Diagnostic Algorithm for DVT Evaluation
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* Individualize for each patient. Consider repeat ultrasound.
* Discordant probability and test result: Serial ultrasound also may be a possibility.

Reprinted with permission from: Wells PS, Anderson DR, Bormanis J, et al. Value of assessment of
pretest probability of deep-vein thrombosis in clinical management. Lancet 1997;350:1795-1798.
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Diagnostic Algorithm for PE Evaluation
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Used with permission from: Wells PS, Anderson DR, Rodger M, et al. Excluding pulmonary embolism at the bedside
without diagnostic imaging: Management of patients with suspected pulmonary embolism presenting to the emer-
gency department by using a simple clinical model and D-dimer. Ann Int Med 2001;135:98-107.
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