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Pulmonary embolism (PE) is common and life threatening. Morbidity and mortality is due to either immediate hemodynamic compromise or development of thrombo-embolic pulmonary hypertension (TPH). At 6 months of presentation 1% of PE patients develop TPH which increases to 3-4% by 2 years. If untreated TPH has poor outcome. 
Aim: Are patients with PE investigated for the development of TPH?
Material and Methods: We reviewed records of 2 groups of patients presenting to hospital with a confirmed PE, 70 patients from 2000-2002 (diagnosis by V/Q scan) and 70 patients from 2008-2010 (diagnosis by CTPA) to assess presentation, investigations and follow-up.
Results: A pre-existing co-morbidity was thought to be the causative factor for PE in 35% of patients. 16% patients had abnormal ECGs on presentation. Only 14 patients had an echocardiography performed during admission, of which only 1 had echocardiographic evidence of an increased right heart pressure. No patient had follow-up at 6 months. Only 28 patients had echo done during follow-up (most for suspected ischemic heart disease, not as follow-up of PE), of which 3 were found to have features of TPH. 
Conclusion: Few patients who presented with PE had further investigations to evaluate if they had developed late onset TPH. Better follow-up arrangements need to be implemented to ensure patients with post TPH are detected.
