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PROSPECTIVE INVESTIGATION OF PULMONARY EMBOLISM DIAGNOSIS
CENTRAL SCAN INTERPRETATION
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PART I: Identifying/Administrative Information 4, Consensus pair:

Al. Certification number:
1. Patient's NAME CODE:

A2, Signature:

2. Date study performed:

— e T e ™ Bl. Certification number:
Month Day Year
3. Do the films available B2. Signature:
for this interpretation
include satisfactory
quality ventilation scans,
perfusion scans and chest
X rays? - (1 )(STOP)
Yes No

If satisfactory quality ventilation
scans, perfusion scans and chest X
rays are not available, complete
either Form 2Y or 2Z, whichever is
appropriate.




PART II:

Location of Perfusion Mismatch(es)

In this section report only those perfusion
scan defects for which accompanying venti-
lation scan is normal and chest X ray is
clear (i.e., no airspace disease in the
area of perfusion abnormality).

5. Left lung:

Mismatched lesions present —w—————— (1)

Yes No

If NO, proceed to Item 6.

A.

Whole lung:

F2X5A
Absent perfusion meeme—cmemcmmen. (1
Decreased perfusion we——veeaemeo (2

Absent or decreased perfusion
in combination —eemmmcmcvmmamn—n (3

None of the above —eeee—memme—n (4

If ABSENT PERFUSION, DECREASED
PERFUSION or ABSENT OR DECREASED

PERFUSION IN COMBINATION, proceed

to Item 6.

Left upper lobe:

Number of

segments

mismatched —=———= (0 ) (1 ) (2)
Number of

moderate

subsegments

mismatched —=——e= (0 ) (1! )

(2) (3

Lingula:

Number of
segments
mismatched ——e——eem—un (0 ) (1) (2
Number of
moderate
subsegments
mismatched

Left lower lobe:

Number of

segments

mismatched - (9 ) (1 ) (2)
Number of

moderate

subsegments

mismatched - (0 ) (1 )

(2) (3)

(2)

(3)

)

F2X5B1

F2X5B2

F2X5C1

) F2X5C2

)

)

F2X5D1

F2X5D2

6.
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Right lung:

Mismatched lesions present =eeew—e (1) (2)

Yes

If NO, proceed to Item 7.

x>

Whole lung:
Absent perfusion ——eeermme—ce——e
Decreased perfusion ———eme——eea—

Absent or decreased perfusiocn
in combination —wee—eewmeee-

None of the above eee—mcamcccaa

If ABSENT PERFUSION, DECREASED
PERFUSION or ABSENT CR DECREASED
PERFUSION IN COMBINATION, proceed
to Item 7.

Right upper lobe:

Number of
segments
mismatched ————o

1.
o) (1)

Number of
moderate
subsegments
mismatched —w——— {0 ) (i)

Right middle lobe:

1. Number of

segments

mismatched ——we—ceeeeo (1)
Number of

moderate

subsegments

mismatched —mwm—eme——o (1)

Right lower lobe:

1. Number of
segments
mismatched - (0 ) (1) (2)
Number of
moderate
subsegments
mismatched - (0 ) (2)

(1) (3)

No

(1

(2

(3

(4

(3

F2X6A

F2X6B1

F2X6B2

(3)

F2X6C1
)

F2X6C2

F2X6D1

(4)

. F2X6D2

ID No.

-
T
™

> - of
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PART III: Small Subsegmental _esions

In this section report only those small perfusion scan defects (< 25% of a segment) and in which the
chest X ray is clear (i.e., no airspace disease), Ventilation scan in these areas is irrelevant.

7. Number of small, subsegmental lesions F2X7
0 1)
> 1but <3 (2)
> 3 (3)

PART IV: Description of Chest X FKay and Ventilation Images

8. Abnormalities of the hilum, mediastinum and diaphragm: Q8

None ()

