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CTA Is All You Need To Manage Acute Submassive PE 
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Langius-Wiffen et al. Insights into Imaging 2023 

Langius-Wiffen et al. Insights 
Img 2023 
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Langius-Wiffen et al. Insights Img 2023 

Ebrahimian S et al. Clin Img 2022

Ebrahimian S et al. Clin Img 2022

CTPA Yield

Adapted from Jaff MR et. al Circ 2011

CTPA Yield, no thromboembolic risk factors

Adapted from Stein PD, et al. Am J Med 2006 

CTPA Yield
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CTPA Yield vs. 90-day mortality

Low Risk
55%

<1% mortality

Massive
~5%

~58% mortality

Submassive
40%

~22% mortality

Adapted from Jaff MR et. al Circ 2011

CTPA Yield

Adapted from Jaff MR et. al Circ 2011

CT Pulmonary Angiography 2016 ACR Appropriateness Criteria

5.1 cm
3.9 cm

Axial
(ok to measure RV and LV on different slices)

2-chamber

Short axis (nongated)

4-chamber



11/19/24

5

CTA PE Protocol
Incremental value of venous evaluation?

Lower Extremity venography
IVC / May-Thurner?

V/Q Scintigraphy?

Less anatomic,
More risk assessment
Generally reserved for stable/chronic

Cardiac MRI?

Courtesy Suhny Abbara, MD

PIOPED 3: Stein PD et al, Annals of Int Med 2010 Technically challenging
~Easier with gadolinium
Inherent challenges of MRI, MRA
Does not visualize lungs (feature vs. bug?)

Lung cancer patient with ? PE
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Lung cancer patient with ? PE

10% incidental PE rate in cancer f/u CT!

Lung cancer patient with PE Mimic
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Mimics of PE

Mimics + alternative diagnoses = more common than PE!

Lerche M et al.  J Clin Med 2019

Cumpelik, A., Parakh, A., Ghoshhajra, B., Rosovsky, R. (2024). Thrombus Burden and Pulmonary 
Embolism. In: Grodzin, C.J., Merli, G.J., Ross, C.B., Rosovsky, R. (eds) PERT Consortium Handbook 

of Pulmonary Embolism. Springer, Cham. Konstantinides SV,  et al. 2019 ESC guidelines

Summary of key points:
CTA is first line…and second line for initial Dx
Filling defect + supporting signs; use MPRs
Signs of instability should be reported

Remember the overall low yield (~6%) of CT PA, signs of risk
Welcome help from AI but will always need intelligent 
oversight.
Radiology 101: Consider mimics of PE

There’s no “I” in PERT… (the “team” is Emerg Med, Gen Med, General Rads
Subspecialty Rads, Heme/Onc, Pulm, Vasc Med, Vasc Surg, Interv Rad, CT Surg!) 

Thank you @ ghoshhajra
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