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[TAPAT'ONTEZ KINAYNOY

AIDS (lupus anticoagulant)
Antithrombin [II ANETAPKEIA
Behcet disease

Blood type A

ErKAYMATA

KAOETHPEZX

XMO

2KA

ENAOOAEBIA XPHZH OYZIQN
MAAAIOTEPH T M.E. H DVT
OIZTPOIONA

KATAITMATA

AIMOAYTIKH ANAIMIA
YMEPAITTIAAIMIA

MAXY ZAPKIA

HAIKIA



TABLE 2. RerorTED Risk FACTORS
FOR THROMBO EMBOLIC DISEASES.

Risk Facror

High risk

Immobilization =3 days

Recent surgery (within past 3 wk)
Multiple trauma

Previous deep venous thrombosis or

pulmonary embolism
Cancer
Pregnancy or postpartum period
Heart failure
Coagulation disorders
Moderate risk
Varicose veins
Estrogen or progesterone treatment
Age =40 vr
Obesity
Tobacco use
Nephrotic syndrome

No. oF
PaTIENTS

4
l*
1*

*One patient reported undergoing recent surgery
for varicose veins associated with immobilization.
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[MTPOAIAGEZIKOI NMAPATONTEX2

SURGERY* -XEIPOYPTEIO

Major abdominal/pelvic surgery

Hip/knee replacement

Postoperative intensive care

OBSTETRICS —T'YNAIKOAOTI'IKH MA©OAOT IA

Late pregnancy

Caesarian section

Puerperium

LOWER LIMB PROBLEMS —-TAOOAOI'IA KATQTEPOY AKPOY
Fracture

Varicose veins

MALIGNANCY -NEOMNAA>XMATA

Abdominal/pelvic

Advanced/metastatic

REDUCED MOBILITY —MEIQMENH KINHTIKOTHTA
Hospitalisation

Institutional care

MISCELLANEOUS -AIA®OPA

Previous proven VTE



[MTPOAIAGEZIKOI NMAPATONTEX2

MINOR RISK FACTORS
CARDIOVASCULAR -KAPAIATTEIAKO
Congenital heart disease

Congestive cardiac failure
Hypertension

Superficial venous thrombosis
Indwelling central vein catheter
OESTROGENS -OIZTPOIONA

Oral contraceptive

Hormone replacement therapy
MISCELLANEOUS

COPD

Neurological disability

Occult malignancy

Thrombotic disorders

Long distance sedentary travel
Obesity

YMNEPOMOKYZTEINAIMIA
ANTIOQZDOAITMIAIKA ANTIZQMATA
ANTIMHKTIKO TOY AYKOY



KAINIKH EIKONA-2YMINTTQMATA

AIDONIAIA AYZTINOIA
TAXYTINOIA

NAEYPITIKO AATOX
AIMOINTY2H

2 THOAI' XH

2YT'KOITIKO ETMNEIZOAIO




KAINIKH EIKONA-2HMEIA

TAXYKAPAIA

TAXYTINOIA

[MTYPETOZ

2YPIFMOX
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AIATAZH QAT ITIAQN
[MPO2ZOETOI KAPAIAKOI TONOI
KYANQ2H

YINOTAZH

KYKAOPOPIKH KATEPPEIWH



Table 3 Clinical characteristics of patients with

suspected PE in the emergency department (adapted
from Pollacket al. (2011)).%

Feature PE confirmed PE not confirmed
(n=1880) (n=528)
Dyspnoea 50% 51%
Pleuritic chest pain 39% 28%
Cough 13% 13%
Substernal chest pain 15% 7%
Fever 10% 10%
Haemoptysis 8% 4%
Syncope 6% b%
Unilateral leg pain 6% 3%
ook [

DVT = deep vein thrombosis.



