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To the Editor:

The recently updated European Society of Cardiology/European Respiratory Society guidelines for acute
pulmonary embolism (PE) underline the importance of appropriate long-term management of PE
sequelae in the era of extended anticoagulation [1]. Chronic thromboembolic disease (CTED) is one of
several conditions contributing to breathlessness in this setting, i.e. persistent pulmonary vascular
obstruction on imaging, with no evidence of pulmonary hypertension at rest. CTED is increasingly
encountered in pulmonary vascular disease clinics following acute PE, and its diagnosis relies heavily on
careful exclusion of other conditions that may contribute to symptoms. Given the need for careful
follow-up after PE, in this paper we highlight two important points relating to the diagnosis and
management of CTED: firstly, the location and extent of chronic pulmonary artery thrombus on imaging
and secondly, the lack of evidence to support long-term anticoagulation in CTED, as opposed to chronic
thromboembolic pulmonary hypertension (CTEPH).
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