If NONE, proceed to Item G,

(A) (B) ()
CXR Corresponding Scan
Defect R
v Q
N < = > N < = >
1. Mediastinum enlarged =—m-———wwmmem—ae (1) G (2 (3) (&) 1) Ca2y C3) (4)
2. Cardiomegaly 1) Cry (2 (3) (&) Cr) C2) (3) (4)
3. Right hilum enlarged ==—-—=—mwemeeee (1) 13 (2) (3) (4) 1) C2) (3) (a)
4, Left hilum enlarged ~—=wm-=- —— 1) (1) (2) (3) (4) tr)y (2 (3) (a)
S. Right diaphragm elevated -- ——— (1) Cro (2 (3) (a) 1) C2) (3) (a)
6. Left diaphragm elevated -———wo—am—ae (1) vy (2 (3) (&) Cr) 2y (3) (@)
9. Pleural effusions (check all that apply):
None (1)
If NONE, proceed to Item 10.
(&) (B) (c)
CXR Corresponding Scan
Defect .
v Q
N < = > N < = >
1. Right pleural effusion
F2X9A1 a) None 1)
b) Costophrenic angle only -- 1) (v ) ()Y (=3 (&) Ty )y Coar (o ()
c) Obscures diaphragm ——————- 1) (1) 2 ) (3 (&) (1) Caor (3) (4)
d) Up to 1/3 pleural cavity - 1) (i (2 (3) (4) (1) C2) (3) (4)
e) About 1/2 pleural cavity - 1) (1) (2) (3) (4) vy Czy (3) (&)
f) 2/3 or more pleural cavity 1) (v (2 (3 (4) 1) G2y (3) (4)
g) Fills pleural cavity ———————-—- (1) (v (2) (3) (&) Cr) C2) (3) (Ca)
2. Left pleural effusion
F2X9A2A a) None ()
b) Costophrenic angle only —wemee-- (1) vy @y (33 (&) v (2 (35 (a)
¢) Obscures diaphragm =e———e—o- _—— (1) (v )y (2 )y (3) (&) Cr )y Cz2y (3) (&)
d) Up to 1/3 pleural cavity mee———= (1) (v @) (30 (&) vy G2y (o ()
e} About 1/2 pleural cavity =e=mew= (1) (v ) (2 ) (3) (a4 1) (2 ‘ (3 (a4
f) 2/3 or more pleural cavity =w=— (1 ) (v @) (3) (&) G0 (20 (3) (4)
g) Fills pleural cavity —e—mm—m———= (1) () 2y (3) (a) (1) (20 (3) (a)
—pe 7 Pr v { v ]
B A
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*N. Parenchymal lesions (check all that apply):

