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Fig. 1. CT findings of a poor responder.
A. Initial CT scan in a 76-year-old woman shows pulmonary arterial embolus completely obstructing the right middle lobar branch
of the interlobar artery (arrow), and another small embolus partially obstructing the anterior basal segmental branch (open arrow).
Pleura-based wedge-shaped consolidation is noted in the right middle lobe (arrowheads).

B. Follow-up CT scan after anticoagulant therapy (4 weeks later from initial CT scan) demonstrates little interval change of the em-
boli (arrows) as well as the consolidation (arrowheads).
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S AlgsteaL, o)F Whg 1278(63%) 2 vk 613

(60% )14 ’.‘j‘l‘% Al Fxo] gl
XIE % PE index®] ¥t gk WHe ¥} vkl A <]
‘_ ]’]7]' w\/\)\r/]'(p 0096) “?‘ ] = H]
A dolE AT T whgatoll Al 1.18 + 0.32, HjH-g-elA] 1.21 + 0.38
122 o]

X0 A

ojglon, o= Rhgr ¥} HukETt Thof| A 0% foek At
A 24 o7} At (p=0.804). & of e A7gu] o] Ftghs
HHew 3 ARkt Afololl A A= A PE index®] Atelek gl A 0.97 £ 0.19, HwkgtellA 0.96 £ 0.170]%1aL
AR o A A7 9] ztol= Mann-Whitney A4S SH&w ¥ HIERETE ghel] FAA O R Fog Afol7t llTh
ol-gato], He of s A7n|9] Aol SHIEET A% (p=0.873). AAFH =t 9hg+2] 107 (33%) 2} HIvkg
& Eot] BAEHTh AT v, A4, 2Aelad A o] 6 (33%)0lA Kol Foagke] frolgk zbe]7k fisith
w, FHEd o Aels Hlashy] fleiA= JtelAla (p=1.000) (Table 2).
(chi-square) A4S ol-&strh. BE A-tollA p kol 0.05 sk vt 309 5 59 (17%) 2 BIRkg+ 184 % 10
Bop A5 wf FAA R frojatrtar sjAlEtAaL, A & W (56%)A] Hol 7wt SAISA R fogk Abol7t g
Ao SA AZEg o] SPSS(SPSS 12.0 K for Window, AH(p=0.005). AFSHE E HRES2] 100 B #HAH
SPSS Inc., Chicago, USA) & <&3}iTh, A e} A= T4l AN, 71 F 941(50%) = FZoll 7]
AE £ #71Ego|At) whdel Whet 5o FoAE 3 o
A 1 (3%)Rt FHtoll 714 S = Aol ol 7IAE &
487 & 307(62.5% )2 &-c-alA] 2|59 vkl lar 18 Table 1. Pulmonary Embolism (PE) Indexes Before and After
H(37.5%)2 ndkgTolty. A5 A3 39 PE index] Anticoagulation Therapy
Btghe WErolA] 53.03 £ 16.20 ¥ 12.43 £ 12.76, H] Good Responder  Poor Responder
HES-Trol A 44.39 + 18.42 2 37.00 + 16.120]1903, A= (n=30) (n=18)
A PE index@} #]dte] 32 & o} 91 PR index® %2 Before treatment 5303 & 16.20*  44.39 + 18.42
AL w ST A= T 20%, HUFS A= After treatment 12.43 £ 12.76 37.00 + 16.12
~ % of remaining emboli 19.90 + 19.64 85.89 + 22.22
T 86%¢°] #HAHo] Holgldh(Table 1). vHe-w% 19983 —
HEHS-+5 107 0] 314 83 %253 = 3HA] AW 294 * Mean = SD (standard deviation)

Fig. 2. CT findings of a good responder.

A. Initial CT scan in a 68-year-old woman shows a large embolus in the left interlobar artery (arrow). No parenchymal lesion is
seen except for a linear atelectasis in both lower lobes. Note small amount of bilateral pleural effusion.

B. Follow-up CT scan after anticoagulant therapy (7 weeks later from initial CT scan) reveals complete resolution of the embolus
(arrow). Decreased amount of pleural effusion and cleared lower lobar atelectasis are also noted.
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Table 2. Comparison of Mean Values of CT Variables Between

Good and Poor Responders of Anticoagulation Therapy
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Table 3. Comparison of Frequency of CT Findings Between

Good and Poor Responders of Anticoagulation Therapy
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CT Findings of Acute Pulmonary Thromboembolism as a Predictor of
the Response to Anticoagulant Therapy’

Myeong Im Ahn, M.D., Jae Jeong Choi, M.D., Hyo Lim Kim, M.D.2, Hyun Jin Park, M.D.},
Sun Wha Song, M.D.#, Ki Jun Kim, M.D.*, Hyun Sook Kim, M.D.¢,
Seog Hee Park, M.D., Jung Im Jung, M.D.

Department of Radiology, 'Seoul St. Mary's Hospital, °St. Mary's Hospital, *St. Vincent's Hospital, *Eijeongbu St. Mary's Hospital,
*Incheon St. Mary's Hospital, °St. Paul's Hospital, College of Medicine, The Catholic University of Korea

Purpose: To determine the CT findings of an acute pulmonary thromboembolism for the prediction of re-
sponse to anticoagulant therapy.

Materials and Methods: Forty-eight patients diagnosed with a pulmonary embolism underwent anticoagulant
therapy, and underwent pre- and post-treatment CT scans, were selected to be part of the study. Pre-treatment
CT scans were retrospectively reviewed for the number and degree of emboli, right ventricular to left ventric-
ular (RV/LV) diameter ratio, pulmonary arterial to aorta (PA/aorta) diameter ratio, ventricular septal bowing,
consolidation, mosaic perfusion, and pleural effusion. The response to anticoagulant therapy was assessed by
a change in embolic burden on pre-and post-treatment CT scans. The 48 patients were divided into two
groups: good responder and poor responder. The pre-treatment CT findings were compared by group to deter-
mine if there were any differences in the CT findings.

Results: Thirty patients were categorized as good responders (62.5%) and eighteen patients as poor responders
(37.5%). A pleura-based wedge-shaped consolidation was observed in 9 of 18 cases (50%) from the poor re-
sponder group and one of 30 (3%) cases from the good responder group. The comparison of the finding by
group was found to be significantly different (p<0.001). No other CT findings were significantly different be-
tween the good and poor responders.

Conclusion: The pre-treatment CT scans of patients with acute pulmonary embolism indicate that pleura-
based wedge-shaped consolidations can predict a poor response to anticoagulant therapy.
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Anticoagulants
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