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Dear Prof Guy Meyer and Prof Stavros Konstantinides 
 
Thank you for your response to our correspondence regarding the diagnosis of pulmonary embolism 
during pregnancy as documented in the 2019 ESC Guidelines on the Diagnosis and Management of 
Acute Pulmonary Embolism.  
 
In reply to your comments we would like to clarify certain points: 
 

1. Your response suggests that the van der Pol and Righini studies had no limitations while the 
limitations of the DiPEP study were so severe as to exclude it from consideration.  
We assert that all studies have limitations which need to be considered in a balanced and 
thoughtful way. 
 

2. The confidence intervals cited for rates of symptomatic VTE at three months are for the whole 
cohort rather than just those with PE excluded by D-dimer and clinical probability assessment.  
They are based on including women who had PE excluded by a scan.  
The confidence intervals when limited to the population of interest (i.e. those with PE ruled 
out without a scan) are rather larger and go up to 9.6% and 2.4% respectively. 
 

3. Radiation carries risk factors for the mother and unborn baby however a missed diagnosis 
also has catastrophic outcomes for mother and child. Both risks need to be considered and 
weighed for each individual case. 
The DiPEP decision-analytic modelling explicitly did this and showed that the risks of missed 
diagnosis far outweighed the risks of radiation 

  
We agree with you that we all hold a deep     commitment   to excellent, diagnostic and therapeutic 
strategies for PE during pregnancy, recognising that missed diagnosis is catastrophic, frequently 
resulting in death.  It is therefore for this reason we remain greatly concerned that by excluding DiPEP, 
on grounds we refute, pregnant mothers-to-be and their unborn child remain at risk. We urge you to 
reconsider your recommendations that D-dimer and clinical scoring systems are safe to use in 
diagnosing pulmonary embolism in pregnancy. 
 
In the spirit of robust debate and to facilitate discussion we had expected our submitted 
correspondence and subsequent comments, to be published. We are disappointed this has not 
happened, and therefore intend to publish our response and all correspondence on the Thrombosis 
UK website. 
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