
Appendix 4.  DEFINITIVE DIAGNOSIS OF PULMONARY EMBOLISM†  
Adapted from:  (1) Wells et al. Emergency diagnosis of pulmonary embolism. Ann Interm Med 2001;135(2):100. 
(2) Musset D, Parent F, Meyer G et al. Lancet 2002;360:1915. 
(3) Kearon C. Diagnosis of pulmonary embolism. CMAJ 2003;168(2):191. 
(4) Perrier A, Roy P-M. Aujesky D, et al. Diagnosing pulmonary embolism in outpatients. Am J Med 2004;116:293. 
 
 

† Exclusion Criteria for Using Algorithm
- pregnancy 
- oral anticoagulant therapy for more than 24 hours 
- age < 18 years 
- suspect DVT of upper extremity as source of PE 

What is probability of PE based 
on clinical assessment? 

(Appendix 1) 
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and 

VQ Scan  or  Helical (Spiral) CT  

D-dimer assay* 
(sensitivity at least 85%) 

Negative 

Positive 

No treatment 
 

Low Probability
VQ Scan Normal

Inconclusive 
• VQ Scan non-diagnostic 

or 
• CT normal or non-diagnostic
(intraluminal filling defects confined to 

subsegmental pulmonary arteries) 

High Probability
VQ scan  

high probability  
or 

CT positive  
(intraluminal filling defects 

in segmental or larger  
pulmonary arteries) 

Treat

Ultrasonography 
of proximal veins 

Positive 

Further assessment required 
 
If VQ scan was initial test and was non-
diagnostic, consider  
(1) Serial ultrasonography (after 1 and 2 weeks)

or 
(2) Manage according to initial probability plus 
D-dimer 

• High probability plus positive D-dimer→additional 
testing  [helical CT, angiography, venography] 

• Low or moderate probability plus negative D-dimer→ 
No treatment 

• Other combinations, repeat ultrasonography in 1 week
 
If CT was initial test and was either normal or 
non-diagnostic, recommend VQ scan and/or 
angiography 

Negative 

* If very sensitive D-dimer (rapid ELISA) used:
• negative result (<500 µg/L) excludes PE  
• positive result can be followed by VQ scan or 
venous ultrasonography and/or helical CT  
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