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Transient Loss Of Consciousness
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Pulmonary embaolism (PE) is caused by a thrombus, typlcally eriginating from the deep veins of the legs (deep veln

.
( I l l n e S S S c rl p t S ) : thrambasis), that embolizes through the venous system to the pulmonary arteries. This can lead to significant
complications, iIncluding right ventricular fallure, syncope, and sudden death. The clinical presentation is highly variable,
E 6 O O H ZIK 5 :? % E ;:FU 5 ranging from asymptomatic to severe symptoms such as sudden onset of dyspnea, chest pain, syncope, and sudden
a
L $ I] /I:I mn - / ~ death. Diagnosis often includes D-dimer assays and imaging modalities like CT angiography, Treatment is critical, as
untreated PE has a high mortality rate, but appropriate management can significantly reduce mortality,
E.Eﬁi 12
/ \ N EE
ez
:/\ (=
2B B%’ ET ﬂ"\E’J-’
¢ - rE /0N pZ k&

f Eeo

Classic Presentation

Pathophysiology
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DIAGNOSTIC PROCESS
Transient loss of consciousness
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