EPI'A2ZTHPIAKH AIAI'NQ2H

AEPIA AIMATO2

A/A ©OQPAKA

HKI (taxukapdia,S1,03,T3)
D-Dimers
YTINEPHXOIPAOHMA KAPAIAZ

2[NINOHPOI'PAOHMA AEPIZMOY-
AIMATQ2EQ2

High-resolution multidetector computed
tomographic angiography (MbCTA-overall negative
predictive value >99%. )




Table 4 Clinical prediction rules for PE

Wells rule Original version™ Simplified version!
Previous PE or DVT 15 |
Heart rate =100 b.p.m. 1.5 |
Surgery or immobilization within the past four weeks 1.5 |
Haemoptysis 1 1
Active cancer | |
Clinical signs of DVT 3 1
Akernative diagnosis less likely than PE 3 |

Clinical probability

Three-level score
Low 01 N/A
Intermediate 26 NIA
High =7 MNiA

Two-evel score
PE unlikely 04 01
PE bkely 25 =2

Revised Geneva score Original version® Simplified version"™*
Previous PE or DVT H |
Heart rate

75-94 bpm. 3 |

=95 b.pm. 5 2
Surgery or fracture within the past month 2 |
Haemoptysis 2 |
Active cancer 2 |
Unilateral lower limb pain 3 |
Pain on lower limb deep venous palpation and unilateral cedema 4 |
Age >65 years | |

Clinical probability

Threeslevel score
Low 0-3 o1
Intermediate 4=10 2-4
High =11 =5

Twesevel score
PE unlikely 0-5 0-2
PE Fkely 26 =3

bipm.= beats per minute; DVT = deep vein thrombosis; PE = pulmonary embolism.



Suspected PE with shock or hypotension
CT angiography immediately available
|

No® Yes
l—l |
Echocardiography
RV overload"
! | y
CT angiography
No Yes —= “i:;’_dble —  CT angiography

i patient stabilized

i ]

I ' !

No other test available® positive negative

or patient unstable

1
1
1
:
L i
;
1
1

Search for other causes PE-specific treatment: Search for other causes
of haemodynamic instability ftmTmooo > primary reperfusion® of haemedynamic instability

CT = computed tomographic: PE = pulmanary embolism; RV = right ventricular,

“Includes the cases in which the patient’s condition is so critical that it only allows bedside diagnostic tests,

BApart from the diagnosis of RV dysfunction, bedside transtheracic echocardiography may, in seme cases, directly confirm PE by visualizing mebile thrombl in the right heart
chambers. Ancillary bedside imaging tests indude transoesophageal echocardiography, which may detect emboli in the pulmonary artery and its main branches, and bilaterzl
compression venous ultrasonography. which may confirm deep vein thrombosis and thus be of help in emergency management decisians.

“Thrombolysis: aliernatively, surgical embolectomy or catheterdirected treatment (Section 5).

re 3 Proposed diagnostic algorithm for patients with suspected high-risk PE, i.e. presenting with shock or hypotension.



v

Assess clinical probability of PE
Clinical judgment or prediction rule*

l l

Lowlfintermediate clinical probability High dinical probability
or PE unlikely or PE fikely
Dadimer
|
negative positive
CT angiography CT angiography

| |

mo PE PE confirmed- no PE PE confirmed”
! | | | |

Mo treatment®

b
or investigate further® Treatment

Mo treatment® Treatment®

CT = computed tomegraphic PE = pumanary embolism

“Two alternative classificaten schames may be used for clinical probability assessment, |.e. a three-leve! schemea (clinical probabilicy defined as low, intermediate, or high) or a
twidevel scheme (PE unlikely o PE likely). When using 2 mederately sensitve assay, D=dimer measurement should be restricted to patients with low chnical probablity or a
PE-unlkely classification, while highly sensitve assays may alie be used in patients with intermedizte clinical probabdity of PEMote that plasma D-dimer measuremeant is of limited
use in suspected PE occurring i hospitalized patients,

FTreatment refers 1o anticoagulation trestment for PE.

“CT angiogram is considered to be diagnestic of PE if it shows PE at the segmental or more proximal kevel

“In caze of a negative CT angiogram in patients with high clindeal probability, further investigation may be considered before withhalding PE-specific treatment.

