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Aim of the Work 
 

The aim of the work is to highlight 

recent updates in pulmonary 

embolism in the ICU as regards; risk 

factors, diagnosis, management, and 

outcome. 
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UIntroduction 

 

Pulmonary embolism is a relatively common 

cardiovascular emergency and the third most common cause 

of death from cardiovascular disease after heart attack and 

stroke. (Goldhaber SZ, et al; 2012) 

 

Pulmonary embolism (PE) and deep vein thrombosis 

are two elements of the same pathophysiologic process 

referred to as venous thromboembolism. (Key NS, et al; 

2010) 

 

A pulmonary embolism most commonly results from 

deep vein thrombosis (a blood clot in the deep veins of the 

legs or pelvis) that breaks off and migrates to the lung. 

(Banovac F, et al; 2010) 

 

The causes of venous thrombosis can be divided into 

two groups: hereditary and acquired causes. (Lijfering WM, 

et al; 2010) 
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PE is a difficult diagnosis that may be missed because 

of non-specific clinical presentation. However, early 

diagnosis is fundamental, since immediate treatment is highly 

effective. (Roy PM, et al; 2006) 

 

Depending on the clinical presentation, initial therapy 

is primarily aimed either at life-saving restoration of flow 

through occluded pulmonary arteries or at the prevention of 

potentially fatal early recurrences. Both initial treatment and 

the long-term anticoagulation that is required for secondary 

prevention must be justified in each patient by the results of 

an appropriately validated diagnostic strategy. (Roy PM, et 

al; 2006) 
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UChapter Ι 

 

UPathophysiology of venous 

thromboembolism 
 

UVirchow's triad 

 
A major theory delineating the pathogenesis of venous 

thromboembolism (VTE), often called Virchow's triad 

proposes that VTE occurs as a result of: 

• Alterations in blood flow (stasis). 

• Alterations in the constituents of the blood (inherited or 

acquired hypercoagulable states).  

• Vascular endothelial injury. (Bagot CN, et al; 2008) 

 

URisk factors for venous thromboembolism 
 

VTE is currently regarded as the result of the interaction 

between patient-related and setting-related risk factors. 
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Patient-related predisposing factors are usually 

permanent whereas setting-related predisposing factors are 

more often temporary. 

 

Patient-related predisposing factors include age, history 

of previous VTE, active cancer, neurological disease with 

extremity paresis, medical disorders causing prolonged bed 

rest, such as heart or acute respiratory failure, and congenital 

or acquired thrombophilia, hormone replacement therapy and 

oral contraceptive therapy. (Alikhan R, et al; 2004) 

 

The causes of venous thrombosis can be divided into 

two groups: inherited and acquired causes.  (Table 1.1) 

(Lijfering WM, et al; 2010)  

   

 

 UInherited Thrombophilia 

 

Inherited thrombophilia is a genetic tendency to venous 

thromboembolism.  (Dahlbäck B; 2008) 

 