A. Left upper zone

1) No abnormalities w——-- ( 1) F2X10A1
(1) ) (@
CXR Corresponding Scan
Defect
v Q
<25% 25-50% 51-75% >75% N < = N < -
2) Opacity =mmmmm—————eee FEXIPAZL oy (3 (4 (1) () (3IF2X10A2V (1) ( 2y (5[ 2X10A2Q
3) Linear opacity —--——- F2ZXIPA3L 2) (3)  (4) (1) (2 (3)F2X10A3V (1) (20 ( 3 F2X10A3Q
4) Atelectasis =we—e———s F2X1DA4K 2) (3) (4) Cr) (2) (3)F2X10A4V (1) ( 2) ( 3 F2X10A4Q
5) Pleural abnormality —- FZ;(%gAAg:( 2 () (4) (1) (2) (3IF2X10A5V (1) (20 ( 3F2X10A5Q
6) Lucencies —emmme—e—m—ne F2 (2) ()  (4) Cr) (2 (3)pax10A6Y (1) € 2)  ( 3)E2X10A
7) Diffuse lung disease -FZXIQA7I( )  (3) (4) () (2) (3)F2X10A7V (1) (20 ( 3)F2XT A
8) Other, specify ————=—v F2KX10A81 ¢ 2) (3 (4) (1) (2) (3)F2X10A8V (1) ( 2 ( 3)F2X10A8
9) No airspace disease on chest X ray FZX1OA9V(, ) (7)) (3 ) (1) 2 ( 53F2X10A9Q
<25% 25-50% 51-75% >75%
B. Left middle zone
1) No abnormalities --—-- ( 1)F2X10B1
v Q
<25% 25-~50% 51-75% >75% N < = F2X10B2Y N < =
2) Opacity memmemmmome—eoo F2xige21 (5)  (4) 1) (20 (3 )pogopay (1) C2) (30 F2X10B2Q
3) Linear opacity —-———- FaXioB3l¢ ;) (3)  (a) (1) (2) (3) (1) (2 (3:)F2X10B3Q
4) Atelectasis —-—--=———- F2X10B4L ;) (3)  (4) (1) (2) (3)F2X10BAV () ( 5) ( 3)F2X10B4Q
5) Pleural abnormality -- F2X1DB5K 2) (3) (a) (1) (2) (3)F2X10B5V () (22 (¢ 3)F2X10B5Q
6) Lucencies ==——=—w-eece F2XI1DB6K 2) (3 )  (a) Cry (z2) (3)F2X10B6V (1) ( 2) (37 F2X10B6Q
7) Diffuse lung disease - FOXDOB7( 2) (3) (4) (1) (2> (3)paxq0B7V (1) (20 ( 33F2X10B7Q
8) Other, specify -—-—--— F2X10B8 :)  (3) (4) (1) (2 (3)poxqopgy ¢ 1) € 2) ( 3)F2X10B8Q
9) No airspace disease on chest X ray E2X10B9V 2 ) (3) (&) (1) ( 2y ( 3F2X10B9Q
<25% 25-50% 51-75% >75%
C. "Left lower zone
1) No abnormalities ——--- (1) F2x10C1
v Q
<25% 25-50% 51-75% >75% N < E N < =
2) Opacity ——mmmmmmmmmemn PEX10C210 5y () FZX19c2V, (1) (2 (5F2X10C2Q
3) Linear opacity =m—m-—- FZX10C3k 2) (3)  (4) (1) F2%10C3Vs ) (1) 2y ( 3)F2X10C3Q
4) Atelectasis =—me—————o F2X1,0C4t 2) (3)  (4) ( 1)y F2%10C4V; (1) ( 2y (¢ 33;F2X10C4Q
5) Pleural abnormality -- F@XIOCS5l z) (33 (4 (1) F2X1DCV; (1) ¢ 2) ¢3)F2X10C5
6) LuCeNcies mm—mm—————-me F Xli~OC6 2y 3y (a) (1) F2%19CaV; | (1) ( 2) (3)F2X10C6
7) Diffuse lung disease - Fz)’(i%c(::7| (3 (&) (1) F2%X19CTVs 5 (1) (2 ()F2X10C7Q
8) Other, specify ——————o 2K (3 () (1) F2X1PC8Vs (1) (2) (3)F2X10C8Q
9) No airspace disease on chest X ray (1) ( F3X10G8V) (4 (1) F2X1PCeQ
<25% 25-50% 51-75% >75%
"' Ladl L gl ; v
1D No. ! ] ?L :L H i



Maryland Medical
F2X10B7Q

Maryland Medical

Maryland Medical
F2X10A8V

Maryland Medical
F2X10A2V

Maryland Medical
F2X10A3V

Maryland Medical
F2X10A4V

Maryland Medical
F2X10A5V

Maryland Medical
F2X10A6V

Maryland Medical
F2X10A7V

Maryland Medical
F2X10B5Q

Maryland Medical
F2X10B6Q

Maryland Medical

Maryland Medical
F2X10B8V

Maryland Medical
F2X10B7V


10. (Continued)
D. Right upper zone
8 F2X10D1
1) No abnormalities ——-—- ( ;)
(1)
CXR
<25% 25-50% 51-75% >75%
2) Opacity =—mmmmmmmm—mee FEX}PD2lc (3)  (4)
3) Linear opacity ~ee—e—e 'F: >)(< QB:ZII( 2) (3) (&)
4) Atelectasis -----—--ou T $D5I( 2)  (3) (&)
5) Pleural abnormality -- (2) (3) (4)
6) Lucencies ——-—-—-— FEUP00C 2y (3)  (4)
7) Diffuse lung disease - D72y  (5) (4
8) Other, specify me—mmm== FexipD8y z ) (3) (4)
9). No airspace disease on chest X ray F2X3-8B9V( 1)
<25%
E. Right middle zone
F2X10E1
1) No abnormalities —-w--
<25% 25-50% 51-75% >75%
2) Opacity =emmmmmem—eee- £ Xi E2ca)y  (3) (o
3) Linear opacity ——e——- = E41( 2) (3) (4)
4) Atelectasis ————e——- % (2) (3) (a)
5) Pleural abnormality —- FAXIQESI( 2) (3) (%
6) Lucencies ———————e—— F2X1DE6I( 2) (3y (4
7) Diffuse lung disease -FAXMOE7I( 2) (3) (a)
8) Other, specify - - E3x1DESKE 2) (3) %
9) No airspace disease on chest X ray FRX40R3V( 1)
<25%
F. Right lower zone
F2X10F1
1) No abnormalities —-——- (1)
2X]f%?ﬁ 25-50% 51-75% >75%
2) Opacity ——e—emmmmmmn o (1) () ()
3) Linear opacity ———w=il % 1 (2) (3) (4)
4) Atelectasis ———----F2X1QF4}  (2)  (3) (4)
5) Pleural abnormality E2XI10FBY ( 2) (3) (4)
6) Lucencies ——ee—e—eF2X10F61 ( 2) (3) (4)
7) Diffuse lung disease R2XIOFYl ( 2) (3) (a)
8) Other, specify —--—-42X{0FBl (2) (3) (&)
9) No airspace disease on chest X ray F2E9V( 1 )