‘oposed diagnostic algorithm for patients with suspected not high-risk pulmonary embolism.
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AIADQOPIKH AIAI'NQ2H

[INEYMONIA/BPOIXITIAA

AZOMA

[MAPO=YNZH XPONIAZ ATIO®PPAKTIKHZ NINEYMONOITAGEIAZ
EMOPAIMA MYOKAPAIOY
[MINEYMONIKO OIAHMA

Al XQAH> AIATAPAXH

AIAXQPIZMOZ AOPTHZ

KAPAIAKOZ EMNIMQOMATIZMOXZ
NEOIAAZIA MINEYMONOZ
MPQTOMNAGHXZ NMNEYMONIKH YTIEPTAZH
AINMQAHZ EMBOAH

[INEYMOOQPAKAX

MYOZKEAETIKO AATOZ



OEPAIIEIA

OPOMBOAY2H
EMBOAEKTOMH

HITAPINH(emiTaxuvel Tn dpaon TNG

avTiBpouRivnc )
KOYMAPINIKA ANTINTHKTIKA

NOACs
PINTPO KATQ KOINHZ OPAEBAZ




[MAEYPITIKH 2YAAOI'H



[TAGODY2IOANOIIA

O UTTECWKOTAG ,OTTAAXVIKOG KOl TOIXWHATIKOG
KQAUTITOVTAI ATTO OTPWHA HECOBNAIGKWY KUTTAPWY TTOU
ETMKAAUTITEI OTPWHA GUVOETIKOU I0TOU KAl AIPATWVETA
QTTO TQ CUCTNMAOTIKA TPIXOEION.

O UTTECWKOTIKOG XWPOG TTEPIEXEI EVA AETITO OTPWHA
TTAEUPITIKOU UYPOU,TTOU QUCIOAOYIKA TTAPAYETAI OTO
HEYAAUTEPO UEPOG TOU ATTO TA TPIXOEION TOU
ToIXwpaTikou utreCwkoTa(0,1-0,2 mi/kg 2.B.)

H atToxeteuon yivetal Je Ta AEUQAyYEia TOU TOIXWHATIKOU
UTTECWKOTA pE pUBUO 20-30 @opeg HEYOAUTEPO ATTO TNV
TTapaywyn

Duololoyika To TTAeUpITIKO uypO €xel Ph 7,60, TpwTElvn
< 1,5 gr/dl,kdttapa 1500/mi(povokuTtTapa)



[TAGODY2IOANOIIA

* YYpO ouOOWPEUETAI OTAV O PUBUOC TTAPAYWYNGS

gival upnAOTEPOC TOU pUBUOU aTtToppOPnONC.
Mnxaviouoi CUCOWPEUONG.aUCNUEVN
UOPOCTATIKN TTIECN,MEIWHPEVN KOANOEIOWOUWTIKN
TTiEon,augnNUEVN ayyElakn
OIATTEPATOTNTA,OIAdIO@PPAYMATIKN METOKIVNON
QOKITIKOU UypouU,pncn Bwpakikou TTOPOU.
Mnxaviouoi HEIWPEVNG ATTOPPOPNONG:ATTOPPAEN
AEUPAYYEIWV,aUCNON AYYEIQKWY TTIECEWY OTN
OUOTNUATIK KUKAO@OpIa



AlIIAPQMA-E=IAPQMA

o AIIAPQMA:ueTaoAR cuoTNUATIKWY
TTAPAYOVTWYV (TTIECEWV) TTOU £TTNPEACOUV TNV
TTapaywyn Tou uypou

 EZIAPQMA:ueTaBoAn utreCWKOTIKWY
ETTIPAVEIWV

 KPITHPIA LIGHT

< AOIOz MPQTEINHX YTPOY/OPQY>0,5

“ ANOI'OZz LDH YI'POY/OPOY >0,6

“ LDH MNAEYPITIKOY >2/3 LDH OPQOY

ANABOYMINH OPOY-AABOYMINH YT'POY > 1,2 GR/DL



AlIIAPOQOMATIKEZ 2YANOIEZ

Mivakar 123+1, Ymelookomo] ouMoye kan mvepoidpae

Aubpapara
Loygopryike) kepbai] avemdpeia, oupobidpakos, kipwar-aakimg, puSoiua, vegpaokd advpopo, mepirovaikd K-
Boipon, keonfere, amGgpay v kofhng ghéfag, arehexraota




E-IAPOMATIKEZ 2YAANOIEX

ESiSpwpata

AOIUWON VOOTHATOL: TIAPATIVELHOVIKI, EPTIONHA, PUPATIWOT), aoTrEPYMwOT, BAacTOPGKWON, KPUTITOKOKKWOT), I0TOTTAG-
OpWOT), KOKKIDIOEIHOPUKWOT, 10YEVEIS AOIHWEEIS, VOKapdimaT, akTIVOpUKwOon, Trapayovipioon, apoiBédmon.

