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 True  FalseQuestion 1. Regarding acute pulmonary embolism (PE):

(a) An absence of symptoms is sufÞ cient to rule out PE.

(b) PE is more common in Caucasians.

(c) As electrocardiography (ECG) is unable to diagnose PE, it is unhelpful in the management of PE.

(d) Scoring systems help in predicting the possibility of PE.

Question 2. Regarding the treatment of conÞ rmed PE:

(a) Urgent embolectomy should be performed on all patients with PE.

(b) Intravenous heparin is the only option for patients diagnosed with PE.

(c) Lifelong warfarin is recommended for all patients with provoked Þ rst episode of PE.

(d) All patients would need six months of anticoagulation therapy before repeat assessment.

Question 3. ECG and echocardiographic features suggestive of PE:

(a) Presence of a dilated right ventricle or poor right ventricular systolic function suggests a greater 

incidence of short-term adverse outcomes in patients with PE.

(b) Massive PE should be considered if there is hypotension with elevated central venous pressure without 

other attributable causes.

(c) Sinus tachycardia is a rare ECG Þ nding in PE.

(d) A normal ECG excludes the diagnosis of PE.

Question 4. Regarding the management of PE:

(a) All patients with haemodynamic instability should be assessed for suitability for Þ brinolysis. 

(b) All patients with a high suspicion of PE should be sent for urgent transthoracic echocardiography to 

obtain a deÞ nitive diagnosis.

(c) Inferior vena cava Þ lters are routinely offered to patients as an alternative to anticoagulation therapy.

(d) Embolectomy should be considered in patients who are still unstable after Þ brinolysis.

Question 5. Are the following statements true or false?

(a) Patients diagnosed with low risk PE will not need anticoagulation therapy.

(b) Rivaroxaban is approved for the treatment of PE.

(c) An ECG Þ nding of right ventricular strain predicts higher pulmonary artery pressure.

(d) A severely dehydrated patient with hypotension and evidence of PE on computed tomography should 

be sent for Þ brinolysis immediately.
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