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9ǊŎƛȅŜǎ «ƴƛǾŜǊǎƛǘŜǎƛ ¢ƤǇ CŀƪǸƭǘŜǎƛ 
DǀƐǸǎ IŀǎǘŀƭƤƪƭŀǊƤ !5 



¢ŀƴƤƳƭŀƳŀƭŀǊ 

ÅPulmoner emboli ǘŀƴƤƳƤƴƤ ōƛƭƳŜƪ ƛœƛƴ ǀƴŎŜƭƛƪƭŜ emboli, 
tromboz, pulmoner tromboemboli, derin ven 
trombozu ve ǾŜƴǀȊ tromboemboli ǘŀƴƤƳƭŀǊƤƴƤ 
bilmemiz gerekmektedir.  

Å¢ǊƻƳōǸǎ ƻƭǳǒǳƳ ƳŜƪŀƴƛȊƳŀƭŀǊƤƴƤ Virchow ǘŀǊŀŦƤƴŘŀƴ 
ǘŀƴƤƳƭŀƳƤǒǘƤǊΦ .ǳƴƭŀǊ ƘƛǇŜǊƪƻŀƎǸƭŀōƛƭƛǘŜ, damar 
endotel ƘŀǎŀǊƤ ǾŜ ǾŜƴǀȊ ǎǘŀȊŘƤǊ.  

Å.ǳ ƳŜƪŀƴƛȊƳŀƭŀǊƤƴ ōƛǊƛƴƛƴ ǾŜȅŀ ōƛǊ ƪŀœƤƴƤƴ ǎƻƴǳŎǳƴŘŀ 
ǾŜƴǀȊ ǘǊƻƳōǸǎ ƻƭǳǒǳǊΦ .ǳ ǎƤƪƭƤƪƭŀ ŀƭǘ extremite derin 
venlerinde ƻƭǳǒǳǊΣ ōǳ ƴŜŘŜƴƭŜ ŘŜǊƛƴ ven trombozu 
ƻƭŀǊŀƪ ŀŘƭŀƴŘƤǊƤƭƤǊΦ  

 

¢ŀƴƤƳƭŀƳŀƭŀǊ 



ÅBu ǘǊƻƳōǸǎƭŀǊŘŀƴ ƪƻǇŀƴ ǇŀǊœŀƭŀǊƤƴ όembolilerin) 
ǾŜƴǀȊ ǎƛǎǘŜƳ ōƻȅǳƴŎŀ ƛƭŜǊƭŜȅŜǊŜƪ ǾŜ ǎŀƐ 
ǾŜƴǘǊƛƪǸƭǸ ƎŜœŜǊŜƪ pulmoner ŀǊǘŜǊƛ ǘƤƪŀƳŀǎƤƴŀΣ 
pulmoner emboli denir.  
ÅPulmoner tromboemboli ise, hem pulmoner 

artere derin venlerden gelen emboliyi, hemde 
pulmoner ŀǊǘŜǊƭŜǊƛƴ ƪŜƴŘƛǎƛƴŘŜ ƻƭǳǒŀƴ ǘǊƻƳōǸǎǸ 
ƛœƛƴŜ ŀƭŀŎŀƪ ǒŜƪƛƭŘŜ ƛƪƛ ŘǳǊǳƳǳƴ ōƛǊƭŜǒƛƪ ŀŘƤŘƤǊΦ  
Å±ŜƴǀȊ tromboemboli ise hem pulmoner 

