrnzry trombozmbalism. e rusteval
an algoritin that inc udes surgical smbolectomy s one cf several therapeufc aptions.

e p pelits with
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Pulmonary Embolism

Clinical Characteristics, Management,
and Outcomes of Patients Diagnosed With Acute
Pulmonary Embolism in the Emergency Department

Initial Report of EMPEROR (Multicenter Emergency Medicine
Pulmonary Embolism in the Real World Registry)

Charles V. Pollack, MD,” Donald Schreiber, MD,} Samuel Z. Goldhaber, MD, David Shattery, MD,§
John Fanikos, RPr, MBA,| Brian J. O'Neil MD,{ James R. Thompson, MD,# Brian Hiestand, MD,™*
Beau A. Briese, MA, MD,f+ Robert C. Pendleton, MD,# Chadwick D. Miller, MD, MS §§

Jefirey A. Kline, MDJ|

Philadelphia, Pennsylvania; Stanford, Caiifornia; Boston, Massachusetts; Las Vegas, Nevada; Deirait, Michigan;
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* Ulusal, prospektif, cok merkezli, gézlemsel

* 26 ay(1 Ocak 2005-29 Aralik 2008)

* 22 acil servisten 2408 dahil edilen hastanin
1880’inde konfirme PTE

Tani %88 pulmoner BT anjiografi ile(n=1654),
VQ(n=82), pulmoner anjiografi(n=91),PTE
semptomlu DVT(n=51),pulmoner MRI(n=2)

m Risk Factors for DE and Comorbid Conditions* m Siggem ol Symyinam =t Pronssttios

Table 4 Status and

Al Patients Confirmed PE PE Not Confirmad
Functional Status (n = 2.408) (n = 1.880) (n = 528)
Dependent upon caregivers 174(7.2) 137 (7.3) 3T (7.0)
Dependent upon family 180 (7.4) 134 (7.4) 46(87)
Independent but disabled 174(7.2) 123 (8.5) 51(07)
Independent employed 1880 (78.4) 1,488 (79.0) 394 (74.6)

vaives are o (%)
€ — puimonary smooiism,

Table 5 In-Hospital and 30-Day Outcomes

Confirmed PE PE Not Confirmed

Feature (n = 1.880) (n = 528)
All-cause mortality in-hospital &3 (3.4) 22 (4.2)
Death from PE 20(11) &(1.1)
Death from hemormhage 3(0.18) 1 (0.19)
Death from other 40(2.1) 15 (2.8)
Allcause death within 30 days 102 (5.4) 37 (7.0)
Recurrent PE within 30 days 49(2.6) 10 (1.9)
New DVT within 30 days 11 {0.58) 2 (0.38)

Confirmed BE PE Not Confimed Confimed PE PE Mot Confirmmcd
Feature n= 18800 m = 528) Featurs. im = 1880} (n = £28)
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Tartisma Eve Mesaj

e Tum vakalar igin 30 giinlik mortalite %5.4

* Heparinoid ile antikoagiilasyon tiim fatal
olgularda rolatif olarak ge¢ baslanmis SU P helenmek sart

» Oneri: en kisa siirede, tani konur konmaz
antikoagilasyona baslamak
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