


Epidemiology 
 Relatively common disorder 

 affects about 650,000 individuals in 
U.S./year 

 
 10% will die within the first hour 

 Responsible for 5% of all sudden deaths 
 

 Correct diagnosis is made in only 10-30% 
of cases 
 

 Up to 60% of autopsies will show some 
evidence of past PE 



Epidemiology 
 90-95% of pulmonary emboli originate in 

the deep venous system of the lower 
extremities 

 

 Rarer locations include: 
 Uterine and prostatic veins 

 Upper extremities 

 Renal veins 

 Right side of the heart 





Mid-August 

26 y/o male, 300 lbs. 
 

Development of gradual-severe 
calf pain over the duration of a 
week 
 

Noticeable lower right leg 
swelling by the end of the week 
 





Mid-August  

Pt. contacts his personal MD 
 Homan’s sign 

 
 



Mid-August 

MD sends him to local 
hospital for vascular scan 

 

Diagnosed with deep vein 
thrombosis 
 



Deep Vein Thrombosis 

 Inflammation of a vein with 
resultant thrombus formation 
 
 



Thrombus formation 
is rapid in areas 

where blood flow is 
slower 



Deep Vein Thrombosis 
 



 
 

Thrombus 



Labor Day Week - Tuesday 

 Pt. returns to the local hospital with  
unexplained dyspnea and pleuritic chest 
pain  
 

 Monitored for 24 hours and multiple small 
emboli are discovered in the lung fields 
 



Labor Day Week – Wed. 
 Transferred to the hospital for insertion of 

a Greenfield filter 



P.E.        The Wind-Up 

Hypercoagulability Venous Stasis 

Vessel Wall Irritation/Injury 

Virchow’sTriad 

Immobility, prolonged 
bed rest, obesity 

Birth control pill use, 
atrial fibrillation 

Venipuncture, 
fractured bone, 

thrombophlebitis 



Other Risk Factors 
 CHF/AMI/SLE 

 

 Malignancy 
 Chemotherapy 

 

 Pregnancy 
 post partum  

 

 Prior DVT 

 

 Old age 

 



P.E.        The Pitch 

 “Classic” presentation 
 Abrupt pleuritic chest pain 

 Shortness of breath 

 S/S of hypoxia 

 

 

 Complaints of nagging, non-specific 
symptoms  
 Weeks before death 

 40% had seen their personal MD during this time! 1 



History 

 Back pain 

 Shoulder pain 

 Upper abdominal 
pain 

 Syncope 

 Seizures 

 Productive 
cough 
 

 High fever 

 Rales/crackles 

 S3 or S4 gallop 

 Cardiac murmur 

 Hiccough 

 Chest wall 
tenderness 
 



The Event 

Late September afternoon 
 

1400  
 Cutting grass  
 
 
 



The Event 
1600  

 Comes in and tells his wife that he’s not 
feeling well and a little dizzy  

 She tells him to go rest until dinner 
 Retires to his room  

 
 

1734 
 Wife finds pt. in bed 
 Cyanotic 
 Unresponsive 
 

 



The Event 
 1735 

 EMS called to the residence 
 

 1740 
 EMS unit arrival and initial assessment 
 Pulseless and apneic 
 CPR initiated 
 Backup unit summoned 

 

 1745 
 Second EMS unit arrives 
 ECG = asystole 
 Intubation 

 Clear lung sounds, good chest rise, cyanosis persists  



The Event 

 1752  
 Pt. moved to squad 
 1 mg epinephrine 
 1 mg atropine 

 

 1758 
 ER arrival  
 1 mg epinephrine x 2  
 No change in ECG, color 

 

 1831 
 Resuscitation ceased, pt. pronounced 

















Thanks for all you do! 

Christopher Ebright 
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