tromboemboli hem de derin ven ǘǊƻƳōƻȊƭŀǊƤƴƤ 
ƪŀǇǎŀȅŀƴ ōƛǊ ǘŀƴƤƳƭŀƳŀŘƤǊΦ 





wƛǎƪ ŦŀƪǘǀǊƭŜǊƛ 

ÅDǸœƭǸ Ǌƛǎƪ ŦŀƪǘǀǊƭŜǊƛ (riski 10 kat ŀǊǘǘƤǊƤǊύ 

 -Alt ekstremite ƪƤǊƤƐƤ  

 -{ƻƴ о ŀȅ ƛœƛƴŘŜ YY¸ ǾŜȅŀ !C ƴŜŘŜƴƛȅƭŜ ƘŀǎǘŀƴŜŘŜ 
ȅŀǘƤǒ 

 -Yŀƭœŀ ǾŜȅŀ ŘƛȊ ǇǊƻǘŜȊƛ  

 -Major travma  

 -Miyokard ŜƴŦŀǊƪǘǸǎǸ όǀƴŎŜƪƛ о ŀȅ ƛœƛƴŘŜύ  

 -mƴŎŜƪƛ ǾŜƴǀȊ tromboembolizm ǀȅƪǸǎǸ 

 -hƳǳǊƛƭƛƪ ȅŀǊŀƭŀƴƳŀǎƤ 



Å hǊǘŀ Ǌƛǎƪ ŦŀƪǘǀǊƭŜǊƛ (Riski 2-9 kat ŀǊǘǘƤǊƤǊύ 
 -Artroskopik ŘƛȊ ŀƳŜƭƛȅŀǘƤ  
 -Oto-ƛƳƳǸƴ ƘŀǎǘŀƭƤƪƭŀǊ 
 -9ƴŦŜƪǎƛȅƻƴƭŀǊ όǀȊŜƭƭƛƪƭŜ ǇƴǀƳƻƴƛΣ T¸9 ǾŜ IL±ύ 
 -Yŀƴ ǘǊŀƴǎŦǸȊȅƻƴǳ 
 -Santral ǾŜƴǀȊ kateterler, 
 -YŀƴǎŜǊ όǀȊŜƭƭƛƪƭŜ metastatik), Kemoterapi  
 -Konjestif ƪŀƭǇ ǾŜȅŀ ǎƻƭǳƴǳƳ ȅŜǘƳŜȊƭƛƐƛ  
 -TƴŦƭŀƳŀǘǳŀǊ ōŀǊǎŀƪ ƘŀǎǘŀƭƤƪƭŀǊƤ 
 -hY{ ƪǳƭƭŀƴƤƳƤΣ postpartum ŘǀƴŜƳΣ Tƴ vitro fertilizasyon, hormon 

replasman tedavisi 
 -Eritropoez ǳȅŀǊƤŎƤ ŀƧŀƴƭŀǊ  
 -Paralitik inme  
 -Trombofili, ̧ ǸȊŜȅŜƭ ǾŜƴǀȊ tromboz 
 



Å5ǸǒǸƪ Ǌƛǎƪ ŦŀƪǘǀǊƭŜǊƛ όǊƛǎƪ н ƪŀǘǘŀƴ ŀȊ ŀǊǘǘƤǊƤǊύ 
ï¸ŀǘŀƪ ƛǎǘƛǊŀƘŀǘƤҔ о ƎǸƴ 

ïDM-Hipertansiyon  

ïhǘǳǊƳŀ ƴŜŘŜƴƛȅƭŜ ƘŀǊŜƪŜǘǎƛȊƭƛƪ όǀǊƴΦ ¦Ȋǳƴ ǎǸǊŜƭƛ ŀǊŀōŀ 
ǾŜȅŀ ǳœŀƪ ȅƻƭŎǳƭǳƐǳύ  

ïTƭŜǊƛ ȅŀǒ  

ïLaparoskopik ŎŜǊǊŀƘƛ όǀǊƴŜƐƛƴ kolesistektomi)  

ïObezite  

ïGebelik  

ïVarisli damarlar 



Patogenez 

Å!ƪǳǘ t9 ƘŜƳ ŘƻƭŀǒƤƳƤ ƘŜƳ ŘŜ ƎŀȊ ŘŜƐƛǒƛƳƛƴƛ ōƻȊŀǊΦ  
Å!ǊǘƳƤǒ pulmoner ŀǊǘŜǊ ōŀǎƤƴŎƤƴƤ όōǳƴǳƴ ƛœƛƴ ŘŀƳŀǊƤƴ 