<25%
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W) (@
Corresponding Scan
Defect
v Q
N < = N < =
F2X10D2V F2X10D2Q
(1) () (3 D () (5)
() () 3)F2X1082¥ () () (5)F2X10D3Q
(1) (2) (3 E§§1305v (1) (2) (3)F2X10D4Q
(N (2) (3) ( 1) (2) (3)F2X10D5
(1) (2) ( 3)F2X10D6V ( 1) ( 2) (3 )F2X10D6
(1) (2) (¢ 3)F2X10D7V ¢ 1y ¢ 2) (3 ) F2X10D7Q
(1) (2z) (3)F2X10D8V ( 1) (2) (3 )F2X10D8Q
(2) (3) () (1 (2) (3)F2X10D9Q
25-50% 51-75% >75%
v Q
N < = N < =
(0 2y (nPPXI0E2V 0y (5 ) F2X10E2Q
(1) (2) ;)E%§%8Ei¥ ( 1) (2) (3)F2X10E3Q
(1) C2) CEECIEE) (1) (2) (3 )F2X10E4Q
ChH (2) (3 (hH (%) (3)F2x10E5Q
Chy 2y ¢ HEIAOECY (1) (2) (3)Exi0E60
) (2) (3 1 (2) (3)p2x10E37Q
(h (2) (3)F2XI0E8V (¢ 1) (2) (3)F5KI0EBQ
(2) (3) (4) 1) (2) (3)F2X10E9Q
25-50% 51-75% >75%
v Q
N < = N < =
(1) (2) « s)igiggigc (1 (2) (3)F2XI0F2Q
Cn G2y 3 oliooy (0 (2) (3)F2X10P3Q
(1) (2) (3) (1) (2) (3)F2X10F4Q
€1 2y ¢ »HF2XI0OFSV ¢ 4y ¢ 2) (3 )F2X10F5Q
(1) (2) (3)F2XI0F6V ( 1) (2) (3 )F2X10F6Q
C1y C2) (3)F2XI0F7V (1) (2) (3 )F2X10F7Q
(1) (2) C3)F2X10F8V € 1) (2) (3 ) F2X10F8Q
(2) (3) (&) ¢ 1) (2) (3)F2X10F9Q
25-50% 51-75% >75%
v ™ ™ 1 4
po T 1R UTT
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11. Segmental perfusion defects which are substantially larger
than chest X ray and ventilation abnormalities.
None (1)
Location Number of Defects
2 3 4
A, LUL — (1) (2) (3) (4)
B. Lingula === (1) (2) (3) (4)
C. LLL (1) (2) (3) (4)
Di RUL wecmmmamee (1) (2) (3) (&)
E. BML meemeeaae (1) (2) (3 ) (4)
o BRLL memmmeceeee (1) (2) (3) (4)
PART V: Special Signs, Other Perfusion Defects and Probability
12, Findings (check all that apply):
None ()
If NONE, proceed to Item 13.
Abnormality Location
(1) (2) (3) 4) (5) (6) (7)
LUL Lingula LLL RUL RML RLL
A. Fissure s8ign ————ceammmma. (1) (1) (1) () Ci) ) ()
B. Stripe sign (1) (1) Ci1) () i) () ()
C. Large spherical 1) (1) 1) (1) Ciy) () ()
D. Pulmonary infarct sign =e—— (1) (1) (1) (1) Ci) () ()
E. Other, specify ———eaee—m—moo (1) (1) (i) (1) (1) ) (4)
13. Consensus reading probability for pulmonary embolism: s F2Xx13

PART VI: Coordination

14, Checked for completeness and accuracy:

A. Certification number:

B. Signature:

C. Date:

Wonth ey | Year [

.--,

-
r g
red
e
™ oo
e
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