Appropriateness of usage of computed tomography pulmonary angiography (CTPA) and isotope perfusion scan in the investigation of suspected pulmonary embolism in pregnancy
Descriptor: 
Imaging of suspected pulmonary embolism (PTE) in pregnancy is a difficult clinical decision. This is because the symptoms are common and non-specific and the definitive investigation exposes the mother and the foetus to ionizing radiation. The aim of this audit is to assess the appropriateness of CTPA and isotope lung perfusion examinations performed and ensure that appropriate protocol has been followed.
Background: 
Venous thromboembolism (VTE) is the main direct cause of maternal death in the UK [1]. The subjective clinical assessment of VTE is unreliable and assessment of d-dimer level is not helpful in pregnancy [2].
When pulmonary embolism is suspected in pregnancy, Royal College of Obstetricians and Gynaecologists advise the following investigations [3]:
1. An electrocardiogram (ECG) and a chest X-ray (CXR).
2. In women with suspected PE who also have symptoms and signs of DVT, compression duplex ultrasound should be performed. If compression ultrasonography confirms the presence of DVT, no further investigation is necessary and treatment for VTE should continue.
3. In women with suspected PE without symptoms and signs of DVT, a ventilation/perfusion (V/Q) lung scan or a computerised tomography pulmonary angiogram (CTPA) should be performed.
4. When the chest X-ray is abnormal and there is a clinical suspicion of PE, CTPA should be performed in preference to a V/Q scan.
 
 
 
The Cycle
The standard: 
Prior to a CTPA or a perfusion scan:
1. An ECG and CXR should be performed within the preceding 24 hour period.
2. In women with suspected PE who also have symptoms and signs of DVT, compression duplex ultrasound should be performed. If compression ultrasonography confirms the presence of DVT, no further investigation is necessary and treatment for VTE should continue.
Target: 
1. 100% of patients should have an ECG and CXR prior to CTPA or perfusion scan.
2. 100% of patients with signs and symptoms of DVT should have a duplex Doppler and this should not demonstrate deep vein thrombosis (100% negative scan) if the patient is going for a CTPA or isotope perfusion scan
Assess local practice
Indicators: 
1. Percentage of patients who had an ECG and a CXR prior to CTPA or perfusion scan
2. The percentage of patients with signs and symptoms of DVT who had a negative duplex Doppler scan prior to CTPA/Duplex Doppler scan
Data items to be collected: 
1. List of patients in pregnancy who underwent CTPA or isotope perfusion scan, the findings of these CTPA or isotope perfusion scans, and state why either CTPA or isotope perfusion had been selected for each patient.
2.The presence of preceding CXR - within 24 hours immediately prior to CTPA or isotope perfusion scan
3. Finding on CXR: Alternative diagnosis/ Non-specific abnormality/ Normal CXR
4. The presence of preceding Duplex Doppler scan
5. Result of duplex Doppler: Normal/ Positive/ Indeterminate
Suggested number: 
50 patients
Suggestions for change if target not met: 
Feedback results to both radiology and obstetric colleagues. Provide refresher of guidance and appropriate protocol
Resources: 
Data collection – 4 hours
Data analysis - 4 hours
Report writing - 2 hours
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