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2014	ESC	guidelines	on	the	diagnosis	and	management	of	acute	pulmonary	embolism.	Konstantinides	SV,	Torbicki	A,	Agnelli	G,	Danchin	N,	Fitzmaurice	D,	Galiè	N,	Gibbs	JS,	Huisman	MV,	Humbert	M,	Kucher	N,	Lang	I,	Lankeit	M,	Lekakis	J,	Maack	C,	Mayer	E,	Meneveau	N,	Perrier	A,	Pruszczyk	P,	Rasmussen	LH,	Schindler	TH,	Svitil	P,	Vonk
Noordegraaf	A,	Zamorano	JL,	Zompatori	M;	Task	Force	for	the	Diagnosis	and	Management	of	Acute	Pulmonary	Embolism	of	the	European	Society	of	Cardiology	(ESC).	Konstantinides	SV,	et	al.	Eur	Heart	J.	2014	Nov	14;35(43):3033-69,	3069a-3069k.	doi:	10.1093/eurheartj/ehu283.	Epub	2014	Aug	29.	Eur	Heart	J.	2014.	PMID:	25173341	No	abstract
available.	30	Aug	2024	The	2024	ESC	Guidelines	for	peripheral	arterial	and	aortic	diseases	(PAAD)	represent	the	first	instance	where	recommendations	for	these	two	conditions	have	been	merged,	updating	and	consolidating	the	2017	guidelines	for	peripheral	arterial	diseases	and	the	2014	guidelines	for	aortic	diseases.	The	focus	is	primarily	on
atherosclerotic	arterial	diseases,	though	non-atherosclerotic	genetic	conditions	are	also	considered.	These	guidelines	provide	a	comprehensive	framework	for	healthcare	professionals,	covering	the	entire	PAAD	patient	journey	—	from	diagnosis	and	risk	stratification	at	initial	presentation	to	long-term	management	post-hospitalisation.	Emphasising
patient-centred	care,	the	guidelines	also	stress	the	importance	of	preventive	strategies,	lifestyle	modifications,	and	physical	activity	recommendations	to	prevent	disease	progression	and	complications.	While	not	exhaustive,	they	offer	practical	recommendations	on	diagnosis,	surveillance,	and	treatment,	with	new	and	revised	recommendations
highlighted	at	the	beginning	of	the	document.	Healthcare	providers	are	encouraged	to	consider	non-atherosclerotic	conditions	and	consult	specific	documents	as	needed.	The	objective	is	to	equip	healthcare	professionals	with	the	best	available	evidence	to	manage	patients	of	all	ages	with	PAAD	effectively.	Topic(s):	Peripheral	Vascular	and
Cerebrovascular	Disease	Interventional	Cardiology	and	Cardiovascular	Surgery	Rehabilitation	and	Sports	Cardiology	Cardiac	Computed	Tomography	Pathophysiology	and	Mechanisms	Peripheral	Artery	Disease	Pharmacology	and	Pharmacotherapy	Epidemiology,	Prognosis,	Outcome	Risk	Factors	and	Prevention	Cardiac	Magnetic	Resonance	Diseases
of	the	Aorta,	Peripheral	Vascular	Disease,	Stroke	Non-coronary	Cardiac	Intervention	Download	The	essentials	of	the	Guidelines	in	less	than	four	minutes.	Watch	Insights	from	the	Chairs	of	the	Guidelines	Task	Force.	Read	ESC	Pocket	Guidelines	App	Have	the	ESC	Pocket	Guidelines	with	you	all	the	time.	Download	for	free	Back	to	ESC	Guidelines	list
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