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Background

 Pleuritic chest pain is a common presenting symptom in the emergency department 
that requires a careful differential diagnosis 

 Lung ultrasound (LUS) has a role in the diagnosis of pulmonary embolism (PE) mainly 
based on the visualization of pulmonary infarctions



 

Pleural based anechoic consolidation, 
wedge or round shaped, with sharp 
margins, without air bronchograms, of a 
minimum size measured at the pleural 
level of 0.5 cm with or without an 
associated small pleural effusion

Lung infarction



Aim of our study 

 Compare sensitivity and specificity of LUS in patients with and without pleuritic chest 
pain

 Compare sensitivity and specificity of global chest LUS examination approach versus a 
single LUS scan performed in the most painful area

 Compare two pre-test strategies for the prediction of PE: Wells score + d-dimer versus 
 Wells score +LUS



Methods



Results



 

Results

 Sn of LUS with and without pleuritic 
chest pain: 81.5%  vs 49.5%, p<0.001

 Sp of LUS with and without pleuritic 
chest pain: 95.4% vs 94.8%, p=0.86

 Sn of simplified LUS and whole chest 
LUS: 78.7% vs 83%, p=0.48 

 Sp of simplified LUS and whole chest 
LUS: 95.4% vs 94.5%,  p=1 



Results

 Failure rate Wells + d-dimer 
vs Wells + LUS: 4,1% vs 
12,4%, p=0,01



Lorem ipsum dolor sit amet, consectetur adipiscing elit. Ut vulputate elit quis elit tincidunt 
cursus. Praesent scelerisque lacinia lacus vitae lobortis. Maecenas consectetur ligula 
accumsan, fringilla nulla id, ultrices orci. Donec tristique blandit risus ut lacinia. Etiam 
commodo iaculis lorem ac pulvinar. Nunc dignissim massa ullamcorper massa molestie, 
vehicula pretium leo posuere. Proin facilisis nibh vitae nibh vehicula, sed volutpat lacus 
tincidunt. Nunc vitae auctor mi, ac fermentum turpis. tellus, commodo vel lobortis ut, aliquam 
et nisl. 

Results

 Failure rate of Wells + LUS vs Wells + d-dimer: 3,7% 
vs 6,7%, p= 0,42

 Sn of Wells + LUS vs Wells + d-dimer: 93% vs 90%, 
p=1

 Sp of Wells + LUS vs Wells + d-dimer:  78,6% vs 
57,1%, p<0,001

 Failure rate of Wells + single scan LUS vs Wells +d-
dimer: 4,9% vs 6,7%, p=0,01

 Sn of Wells + single scan LUS vs Wells +d-dimer:  
90,7% vs 90,7%, p=1

 Sp of Wells + single scan LUS vs Wells +d-dimer: 
78,6% vs 57,4%, p< 0,001



 The main aim of our study does not coincide with the endpoint of the original 
studies retrospectively analyzed and included in our investigation

 We cannot exclude that application of LUS by physicians of a lower skill level 
may result in different accuracy and safety

Limitations



 LUS searching for pulmonary infarction is a highly sensitive diagnostic tool for 
pulmonary embolism 

 This result does not change when LUS is performed on the whole chest or 
limited to a single scan in the most painful area

 In patient with pleuritic chest pain, Wells score+LUS performed on the whole 
chest or limited to a single scan in the most painful chest area is more efficient 
for ruling out PE compared to Wells score + d-dimer

Conclusions
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