en az %30-рл ǎƛƴƛƴ ǘƤƪŀƴƳŀǎƤ ƎŜǊŜƪƛǊύ ȅŜƴƳŜƪ ƛœƛƴ 
kompansatuar ǎƛǎǘŜƳƭŜǊƭŜ ǎŀƐ ƪŀƭǇ ōŀǎƤƴŎƤ ŀǊǘƤǊƤƭƳŀȅŀ 
œŀƭƤǒƤƭƤǊΦ  
ÅAncak pulmoner ŀǊǘŜǊ ōŀǎƤƴŎƤ пл ƳƳIƎΩƴƛƴ ǸȊŜǊƛƴŜ 
œƤƪǘƤƐƤƴŘŀ ǎŀƐ ǾŜƴǘǊƛƪǸƭ ǇƻƳǇŀ Ŧƻƴƪǎƛȅƻƴǳ ȅŜǘŜǊǎƛȊ ƪŀƭƤǊΦ  
Å!ȊŀƭƳƤǒ ǎŀƐ ǾŜƴǘǊƛƪǸƭ outputu ŀȊŀƭƳƤǒ ǎƻƭ ǾŜƴǘǊƛƪǸƭ 
ǇǊŜƭƻŀŘΩǳ ƛƭŜ ǎƻƴǳœƭŀƴƤǊΦ  
ÅKardiyak output ǾŜ ǎƛǎǘŜƳƛƪ ƪŀƴ ōŀǎƤƴŎƤ ŘǸǒŜǊΦ  
Å!ǊǘƳƤǒ ǎŀƐ ƪŀƭǇ ƛƘǘƛȅŀŎƤ ƪŀǊǒƤƭŀƴŀƳŀȊ ƘŀƭŜ ƎŜƭƛǊΦ 



ÅPulmoner ŀǊǘŜǊƭŜǊŘŜ ŘƻƭŀǒƤƳƤ ōƻȊŀƴ ǇƤƘǘƤΣ ŀȅƴƤ 
zamanda pulmoner ŀǊǘŜǊ ōŀǎƤƴŎƤƴƤ ŀǊǘƤǊŀǊŀƪ 
ǎŀƐ ƪŀƭǇ ǸȊŜǊƛƴŘŜ ŀǊǘƳƤǒ ȅǸƪŜ- ǎŀƐ ǾŜƴǘǊƛƪǸƭ 
ȅŜǘƳŜȊƭƛƐƛƴŜ ƴŜŘŜƴ ƻƭǳǊ ǾŜ ŀƐƤǊ t9 ŘŜ 
mortalitenin primer nedeni budur.  

 





Klinik  

ÅAkut pulmoner emboli ό!t9ύ ƪƭƛƴƛƐƛ ǘŀƳŀƳŜƴ 
ǎŜƳǇǘƻƳǎǳȊ ƻƭŀƴ ƘŀǎǘŀƭŀǊŘŀƴ ǒƻƪ ǾŜ ŀƴƛ 
ǀƭǸƳŜ ƪŀŘŀǊ ŘŜƐƛǒŜōƛƭƳŜƪǘŜŘƛǊΦ  

Å9ƴ ǎƤƪ ƎǀǊǸƭŜƴ ǎŜƳǇǘƻƳ dispne (%73) ve 
ǇƭǀǊŜǘƛƪ ƎǀƐǸǎ ŀƐǊƤǎƤŘƤǊ (%66).  

Å.ǳƴƭŀǊƤ ǀƪǎǸǊǸƪΣ substernal ƎǀƐǸǎ ŀƐǊƤǎƤΣ ŀǘŜǒΣ 
hemoptizi, senkop ǾŜ ǘŜƪ ǘŀǊŀŦƭƤ ōŀŎŀƪ ŀƐǊƤǎƤ 
izler.  



Å!t9 ƘŀǎǘŀƭŀǊƤƴƤƴ ȅŀƪƭŀǒƤƪ ҈млΩǳƴǳƴ 
ǎŜƳǇǘƻƳƭŀǊ ŀƪŎƛƐŜǊ ŜƴŦŀǊƪǘƤƴŀ ōŀƐƭƤŘƤǊΦ  

Å!ƪŎƛƐŜǊ ŜƴŦŀǊƪǘƤ ǎƤƪƭƤƪƭŀ periferik dalda 
pulmoner emboli ƎŜƭƛǒǘƛƐƛƴƛƴŘŜ ƻƭǳǒǳǊΦ .ǳ 
hastalarda enfarkta sekonder ƻƭǳǒŀƴ plevral 
inflamasyon ŀƐǊƤŘŀƴΣ enfarkta sekonder 
ƎŜƭƛǒŜƴ hemoraji ise hemoptiziden 
sorumludur.   

