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Diagnostic strategy in chronic 

thrombo-embolic pulmonary hypertension
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Definition Haemodynamic characteristics
PH mPAP >20 mmHg

Pre-capillary PH

mPAP >20 mmHg

PAWP ≤15 mmHg

PVR >2 WU

Isolated post-capillary PH

mPAP >20 mmHg

PAWP >15 mmHg

PVR ≤2 WU

Combined post- and pre-
capillary PH 

mPAP >20 mmHg

PAWP >15 mmHg

PVR >2 WU
Exercise PH mPAP/CO slope between rest and exercise >3 mmHg/L/min 

Haemodynamic definitions of pulmonary hypertension



Medical history 

• Male born in 10/1982

• APS, recurrent episodes of thrombosis 

• Pulmonary embolism 2007

• Progressively worsening dyspnea WHO III since 09/2010

• spO2 (rest) 98%



Diagnostic 
evaluation



2010
RHC,  Diagnosis confirmation

RHC
2010    RAP       14 mmHg,   

mPAP 63  mmHg
PAWP     9 mmHg   
CI            2,2  l/min/m2
PVR        14,2 WU

NT-proBNP 4153 pg/ml



Referral for PEA

2011: operated in Paris



5 years later

RVFAC  65%

Under anticoagulation therapy

PA mean 23mmHg

PVR 2,6 WU





• Up to 51% fail to manifest a mPAP<25mmHg

• mPAP>38mmHg or PVR>425dyn s cm-5 after PEA -> worse prognosis 

• 17% of CTEPH patients developed recurrent/persistent PH
 



Follow up after PEA
08/2011 -  09/2018 

WITHOUT SYMPTOMS,

TTE NORMAL, RHC (2Y) NORMAL HAEMODYNAMICS

• 2019: new episodes of dyspnea and chest pain

• Lung scintigraphy: segmental and subsegmental perfusion deficits in LL, subsegmental deficits in 
RL

RHC sept ‘18: PVR 3.1WU, C.I. 2.9 l/min/m2, mPAP 24mmHg

RHC 05/2019           RA 4mmHg,  PA 51/20/32 (71.3%),   PVR 4,8 



Management strategy in CTEPH
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