Douleur thoracique



Situati ons d:

A Angor & infarctus myocardique
A Embolie pulmonaire

A Pneumothorax

A Dissection aortique

A Péricardite aigué
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Prévalence de I'embolie pulmonaire dans les populations
étudiées : 23 a 26 %.
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Rapports de vraisemblance

Test Rapports de vraisemblance
positif negatif
VPEP FN/VIN
Se/l-5p 1-5e/Sp
D-Dimeéres 15-25 0.13
Angioscanner spirale 21 0.1
Scintigraphie pultmonaire
- normale 0,05
- faible probabilite 0,36
- probabilité intermédiaire 1.2
- forte probabilité 18.3
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- Organe (pancréas, systéme nerveux, - Antécédents thromboemboliques

poumon, myélome) \ - Obésité

- Type histologique (adénocarcinome) . - Immobilisation
- Stade (métastatique) Cancer Patient - Anémie
- Délai par rapport au diagnostic - Syndrome inflammatoire

(4 premiers mois)

Traitements R ,
- Chimiothérapie (platine)

- Chirurgie

- Radiothérapie

- Hormonothérapie

- Erythropoiétine
I3 Principaux facteurs de risque de maladie - Transfusions
veineuse thromboemboligque au cours du cancer.
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Table 2. Overall Incidence of Thromboembolic Events (N = 932)

No. of
Thromboembelic Event Patients %
Thrombosis 169 18.1
Types of thromboses (n = 169)
DVT alone 84 49.7
PE alone 43 25.4
DVT + PE 23 13.6
Arterial thrombosis alone 14 8.3
DVT + arterial thrombosis 5 3.0
Subtypes of DVTs (n = 112)
Proximal lower extremity 22 19.6
Proximal lower and distal lower extremity 18 16.1
Proximal lower extremity and central” 5 4.4
Proximal lower extremity and central® and
distal lower extremity 1 0.9
Proximal upper extremity 2 1.8
Proximal upper and distal upper extremity 3 2.7
Proximal upper and internal jugular vein and
distal upper extremity 4 3.6
Internal jugular vein 5 4.4
Internal jugular vein and distal upper extremity 1 0.9
Central” 27 24.1
Distal lower extremity 20 17.9
Distal lower and distal upper extremity 1 0.9
Distal upper extremity 3 2.7
Subtypes of arterial events (n = 19)
Centralt 6 31.6
Myocardial infarction 2 10.5
Cerebrovascular accident 10 52.6
Transient ischemic attack 1 5.3
Symptomatic or incidental event (n = 169)
Symptomatic 95 56.2
Incidental 74 43.8

Abbreviations: DVT, deep venous thrombosis; PE, pulmonary embolus.
“Central venous thromboses sites include brachiocephalic vein (n
gonadal vein (n = 7), hepatic vein (n = 1), inferior vena cava (n = 5), pelvic vein
(n = 4), portal vein (n = 6), renal vein (n = 4), splenic vein (n = 3), superior

mesenteric vein (n = 6), and superior vena cava {(n = 3).

= 1),

tCentral arterial thromboses sites include aortic arch (n = 1), infrarenal aorta
(n = 3), internal carotid (n = 1), splenic artery (n = 1), and superior mesenteric

artery (n = 1).
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Fig 1. Time to thrombosis in patients who developed a thromboembolic
event (TEE).