 



Fizik Muayene 

ÅCƛȊƛƪ ƳǳŀȅŜƴŜŘŜ Ŝƴ ǎƤƪ ǎŀǇǘŀȅŀŎŀƐƤƳƤȊ ōǳƭƎǳ 
ise takipnedir (%54).  

Å.ǳƴǳ ōŀƭŘƤǊ ǾŜȅŀ uylukda ǒƛǒƭƛƪ όœŀǇ ŦŀǊƪƤύΣ 
ǘŀǒƛƪŀǊŘƛΣ ralΣ ǎƻƭǳƴǳƳ ǎŜǎƭŜǊƛƴƛƴ ŀȊŀƭƳŀǎƤΣ tн 
ǎŜǊǘƭƛƐƛΣ juguler ǾŜƴǀȊ ŘƻƭƎǳƴƭǳƪ ǾŜ ŀǘŜǒ ƛȊƭŜǊΦ 

 



Yƭƛƴƛƪ ƻƭŀǎƤƭƤƪ ǎƪƻǊƭŀǊƤ 
Yƭƛƴƛƪ ƻƭŀǎƤƭƤƪ ŘŜƐŜǊƭŜƴŘƛǊƳŜ ǎƪƻǊƭŀǊƤ ƘŀǎǘŀƳƤȊƤƴ !t9 ƻƭŀǎƤƭƤƐƤ ƪƻƴǳǎǳƴŘŀ ŦƛƪƛǊ ǾŜǊƛǊ 
ǾŜ ŘŀƘŀ ƛƭŜǊƛ ƛƴŎŜƭŜƳŜ ȅŀǇƤǇ ȅŀǇƳŀƳŀƳƤȊ ƎŜǊŜƪǘƛƐƛƴƛ ǀƴŜǊƛǊ 





5ƤǒƭŀƳŀ ǎƪƻǊǳ 

t9 ŘƤǒƭŀƴƳŀǎƤƴŘŀ PERC 
IƛœōƛǊƛ ƻƭƳŀȅŀŎŀƪ ǾŜ 
ŘǸǒǸƪ D9{¢![¢ ƻƭŀŎŀƪ 
 
5ǳȅŀǊƭƤƭƤƐƤΥ ҈фт 
mȊƎǸƭƭǸƐǸ Υ҈ но 
 



Laboratuar 

ÅHemogram ve biyokimya: [ǀƪƻǎƛǘƻȊ, sedim 
ȅǸƪǎŜƪƭƛƐƛΣ [5I ǾŜ !{¢ ȅǸƪǎŜƪƭƛƐƛ ǎŀǇǘŀƴŀōƛƭƛǊΦ  

ÅArteriel ƪŀƴ ƎŀȊƤΥ Hipoksemi, alveolo-arteriel 
oksijen gradientinde ŀǊǘƤǒΣ respiratuar alkaloz 
ve hipokapni ǎƤƪ ƎǀǊǸƭŜƴ ōƻȊǳƪƭǳƪƭŀǊŘƤǊΦ  

Å!ƪŎƛƐŜǊ ŦƛƭƳƛ ƴƻǊƳŀƭ ƻƭŀƴ ve ŀœƤƪƭŀƴŀƳŀȅŀƴ 
hipoksemisi ƻƭŀƴ ƘŀǎǘŀƭŀǊŘŀ !t9 ǒǸǇƘŜǎƛ 
ŀƪƭƤƳƤȊŘŀ ƻƭǳǒƳŀƭƤ ǾŜ ƛƭŜǊƛ ƛƴŎŜƭŜƳŜ 
ȅŀǇƤƭƳŀƭƤŘƤǊΦ 

 



 

ÅD Dimer: Akut tromboz ŘǳǊǳƳƭŀǊƤƴŘŀ Ŝǒ 
ȊŀƳŀƴƭƤ ǒŜƪƛƭŘŜ ƪƻŀƎǸƭŀǎȅƻƴ ve fibrinolizin 
ƻƭǳǒƳŀǎƤƴŀ ōŀƐƭƤ ƻƭŀǊŀƪ ǇƭŀȊƳŀŘŀ ǎŜǾƛȅŜǎƛ 
artan bir ŦƛōǊƛƴ ȅƤƪƤƳ ǸǊǸƴǸŘǸǊ.  

