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Table 1  Incidence of perioperative pulmonary embolus (PE) by type of surgical procedure

Surgical population

Incidence of PE

Incidence of fatal PE

General surgery
Thoracic
Abdominal
Laparoscopic
Vascular

Head and neck
Gynecologic
Ortho: THA
Ortho: TKA
Ortho: hip fracture repair
Urologic
Neurosurgical
Trauma

Acute SCI

1.6% (average) [4.,6]
1.5%-2% [109,110]
0.32%-1.0% [13,111]
0.06%-0.9% [13-16]
0.4%-0.7% [112,113]
0.4%-0.44% [114,115]
0.3%-4.1% [116]
0.7%-30% [4]
1.8%-7% [4]
4.3%-24% [4]
0.9%-1.1% [117-119]
0-4% [120-122]
2.3%-6.2% [105,125]
4.6%-9% [126,127]

0.9% (average) [4]
0.34%-1.2% [13,110]
0.03%-0.4% [13,111]
0-0.02% [15,16]
0.1%-0.2% [112,113]
0.06% [114]

0.4% [3]

0.1%-0.4% [4]
0.2%-0.7% [4]
3.6%-12.9% [4]
<0.2% [4]

0.13-1% [121,123,124]
0.4-2% [4]

3%-5% [128-130]

The incidence of pulmonary embolism during and following hospitalization in patients undergoing various types of surgical procedures, including patients
with and without preoperative deep vein thrombosis (DVT) prophylaxis.
THA = total hip arthroplasty, TKA = total knee arthroplasty, SCI = spinal cord injury.
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Anatomical
Pulmonary obstruction and

Embolism neurchumoral
effects

Decreased RV
Dec:’ialzgg LV output and septal
p shift towards LV

Decreased
systemic
perfusion

Decreased LV
output

-

Increased RV
afterload

Increased RV
oxygen demand,
decreased
Oxygenreserve,
RV ischemia

Systemic
hypotension

—

RV dilatation
and dysfunction

: .

Increased RV wall
stress

Decreased
Coronary
perfusion
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Table 1. Symptoms and signs in confirmed PE.

Approximate prevalence (%)

Symptoms
Dyspnea 80
Chest pain (pleuritic) 52
Chest pain (substernal) 12
Cough 20
Syncope = Ji; 19
Hemoptysis 12 IfiL. 11

Signs
Tachypnea MEI Z/E 70
Tachycardia .2 i 26
Signs of DVT 15
Cyanosis 11
Fever 7

From ESC guidelines on Acute Pulmonary Embolism.®
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Fig.2  S1Q3T3 pattern. From: Stead LG, Stead SM, Kaufiman MS. First Aid for the Emergency Medicine Clerkship: A Student Guide. New !
York: McGraw-Hill; 2000, p. 118 [132], with permission,
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