[Nabroeig Tov yaoTpevepikou: TTayKpeaTimida, TaykpeaTiki pevSokdaTn, SiGTpnon olcogdyou, XEIPOLPYIKT eTTEpPoon
KOINGG, HETG oTTé OKANPOBEpaTTEiQ, ATTGOTNHCK.

labrjoeig Tov koAAaydvou: pevpaToeibis apBpiTda, CLOTNUATIKGS EpLBNpATOSNG AUKOS, TUVEPOpO Sjdgren, ayyelTida
Churg-Strauss, oikoyevig pecoyeiakds TpeT6s, avoooBAXOTIK Aeppabevoddeia.

Nooog HIV¥: oGprapa Kaposi, TTapomrveupoviK, pupaTioon, ukaipliokég AoipmdEeis, GAeg KOKONOEIES.

KakonBeia: peTaoTatiké Kapkivoua, Aéppopc, peoodnAinpa, Aevxaipic, TOMaAS puéAwpa.

AEUPIKEG TTAONOEIG: XLAOBDPAKAS, GOVOPOLO KITPIVAV VUXIWV, AEHPOYYEIOAEIOHVOPETWON.

Ddppaka: VITPOQOLPAVTOIVN, ApIMdAPEVN, SavTpoAévn, peBuoepyidn, TrpokapPadiv, PAPUAKELTIKGG AVKOC, Bpwpokpu-
TV, PIvO&IGIAN, pTrAeopukivn, peboTpeSdm, prtopukivn

Aidpopat: Tivevpioviki epBolr], oapkoeibmon, kohodng cuAoyr} oTré apiavto, 0OVEpopo Meigs, aKTIVOBEpaTTE(R, CIHOAE-
PAKAG, HETG OTTO BWPAKOTOUH.

*HIV: 166 avBpwTTivig avogoaveTTapKeIoS.

952




KAINIKH EIKONA-2HMEIA

A2YMIOTQMATIKOI AZOENEIX
NAEYPITIKO AATOX

MH TMAPATI QI'KO2 BHXAZ
AY2TINOIA

EMNKPOY2ZTIKH AMBAYTHTA
AlMNOZIA WIOYPIZMATOX
MEIQMENEZ ®QONHTIKEZ AONHZEIX
[NAEYPITIKH TPIBH




EPIA2ZTHPIAKH AIEPEYNH2H

» [ENIKH INMAEYPITIKOY YI'POY
* BIOXHMIKH ANAAY2H

« XPQ2EIX

« KAAAIEPTEIEZ

« KYTTAPOAOI'IKH EZETA2H



CT Image with Loculated
Pleural Effusion on the Left

Fluid is
here, but
If not
loculated
(stuck in a
pocket)
would
be here




Chest X-Ray with Pleural
Effusion on the Left




FPlewural effusion
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[INEYMOOQPAKAX

* AIAOYT'H AEPA 2THN YTIEZQKOTIKH
KOINOTHTA

« AYTOMATOI(NMPQTOINAGEIZ-
AEYTEPOIAGEIX)

 TPAYMATIKOI



KAINIKH EIKONA
[INEYMOOQPAKA-2HMEIA

AYZTINOIA

NAEYPITIKO AATOZ

TAXYKAPAIA

BPOI'XIKH ANATINOH

YMNEPZADHZ NMNEYMONIKOZ HXOXZ EMIKPOYZTIKA
A/A ©QPAKA 2E BAGIA EKITINOH

KAPAIAKOZ EMNIMQOMATIZMOZ