ÅbŜƎŀǘƛŦ ǘŀƘƳƛƴƛ ŘŜƐŜǊƛ œƻƪ ȅǸƪǎŜƪǘƛǊ ve 
normal D Dimer seviyesi APE ve derin ven 
trombozunu ŘƤǒƭŀƳŀŘŀ ƪǳƭƭŀƴƤƭŀōƛƭƛǊΦ  



Å{ƻƴ ȅƤƭƭŀǊŘŀ ƛǎŜ рл ȅŀǒ ǸǎǘǸ ƘŀǎǘŀƭŀǊŘŀ ȅŀǒŀ 
ŘǳȅŀǊƭƤ 5 Dimer ǎŜǾƛȅŜǎƛƴƛƴ ƪǳƭƭŀƴƤƭƳŀǎƤ 
ǀƴŜǊƛƭƳŜƪǘŜŘƛǊΦ  

Å¸ŀǒ Ȅ мл ŘŜƐŜǊƛƴƛƴ Ǹǎǘ ǎƤƴƤǊ ƻƭŀǊŀƪ ƪǳƭƭŀƴƤƭŘƤƐƤ 
ƘŀǎǘŀƭŀǊŘŀ όǀǊƴŜƪ тл ȅŀǒ ƛœƛƴ Ǹǎǘ ǎƤƴƤǊ тлл ng/mL) 
spesifitesi %34-пс ŀǊŀƭƤƐƤƴŘŀ sensitivitesi ise %97 
dir.  

Å!t9 ƛœƛƴ ƛƭŜǊƛ ƛƴŎŜƭŜƳŜ ȅŀǇƳŀƪ ƛœƛƴ Ƴǳǘƭŀƪŀ 5 
Dimer ŘŜƐŜǊƛ ƛƭŜ ƪƭƛƴƛƪ emboli ǎƪƻǊƭŀǊƤƴƤ ōƛǊƭƛƪǘŜ 
ŘŜƐŜǊƭŜƴŘƛǊƛƭŜǊŜƪ ƪŀǊŀǊ ǾŜǊƛƭƳŜƭƛŘƛǊΦ  

 



Å¸ŀƴƭƤǒ ǇƻȊƛǘƛŦ 5 Dimer  
ïMalignite,  

ïHastanede yatan hastalar,  

ï¸ŀƪƤƴ ȊŀƳŀƴŘŀ όǎƻƴ мл ƎǸƴύ ƎŜœƛǊƛƭƳƛǒ ǘǊŀǾƳŀ- cerrahi,  

ïGebelik,  

ï.ǀōǊŜƪ Ŧƻƴƪǎƛȅƻƴ ōƻȊǳƪƭǳƐǳ όDCwғслύΣ  

ïhǊŀƪ ƘǸŎǊŜƭƛ ŀƴŜƳƛΣ  

ïKollajen Řƻƪǳ ƘŀǎǘŀƭƤƪƭŀǊƤΣ  

ïAkut myokard ƛƴŦŀǊƪǘǸǎǸ-stroke,  

ïAkut enfeksiyonlar ve hemoraji 



EKG 

9ƴ ǎƤƪ ǘŀǒƛƪŀǊŘƛ ǾŜ non 
spesifik ST segment- T 
ŘŀƭƎŀǎƤ ŘŜƐƛǒƛƪƭƛƪƭŜǊƛ 
ƎǀȊƭŜƴƛǊΦ  
 
!t9 ŘŜ ƎǸƴƭǸƪ ǇǊŀǘƛƪǘŜ 
ǎƤƪ ƻƭŀǊŀƪ ŘǳȅŘǳƐǳƳǳȊ 
S1Q3T3 paterni veya 
ȅŜƴƛ ƎŜƭƛǒŜƴ inkomplete 
ǎŀƐ Řŀƭ ōƭƻƐǳ %10 dan 
daha az hastada 
ƎǀǊǸƭŘǸƐǸ 
ǳƴǳǘǳƭƳŀƳŀƭƤŘƤǊΦ 
 



!Y/TF9w CT[aT 

 

 

 

 

