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OSCE 

Candidate information 

Your RMO has been seeing a 24 year old female who is 32/40 pregnant.  The patient presented with dyspnoea after 

returning from a holiday in Singapore.  The patient is normally well and currently stable.   

The RMO is concerned about a PE in this patient, and wishes to ask you some questions regarding the investigation 

of PE in pregnancy.  

 

Domain %  

Medical expertise 60 

Prioritisation and decision making  

Communication 20 

Teamwork and collaboration  

Leadership and management  

Health advocacy  

Scholarship and teaching 20 

Professionalism  
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Investigation of PE in pregnancy 

Actor (RMO) information 

You have been seeing a 24 year old female who is 32/40 pregnant.  The patient presented with dyspnoea after 

returning from a holiday in Singapore.  The patient is normally well and currently stable.   

You have several questions for your consultant regarding investigation of PE in this patient.   

Questions: 

o Is PE likely in pregnancy? 

o How can we investigate this patient? What are the risks involved? 

o Is D dimer useful in this patient?  

o What is an acceptable level of radiation exposure in pregnancy?  

o If PE is confirmed, how should we treat this patient?  

 

 

 

 

 

 

Marking:  

o PE 3x more likely in pregnancy 

o Algorithm for investigation during pregnancy – see printout 

o V/Q risk – 0.215 rad to foetus 

o CTPA risk to foetus <0.1rad, approximately 2 rad per breast 

o VQ safer for mother, less safe for foetus. VQ will have ~20% false negative rate in pregnancy 

o Acceptable level of radiation in pregnancy – 5 rads total (= 50 CTPA, 30VQs) 

o (5 rads = 50mGray) 

o If confirmed DVT/PE, can use heparin (LMWH or UFH); warfarin contraindicated in pregnancy due to 

teratogenicity 

o May consider NOACs but heparins safest – uptodate states NOACs have uncertain safety profile in pregnancy 

 Mark 

Clear, organised approach to investigation of PE in pregnancy 2 

Specifies acceptable radiation risk in pregnancy  1 

Mentions increased risk of PE in pregnancy 1 

States difference in risk of CTPA/VQ to mother/foetus 2 

Discusses management of PE in pregnancy 2 

States D dimer not valid in pregnancy 1 

Manner of teaching – organised, open, structured 1 
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