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Introducere. Tromboembolia pulmonara (TP), privitd prin nuantele mozaicii manifestarilor clinice si
particularitatile de diagnostic impuse de aceasta, se incadreaza in grupa unor patologii extrem de
complexe, imprevizibile si mascate.

Scop. Aprecierea rolului examenului primar in stabilirea diagnosticului de TP la pacientii cu o
mozaica a manifestarilor clinice.

Material si metode. Sunt prezentate 3 cazuri clinice care imbritiseazd spectrul foarte diferit de
prezentare clinicad a acestei patologii. Pe de o parte se prezintd un caz reprezentativ de TP cu tablou
sincopal si de soc asociat cu prezenta unor factori de risc imperativi acestei patologii, pentru ca ulterior
sd se scoatd in evidentd 2 cazuri clinice ce par a sfida caracteristicile clasice de TP. Astfel un caz
demonstreaza o clinica a unui statut neurologic cu crize epileptice, iar altul, manifestarile caracteristice
Infarctului Miocardic Acut si lipsa oricéror factori predispozanti imperativi.

Rezultate. In scopul unui management terapeutic adecvat, diagnosticul corect al acestei patologii
impune importantd majora. Astfel, faicand uz de scorurile de probabilitate clinica: Geneva si Wells, se
faciliteaza tactica diagnostica incd de la examenul primar al pacientului, cu un algoritm diagnostic
inlesnit.

Concluzii. In ciuda unei complexititi de manifestiri, tabloul clinic initial al pacientului cu TP, prin
intermediul unui examen meticulos atit obiectiv cit si anamnestic permite suspectia modificarilor
patologice subiacente, pentru ca ulterior prin intermediul scorurilor de probabilitate clinica, a facilita
diagnosticul definitiv si tactica terapeutica adecvata.
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Introduction. Pulmonary thromboembolism (PT), seen through the shades of its mosaic of clinical
manifestations and its diagnostic features imposed by these, falls into the group of extremely complex,
unpredictable and masked pathologies.

Purpose. Determining the role of primary examination in establishing the diagnosis of PT in patients
with a mosaic of clinical manifestations

Material and methods. There are 3 clinical cases presented, that embrace the exceeding different
spectrum of clinical presentations of this disease. On one hand, it is shown a representative case of TP
with syncopal and shock aspects, associated with the presence of overriding risk factors for this
disease, so that ultimately to be highlighted 2 clinical cases that seem to defy the classic characteristics
of TP. Thus, a case demonstrates a clinical picture of a neurological status associated with seizures and
another one the characteristic manifestations of acute myocardial infarction without the presence of
any overriding predisposing factors.

Results. For the purpose of an appropriate therapeutic management, the right diagnosis of this disease
requires major importance. Thereby, making use of the clinical probability scores: Geneva and Wells,
the diagnosis tactics is facilitated since the primary examination of the patient, with an active
diagnostic algorithm.

Conclusions. Despite a complexity of manifestations, the initial clinical picture of the patient with TP,
through a meticulous examination, both objective as well as anamnestic, allows to suspect the
underlying pathological changes, so that later, using the clinical probability scores, to ease definitive
diagnosis and adequate therapeutic tactics.
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