!t9 ƘŀǎǘŀƭŀǊƤƴƤƴ ҈мн-ннΩǎƛƴŘŜ ŀƪŎƛƐŜǊ ŦƛƭƳƛ ƴƻǊƳŀƭŘƛǊΦ 

4ƛȊƎƛǎŜƭ atelektaziler 



9ƴ ȅǸƪǎŜƪ tt± ǎŀƘƛǇ ŘƛǊŜƪ 
grafi bulgusu 



Fleischner ōǳƭƎǳǎǳΥ DŜƴƛǒƭŜƳƛǒ ƛƴŜƴ pulmoner arter 

16 mm 



Hampton sign 



BT 
!t9 ǘŀƴƤǎƤƴŘŀ ƪǳƭƭŀƴƤƭŀƴ Ŝƴ ȅŀȅƎƤƴ ȅǀƴǘŜƳ ƳǳƭǘƛŘŜŘŜƪǘǀǊ BT 
anjiografidirΦ ¸ŜǘŜǊƭƛ ǘŀƴƤȅŀ ǳƭŀǒƳŀƪ ƛœƛƴ .¢ ŎƛƘŀȊƤƴƤƴ җмс ŘŜŘŜƪǘǀǊƭǸ 
ƻƭƳŀǎƤ ƎŜǊŜƪƳŜƪǘŜŘƛǊΦ  



Rim Sign ό5Ŝƭƛƪƭƛ ƴŀƴŜ ǒŜƪŜǊƛύ 





Å5ǸǒǸƪ ǾŜ ƻǊǘŀ ƪƭƛƴƛƪ Ǌƛǎƪƛ ƻƭŀƴ ǾŜ .¢ anjiografisi 
ƴŜƎŀǘƛŦ ƻƭŀƴ ƘŀǎǘŀƭŀǊŘŀ !t9 ƻƭƳŀ ƻƭŀǎƤƭƤƐƤ 
҈нΩƴƛƴ ŀƭǘƤƴŘŀ ƛƪŜƴΣ  

Å̧ ǸƪǎŜƪ ƪƭƛƴƛƪ Ǌƛǎƪ ǾŜ ƴŜƎŀǘƛŦ .¢ anjiografiye 
ǎŀƘƛǇ ƘŀǎǘŀƭŀǊŘŀ ōǳ ƻǊŀƴ ҈рΩƛƴ ŀƭǘƤƴŘŀŘƤǊΦ 

 



tκ± {Tb¢TDw!CT{T 

tŜǊŦǸȊŜ olmayan segmentin ventile 
ƻƭƳŀǎƤ PE yi ŘǸǒǸƴŘǸǊǸǊΦ 

mȊŜƭƭƛƪƭŜ DCw ŘǸǒǸƪƭǸƐǸ ǾŜȅŀ ōŀǒƪŀ ōƛǊ 
nedenle BT anjiografi œŜƪƛƭŜƳŜȅŜƴ ǾŜȅŀ 
ǘŀƴƤǎƤ ƴŜǘƭŜǒǘƛǊƛƭŜƳŜȅŜƴ ƘŀǎǘŀƭŀǊŘŀ 
ƪǳƭƭŀƴƤƭƤǊΦ  
 
 
{ƛƴǘƛƎǊŀŦƛŘŜƴ ǀƴŎŜ ŀƪŎƛƐŜǊ grafisi 
œŜƪƛƭƳŜƭƛŘƛǊΦ mȊŜƭƭƛƪƭŜ ŀƪŎƛƐŜǊ grafisi 
normal hastalarda ŘŀƘŀ ŘǳȅŀǊƭƤ ƛƪŜƴ 
ŀƪŎƛƐŜǊ grafisinde anormallik olan 
ƘŀǎǘŀƭŀǊŘŀ ȅŀƴƭƤǒ ǇƻȊƛǘƛŦƭƛƪƭŜǊŜ ƴŜŘŜƴ 
olabilmektedir. 



