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Learning Objectives
At the end of this session, participants should be able to…

Articulate the burden 
of Pulmonary 
Embolism.

Explain what a PERT 
Team is and understand 
the basics for how to 
implement within their 
organization.

Verbalize the treatment 
options for patients 
presenting with massive 
or submassive 
pulmonary embolism.
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Epidemiology: Pulmonary Embolism & VTE

900,000 cases of DVT/PE 
in the U.S. annually

33% will have a reoccurrence 
within 10 years

Source: CDC 2020. Data and Statistics on Venous Thromboembolism: https://www.cdc.gov/ncbddd/dvt/data.html

Pulmonary Embolism is the 3rd leading 
cause of cardiovascular mortality

Deep Vein Thrombosis (DVT) results in long 
term complications in ⅓ to ½ of the patients

900,000 3RD
• 60,000-100,000 US deaths annually
• 10-30% will die within one month of diagnosis
• Sudden death is first symptom in 25% of patients
• 3.0-4.5% present hypotensive but treatment varies widely

https://www.cdc.gov/ncbddd/dvt/data.html
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Risk Stratification 

Source: ACC. Management of PE: https://www.acc.org/latest-in-cardiology/articles/2020/01/27/07/42/management-of-pe

Low risk Intermediate Risk
(Submassive)

High Risk
(Massive)
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• Normotensive
• Low risk per Pulmonary 

Embolism Severity Index (PESI) or 
Simplified Pulmonary Embolism 
Index (sPESI)

• Normal Biomarkers

• PESI class III-IV
• sPESI ≥ 1
• Echo or CT evidence of RV 

strain
• Positive troponin
• Elevated B-type natriuretic 

peptide or N-terminal B-type 
natriuretic peptide

• Hypotension (systolic BP<90 
mmHg for ≥ 15 min, drop in 
systolic BP of ≥40 mmHg

• Thrombus in transit
• Syncope
• Cardiac arrest

https://www.acc.org/latest-in-cardiology/articles/2020/01/27/07/42/management-of-pe
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Treatment Options

Anticoagulation: 
Immediate and Long-term Systemic Thrombolysis

Caval Interruption 
(IVC filters)

Catheter Directed TherapySurgical Embolectomy

Mechanical 
Hemodynamic Support

Treatment 
Options

— Catheter Directed Thrombolysis
— Catheter Based Embolectomy
— Catheter Based Thrombus Maceration
— Rheolytic Thrombectomy
— Large and Small Bore Embolectomy
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Catheter Directed Treatment Options

Catheter directed thrombolysis 

Ultrasound assisted thrombolysis 

Suction Thrombectomy
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PERT Teams

Multi-disciplinary 
– Cardiology, emergency medicine, interventional radiology, 

cardiothoracic surgery, pulmonary critical care, hematology

Rapid response similar to Stroke or STEMI alerts

Efficiently mobilizes resources

Collect and analyze outcomes
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PERT Algorithms: Pert Consortium

https://journals.sagepub.com/doi/pdf/10.1177/1076029619853037
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PERT Algorithms: MD Anderson

https://https://www.mdanderson.org/content/dam/mdanderson/documents/for-physicians/algorithms/clinical-
management/clin-management-pert-web-algorithm.pdf
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PERT Algorithms: Mercy St. Louis

Source: Add source of your data here in size 11 font.
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Case Study

69-year-old female patient with a past medical history significant only for hypertension and 
hyperlipidemia who presented with 2 days of progressively worsening shortness of breath

CTA
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Case Study

69-year-old female patient with a past medical history significant only for hypertension and 
hyperlipidemia who presented with 2 days of progressively worsening shortness of breath

PRE-PROCEDURE
HR-105; BP-98/88; SpO2-89% on 12L NRB; Right PA Pressure-42/15 mmHg (Mean-26 mmHg)
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Case Study

69-year-old female patient with a past medical history significant only for hypertension and 
hyperlipidemia who presented with 2 days of progressively worsening shortness of breath

PRE-PROCEDURE

HR-105; BP-98/88; SpO2-89% on 12L 
NRB; Right PA Pressure-42/15 mmHg 

(Mean-26 mmHg)

HR-91; BP-128/94; SpO2-97% on 3L 
NC; Right PA Pressure-28/10 mm Hg 

(Mean 17 mmHg)

POST-PROCEDURE
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Thank you…
Kimberly Wright@healthtrustpg.com
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