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P ulmonary embolism (PE) is a
common and potentially lethal con-
dition, and is responsible for around
10% of all hospital deaths.! Further-
more, the death rate has not changed
significantly in the past 30 years.
These figures highlight the impor-
tance of detecting and treating PE
since death from this disease is rare
once treatment is started. This article
reviews the methods by which pul-
monary embolism is diagnosed cur-
rently and highlights the opportuni-
ties which now exist with newer im-
aging techniques.

Clinical
evaluation

The clinical manifestations of PE
are non-specific. Individuals signs and
symptoms, and additional tests such
as the ECG and measurements of ar-
terial blood gases are poor discrimi-
nators. In the PIOPED study? a high
clinical likelihood was correct in 68%
of cases and a low clinical likelihood
was correct in 91%. The inference
here is that clinical assessment is bet-
ter at excluding PE than positively
identifying it. Unfortunately, a large
proportion (64% in the PIOPED
study) of clinical assessments are non-
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committal (indeterminate probabil-
ity) and this is likely to account for
the fact that the prevalence of PE in
patients in whom the disease is sus-
pected is usually below 30% in most
series. Nevertheless the need for ac-
curate clinical assessment needs to be
empbhasized since the clinician’s a
priori assessment of the likelihood
of the presence of PE in individual
cases is integral to the meaningful
interpretation of ventilation perfusion
scintigraphy.

Chest
radiology

All patients suspected of having
pulmonary embolism should have a
chest radiograph performed. Some
radiographic features may suggest the
possibility of PE such as a raised
hemidiaphragm associated with a
small pleural reaction and an adjacent
area of pulmonary consolidation or
atelectasis. However, these appear-
ances are non-specific and are only of
indirect value. The classical radio-
graphic features described by Hamp-
ton (a pleurally based coned shaped
pulmonary opacity) and Westermark
(regional oligaemia with central vas-
cular enlargement or cut off) once
thought to be characteristic of PE are
neither sensitive nor specific enough
to be helpful in the diagnosis. One of
the major reasons for performing
chest radiography is to demonstrate
abnormalities that may mimic pulmo-
nary embolism such as pneumonia,
bronchial carcinoma or a pneumo-
thorax. Furthermore, an understand-
ing of the chest radiographic appear-
ances is essential for the accurate in-
terpretation of ventilation perfusion
scintigrams.
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