Å5ǸǒǸƪ ƪƭƛƴƛƪ Ǌƛǎƪƛ ƻƭŀƴ ƘŀǎǘŀƭŀǊŘŀ normal veya 
ŘǸǒǸƪ ±κt ǎƛƴǘƛƎǊŀŦƛǎƛ ǾŀǊ ƛǎŜ !t9 ƻƭƳŀ ƛƘǘƛƳŀƭƛ 
҈пΩǸƴ ŀƭǘƤƴŘŀ ƛƪŜƴ 

Å̧ ƛƴŜ ŀȅƴƤ ƘŀǎǘŀƭŀǊŘŀ ƻǊǘŀ ǾŜ ȅǸƪǎŜƪ ±κt 
ǎƛƴǘƛƎǊŀŦƛǎƛ ǾŀǊǎŀ !t9 ƻƭƳŀ ƛƘǘƛƳŀƭƛ ǎƤǊŀǎƤȅƭŀ 
҈мс ǾŜ ҈мрΩŘƛǊΦ 

 



Å̧ ǸƪǎŜƪ ƪƭƛƴƛƪ Ǌƛǎƪƛ ƻƭŀƴ ƘŀǎǘŀƭŀǊŘŀ ȅǸƪǎŜƪ ±κt 
sintigrafisi var ise APE olma ihtimali %96 iken, 
ŀȅƴƤ ƘŀǎǘŀƭŀǊŘŀ ƴƻǊƳŀƭ ±κt ǎƛƴǘƛƎǊŀŦƛǎƛ ǾŀǊ ƛǎŜ 
!t9 ƻƭƳŀ ƛƘǘƛƳŀƭƛ ҈лΩŘƤǊΦ  

Å̧ ƛƴŜ ȅǸƪǎŜƪ ƪƭƛƴƛƪ Ǌƛǎƪƛ ƻƭŀƴ ƘŀǎǘŀƭŀǊŘŀ ŘǸǒǸƪ 
ǾŜ ƻǊǘŀ ƻƭŀǎƤƭƤƪƭƤ ±κt ǎƛƴǘƛƎǊŀŦƛǎƛ ǎƻƴǳŎǳ ǾŀǊ ƛǎŜ 
!t9 ƻƭƳŀ ƛƘǘƛƳŀƭƛ ǎƤǊŀǎƤȅƭŀ ҈пл ǾŜ ҈ссΩŘƤǊΦ 

 



Renkli Doppler USG 

*PTE de  
sadece %30 DVT 
DǀǎǘŜǊƛƭŜōƛƭƛǊΣ  
DǀǎǘŜǊƛƭŜƳŜȅŜƴ  
hƭƎǳƭŀǊŘŀ  ōŀǘƤƴ  
Yada pelvik ōǀƭƎŜŘŜ 
ōǸȅǸƪ ƻƭŀǎƤƭƤƪƭŀ 5±¢ 
ǾŀǊŘƤǊ 

 

http://www.emedicine.com/cgi-bin/foxweb.exe/makezoom@/em/makezoom?picture=/websites/emedicine/med/images/Large/2334Dvt3.jpg&template=izoom2


¢ŀƴƤ ŀƭƎƻǊƛǘƳŀǎƤ 





Pulmoner Emboli {ƤƴƤŦƭŀƳŀǎƤ 

ÅATS 1999, ESC 2000, BTS 2003, ACEP 2003, 
ACCP 2004, ACCP 2008 

 

1- a!{TC όKardiak arrestΣ ǒƻƪΣ ƘƛǇƻǘŀƴǎƛȅƻƴύ 

2- SUB-a!{TC όnormotansif t9 Ҍ ǎŀƐ ƪŀƭǇ 
ƘŀǎǘŀƭƤƐƤύ 

3-NON-a!{TC όnormotansif PE - ǎŀƐ ƪŀƭǇ 
ƘŀǎǘŀƭƤƐƤ ¸hYύ 

 



ESC 2014, European Heart 
Journal 





sPESI 

Å1- ул ¸ŀǒ ǸǎǘǸ 

Å2- 90 saturasyon ŀƭǘƤ 

Å3- 100 sistolik ƪŀƴ ōŀǎƤƴŎƤ ŀƭǘƤ 

Å4- ммл ƴŀōƤȊ ǸǎǘǸ 

Å5- Kronik kardiyopulmoner ƘŀǎǘŀƭƤƪ 

Å6- Malignite 

ÅI9w.TwT м t¦!bΣ I9wI!bDT .TwTbTb h[a!{L 
¸9¢9w[T 

Jimenez D, et al. Arch Intern Med 
2010;170:1383-9. 

PESI Class III to V indicates moderate to 
very high 30-day mortality risk; sPESI 
җм Ǉƻƛƴǘόǎύ ƛƴŘƛŎŀǘŜ ƘƛƎƘ ол-day 
mortality risk. 
 





