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Pulmonary Embolism Response Teams 
(PERT) help bridge the gap between 
varied treatment options for acute 
pulmonary embolism (PE) and unclear 
evidence for optimal management. 

There is limited data regarding the impact 
of PERT programs on the use of advanced 
therapies and clinical outcomes for acute 
PE. 

Background

Methods
We performed a retrospective single-
center cohort study comparing patients 
that presented to the ED with an acute PE 
before and after the creation of PERT in 
June 2017 at our institution. 

We assessed utilization of advanced 
therapies (e.g., systemic thrombolysis, 
catheter-based interventions, inferior vena 
cava filter placement), length of stay 
(LOS), and mortality. 

Tables and Figures 
Compared to studies at other institutions, this 
is the first single center retrospective study that 
demonstrates a decrease in advanced 
therapies at an institution after PERT creation.

Furthermore, even with decreased utilization of 
advanced therapies, our analysis demonstrates 
no associated change in LOS or mortality data. 

Reiterates that it is unclear which patients 
benefit from advanced therapies without robust 
prospective data comparing advanced 
therapies  to anticoagulation alone in 
hemodynamically stable PE. 

Discussion

Conclusion
At our institution, PERT was associated with a 
decrease in advanced therapies administered 
to acute PE patients without affecting mortality 
or LOS. 

Additional studies to assess impact of this 
multi-disciplinary care team model on 
interventional therapies and clinical outcomes 
for PE at a broader level are necessary. 


