
AI-based Identification of Potential Candidates for Advanced Therapy 

from CT Pulmonary Embolism

• Pulmonary embolism (PE) carries high mortality if not 
diagnosed and treated promptly. 

• Systems to coordinate care in PE include the pulmonary 
embolism response team (PERT). 

• Artificial intelligence (AI)-based systems may expedite 
management of PE. Data on the performance of these AI 
systems in practice is lacking.

• To compare identification of patients who might require 
advanced therapy (ie. catheter-directed therapy, surgical 
thrombectomy, systemic lytic therapy) through either simulated 
PERT activation by a computed tomography (CT)-based AI 
platform or PERT activation by clinician.

• Data from 500 CT scans interpreted by radiologists as positive 
for PE from January 2021 – September 2021 were 
retrospectively analyzed. 

• CT parameters were obtained from radiological interpretation. 
Data on clinical PERT activation and interventions were 
obtained by chart review. AI data was obtained via a proprietary 
algorithm from AIDOC (Tel Aviv, Israel). 

• AI data was available for 440 of the 500 reviewed scans. 
• Unique patients admitted to the hospital were included in the 

analysis.

• The AI algorithm identified 87 cases as “PERT activations” (Fig 
1), of which 35 received advanced therapy (PPV 40.23%, 95% 
CI 34.66%-46.06%). 

• During the same period, there were a total of 177 clinical 
PERT activations (Fig 1), of which 39 received advanced 
therapy (PPV:  22.03%, 95% CI: 19.91% - 24.31%). 

• A Pearson's chi-squared test performed between the two 
frequencies of PE activation was found to be statistically 
significant (p-value < 0.05). 

• The AI identified a significant number of patients who went on 
to undergo advanced intervention. 

• Compared to clinical PERT activation, the positive predictive 
value of AI-based identification of need for advanced therapy 
was greater. 

• The data suggest that the AI may be effective in quickly 
identifying patients who should be considered for advanced 
therapies. 
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• Comparison of CT characteristics in clinical vs. AI PERT 
activations (Fig 2) was notable for greater frequency of 
proximal clot and RV strain in AI activations.