Å{ŀƐ ǾŜƴǘǊƛƪǸƭ disfonksiyonu ƛœƛƴ 9Yh Řŀ w± dilatasyonu 
ve /veya diastol ǎƻƴǳ w±κ[± ƻǊŀƴƤƴƤƴ лΦф ǾŜȅŀ мΦл Ƥƴ 
ǸǎǘǸƴŘŜ ƻƭƳŀǎƤΤ w± ǎŜǊōŜǎǘ ŘǳǾŀǊ hipokinezisi; veya BT 
de diastol ǎƻƴǳ w±κ[± ƻǊŀƴƤƴƤƴ лΦф ǾŜȅŀ мΦл Ƥƴ ǸǎǘǸƴŘŜ 
ƻƭƳŀǎƤ ƻƭŀǊŀƪ ǘŀƴƤƳƭŀƴƤǊΦ  

ÅMyokard ƘŀǎŀǊƤ ƛœƛƴ troponin I veya T nin ŀǊǘƤǒƤ ǾŜȅŀ ǎŀƐ 
ƪŀƭǇ ȅŜǘƳŜȊƭƛƐƛ ǎƻƴǳŎǳ ƻƭŀǊŀƪ ƴŀǘǊƛǸǊŜǘƛƪ peptid 
ƪƻƴǎŀƴǘǊŀǎȅƻƴǳƴǳƴ ŀǊǘƳŀǎƤ ƻƭŀǊŀƪ ǘŀƴƤƳƭŀƴƤǊ 

ÅIƛǇƻǘŀƴǎƛȅƻƴ ǾŜȅŀ ǒƻƪ varsa ne PESI ne de laboratuar 
ǘŜǎǘƭŜǊƛƴŜ ōŀƪƳŀƪ ƎŜǊŜƪƭƛ ŘŜƐƛƭŘƛǊΦ 



ÅIƛǇƻǘŀƴǎƛȅƻƴ ŀœƤƪƭŀƳŀΥ 

ÅSistolik ƪŀƴ ōŀǎƤƴŎƤƴƤƴ фл mmHg nin ŀƭǘƤƴŘŀ 
ƻƭƳŀǎƤ ǾŜȅŀ hipovolemi-sepsis-ȅŜƴƛ ōŀǒƭŀȅŀƴ 
aritmi olmadan 15 dk Řŀƴ ŦŀȊƭŀ ǎǸǊŜ 40 mmHg 
ŘŜƴ ŘŀƘŀ ŦŀȊƭŀ ŘǸǒǸǒ ȅŀǒŀƳŀǎƤ  



±¢9Υ IŀǎǘŀƭƤƐƤƴ CŀȊƭŀǊƤ ǾŜ 
YƻƴǾŀƴǎƛȅƻƴŜƭ !ƴǘƛƪƻŀƎǸƭŀǎȅƻƴ 

Tedavisi Stratejileri 

*Periyodik aralēklarla bireysel yarar-risk deĵerlendirmeleri yapēlarak 

Tedavi Fazlarē 

wŜƪǸǊǊŜƴǎƛƴ mƴƭŜƴƳŜǎƛ  

Akut 

¦ȊŀǘƤƭƳƤǒ ƪǳƭƭŀƴƤƳ 

Konvansiyonel antikoag¿lan tedavisinin ­eĸitleri ve yoĵunluĵu 

UFH, DMAH, 

fondaparinuks  

En az 5 g¿n 

.ŀǒƭŀƴƎƤœǘŀΣ parenteral  
ǘŜǊŀǇǀǘƛƪ doz  

VKA INR 2,0ï3,0 veya 1,5ï1,9 

>3 ay/ yēl/ s¿resiz* 

En az 3 ay 

VKA INR 2,0ï3,0  

¦Ȋǳƴ ŘǀƴŜƳ ƛŘŀƳŜ ŀƴǘƛƪƻŀƎǸƭŀǎȅƻƴκ  
ǎŜƪƻƴŘŜǊ ǀƴƭŜƳŜ ǘŜŘŀǾƛǎƛ 

9ǊƪŜƴ ƛŘŀƳŜκ ǎŜƪƻƴŘŜǊ ǀƴƭŜƳŜ 




