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L E T T E R  T O  T H E  E D I T O R

Pulmonary embolism response teams: Purpose, evidence for 
efficacy, and future research directions

We	read	with	great	interest	the	manuscript	written	by	Rosovsky	et	al1 
entitled	 “Pulmonary	 embolism	 response	 teams:	 Purpose,	 evidence	
for	efficacy,	and	future	research	directions.”	We	believe	that	the	risk	
stratification,	 diagnostic	 approach,	 and	 therapeutic	 strategies	 from	
a	 given	patient	with	 suspected	perioperative	 acute	 pulmonary	 em-
bolism	(PE)	remain	challenging	for	clinicians;	thus,	it	is	of	paramount	
importance	to	actively	involve	a	designated	pulmonary	embolism	re-
sponse	team	(PERT)	in	such	difficult	case	scenarios,	given	its	unique	
characteristics	 of	 being	 proactive,	 multidisciplinary,	 inclusive,	 and	
interactive,	 facilitating	 and	 leveraging	 multispecialty	 strengths	 and	
experience	to	come	up	with	the	best	therapeutic	strategy	in	an	indi-
vidualized	manner	and	to	make	PERT	performance	better	every	time.2

We	would	 like	 to	 share	 some	 questions	 and	 thoughts	 regard-
ing	the	potential	and	future	role	of	PERT	in	the	special	scenarios	of	
perioperative	PE.	We	strongly	believe	that	the	inclusion	of	a	cardio-
vascular	anesthesiologist	with	special	skills	 in	transesophageal	and	
transthoracic	 echocardiography	 could	 be	 pivotal	 to	 activate	 PERT	
consultation,	even	intraoperatively,	while	the	clinical	pretest	prob-
ability	for	acute	PE	 is	high.	They	can	 initiate	diagnostic	and	thera-
peutic	maneuvers	 in	 the	 operating	 room	 (OR).	Do	we	 know	what	
percentage	of	PERT	activations	originated	in	the	OR?

As	the	PERT	model	gains	wider	acceptance,	including	among	
diverse	surgical	specialties	(eg,	general	surgery,	orthopedics,	neu-
rosurgery),	more	information	should	become	available	on	whether	
PERT	is	a	new	standard	of	care	in	the	complex	clinical	spectrum	of	
venous	thromboembolism	as	it	affects	surgical	patients.3,4

Provision	of	care	to	patients	with	perioperative	acute	PE	is	chal-
lenging.	We	 believe	 that	 PERT,	 among	 other	 quality	 improvement	
efforts,	will	become	an	essential	tool	for	surgeons	and	anesthesiol-
ogists	who	evaluate	patients	with	suspected	perioperative	acute	PE.	
PERT	may	result	in	effective	and	fast	implementation	of	treatment,	
particularly	in	the	intraoperative	setting.

Mateo	Porres‐Aguilar	MD,	FACP1  
David	Jiménez	MD,	FCCP2

Mateo	Porres‐Muñoz	MD3

Debabrata	Mukherjee MD,	MS,	FACC4

1Department of Internal Medicine, Division of Hospital 
Medicine, Northcentral Baptist Medical Center, San Antonio, TX, USA

2Respiratory Department, Hospital Ramón y Cajal and Medicine 
Department, Universidad de Alcalá (IRYCIS), Madrid, Spain

3Department of Internal Medicine, Beneficencia Española de Tampico, 
Tampico, México

4Division of Cardiovascular Diseases, Texas Tech University Health 
Sciences Center, El Paso, TX, USA

Correspondence
Mateo Porres‐Aguilar, Department of Internal Medicine, Division of 

Hospital Medicine, Northcentral Baptist Medical Center, FACP 6974 
Oak Dr. Apartment 1222, San Antonio, TX 78256, USA.

Email: mporres1980@gmail.com

ORCID

Mateo Porres‐Aguilar  https://orcid.org/0000‐0002‐2180‐3000   

David Jiménez  https://orcid.org/0000‐0002‐4571‐7721   

Debabrata Mukherjee  https://orcid.org/0000‐0002‐5131‐3694  

REFERENCES

	1.	 Rosovsky	 R,	 Zhao	 K,	 Sista	 AK,	 Rivera‐Lebron	 B,	 Kabrhel	 C.	
Pulmonary	 embolism	 response	 teams:	 purpose,	 evidence	 for	
efficacy,	 and	 future	 research	 directions.	 Res	 Pract	 Thromb	
Haemost.	2019;3:315–30.

	2.	 Porres‐Aguilar	 M,	 Anaya‐Ayala	 JE,	 Geresi	 GA,	 Rivera‐Lebron	 BN.	
Pulmonary	embolism	response	teams:	a	novel	approach	for	the	care	
of	 complex	 patients	 with	 pulmonary	 embolism.	 Clin	 Appl	 Thromb	
Hemost.	2018;24:48S–55S.

	3.	 Porres‐Aguilar	M,	Anaya‐Ayala	JE,	Santos‐Martinez	LE.	Intermediate‐
high	risk	pulmonary	embolism:	redefining	it	better	with	the	support	
of	pulmonary	embolism	response	teams	approach.	Arch	Cardiol	Mex.	
2019;89:55–7.

	4.	 Rivera‐Lebron	 BN,	 McDaniel	 M,	 Arhar	 K,	 Alrifai	 A,	 Dudzinski	 D,	
Fanola	C,	et	al.	Diagnosis,	treatment,	and	follow	up	of	acute	pulmo-
nary	embolism:	consensus	practice	from	the	PERT	consortium.	Clin	
Appl	Thromb	Hemost.	2019;25:1–16.

This	is	an	open	access	article	under	the	terms	of	the	Creative	Commons	Attribution‐NonCommercial‐NoDerivs	License,	which	permits	use	and	distribution	in	
any	medium,	provided	the	original	work	is	properly	cited,	the	use	is	non‐commercial	and	no	modifications	or	adaptations	are	made.
©	2019	The	Authors.	Research and Practice in Thrombosis and Haemostasis	published	by	Wiley	Periodicals,	Inc	on	behalf	of	International	Society	on	Thrombosis	
and	Haemostasis.

www.wileyonlinelibrary.com/journal/rth2
https://orcid.org/0000-0002-2180-3000
https://orcid.org/0000-0002-4571-7721
mailto:
https://orcid.org/0000-0002-5131-3694
mailto:mporres1980@gmail.com
https://orcid.org/0000-0002-2180-3000
https://orcid.org/0000-0002-2180-3000
https://orcid.org/0000-0002-4571-7721
https://orcid.org/0000-0002-4571-7721
https://orcid.org/0000-0002-5131-3694
https://orcid.org/0000-0002-5131-3694
http://creativecommons.org/licenses/by-nc-nd/4.0/

