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:Embolism'is the mosi comrhon cause of pulmo-

nary .death among hospitalized: patients;. and

. when its secondary effects are also taken into
account, it may well be the most common-cause -
" of all deaths in the hospital.

Untreated, pulmonary embolism.is fatal in 25 to
35 per cent of cases. But the mortality rate plum-
mets to between eight and ten percent with
prompt diagnosis and effective treatment. Unfor-
tunately, the diagnosis is notimmediately appar-
ent in many instances, because the clinical pic-
ture of puimonary.emoblism. is Iargely non-

. specific.

A practical diagnostic sequence can be formu-
lated to assess patients with suspected emboli;

~eveninsituations where definitive, sophisticated
~diagnostic techniques are:not readily available.

taking great, if not giant steps forward; the inci-
‘dence of thromboembolism is on the rise. Un-
dqubtedly, the increase is related to that progress, in

I tis a paradox that while medicine and'sufgery are

that older and sicker patients are undergomg more
omplex operations -and" are’-confined. to bed for
longer‘periods. Thus, the stage is set for’ the forma-
tion-of thrombi_and their reléase-as emboli.
Embolism is certainly regarded as the most com-

“tnon cause of pulmonary deaths among hospitalin-

patiems In fact, if its secondary effectsiare taken
into account, embolism may well be the:most fre- -
quent cause of all in-hospital deaths. Each  year,
about 142,00 patients (four to five per’1,000- inpa-
tients)-die of pulmonary embolism in American hos-
pitals. And another 568,000 (20 per 1,000 mpatlents)
suffer nonfatal embolic épisodes.

To some extent, the grim mortality figures are the
result of slow or missed diagnosis. Without treat- -
ment, pulmonary embolismis'fatal it 25 to'35 per

“cent of cases.’But with prompt diagnosis:and effec-
“tive: treatment, .the mortality: 1s corfsnderably :
. lower—eighit- to ten per cent,

The obvious 1mphcatmn is that early dlagnosns and o

immediate treatment greatly improve the prognosis.
Early:recognitionis not always easy; however. Even
in patients with segmental and Jarger vessel occlu-
sion, pulmonary embolism is 'diagnosed infre-
queéntly.

One reason is -that the symptoms and signs are
usually nonspecific —attributable to any other:car-

- diopulmonary probtem. Another-is that-laboratory

tests contribute little to diagnosis because they, too,
are nonspecific for pulmonary embolism:: Détermi-
nations that 6nce seemed promising—serum LDH,

__,_GOT and bilirubin—have been found to be of little
“use’ in diagnosing pulmonary - embolisim.- Since
“neither clinical nor laboratory evidence points speci-
“fically to thromboembolic disease, appropriate diag-

‘nostic_studies. often may be delayed until. after

another embolism occurs.
) Agin so many clmlcal situations, the essentnal first
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