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Are Low Risk Pulmonary Embolisms Being
Overtreated in the Emergency Department?
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1. INTRODUCTION

AUTHOR
Pulmonary embolism (PE) is a life-threatening condition
Roya Tehrani in which a blood clot blocks off the pulmonary arteries
and obstructs blood flow to the lungs.! It is most often
University of Maryland Medical the consequence of a blood clot in the deep veins of the
Center, United States lower extremities traveling to the lungs.! Patients with
EDITED BY PE typically present to the ED with symptoms such as

chest pain, shortness of breath, dizziness, and cough.?
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Emergency medicine (EM) physicians typically use

University of Maryland Medical Computed Tomography (CT) imaging to make a

Center, United States diagnosis.?2 Then, a Pulmonary Embolism Severity Index
(PESI) is assigned to the patient.2 This is measured

REVIEWED BY through considering the patient’s history, demographics,
and risk factors.?2 A higher PESI is associated with a

Nikki Emamian higher risk PE.2 Decisions regarding treatment are made

with consideration to both their CT findings and PESI.2
University of Maryland Medical
Center, United States There has been a long term debate in the EM field
surrounding how aggressively low risk PEs with
TABLE OF CONTENTS concerning CT findings should be treated. Some believe
that treating low risk PEs with hospitalization and
greater resource utilization is vital for improved clinical
outcomes, while others believe that overutilization of
resources and hospitalization may cause more harm than
good to an otherwise low risk patient.?
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2. PRIMARY FINDINGS

O’ Hare et al. conducted a cohort study with 817 adult patients who were
diagnosed with low risk PEs, with or without a concerning CT finding, to analyze
differences in their treatment and clinical outcomes.? To do so, the study collected
data regarding patient discharge rates, additional testing, and mortality rates at
days 7 and 30.2 It was determined that 7.8% of patients without concerning CT
findings were discharged, compared to a 2% discharge rate for patients with
concerning findings.? Patients with concerning CT findings had a 23.2% rate of
having a frequency of point-of-care ultrasonography, while those without
concerning findings had an 8.3% rate.? Patients with concerning findings also had
a higher rate of transthoracic echocardiography at 57.6%, compared to 27.2% in
the group without concerning findings.? When analyzing clinical outcomes, it was
found that neither low risk group had any mortalities at days 7 or 30.2 These
results indicate that patients with low-risk PEs and concerning CTs were
discharged at a lower rate and received increased testing without experiencing
worse outcomes.

3. HOW THIS IMPACTS PATIENT CARE

Finding a balance between satisfactory treatment of patients with PE while
avoiding unnecessary utilization of medical resources is a current struggle in the
EM field. The study’s findings that patients with low risk PEs receive an increased
rate of imaging and hospitalization while not experiencing worse clinical
outcomes may shift the initiative for EM physicians to hospitalize and
aggressively treat patients with concerning CT findings that are otherwise low
risk. This may increase outpatient treatment of PE, and subsequently decrease
overutilization of resources, risk, and unnecessary costs that come with additional
testing to patients.
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