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Confirmation of thrombosis or thromboembaolism by 1 or more of the following:
d A-1. Pathologic findings (blopsy or autopsy) consistent with thrombosis or thromboembolism

OR
J A-2. Asurgical procedure that confirms the presence of a thrombus (e.g., thrombect omvy)
OR

= A-3 Imaging studies, including amy of the following, depending on the location:

Compression ultrasonography with or without doppler
Computed Tomography (CT) anglography with contrast
Magnetic Resonance Venography [MRY) or Arteriography (MRA)
Echocardingram

Ventilation = Perfusion (V/Q) scan

Conventional angiography or digital subtraction angiography

[A-1, A-2 AND A-3 = NO or UNENOWHN]
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Clinical presentation consistent with thrombosis or thromboembolism:
- B-12z1 of the following specific clinical syndromes

- Deep Vein Thrombosis [DVT) of upper or lower limbs
< Pulmonary embaolus [PE}
1 Abdominal venous thrombesis [AVT)
= Cerebral venous thrombosis (CVT) or sinus thrombesis [CVST)
U Retinal vein thrombosis (RVT)
U Non-hemorrhagic stroke
- Myecardial infarction (M1}
U Other arterial thrombosis (e.g., renal artery thrombosis)
OR
0 B-221nonspecific cinical symptom or sign i "“T:“’ al"“'.’“c:‘"d
< Extremity: swelling, pain, redness, warmth, absent pulses [DWT) ""hhu.h z
0 Sudden onset of shortness of breath, pleuritic chest pain (PE) \ ith i
O Sudden onset of acute abdominal pain [AVT) 18-1 Angp g 5 e | SHEIEWRI RERTIICR
O Sudden onset of headache which could be severe and persistent; = Unbicngg “:';'r_,_m nf"x:f’
U Seirure(s) or Focal neurologic abnormality or blurred vision or facial =
paralysis (Stroke, CVT, CVST) e

U Sudden painless loss of vislon (RVT)
=l Crushing central chest pain, or sudden unexpected death (M1}

[B-1 OR B-2 = YES) Ng

L

Was there an alternate diagnosis to explain the clinical illness? Lewel 5:

. NOT a Case of
(¥ =NO) NO m‘ Thrombosis or
Thromboemibaolis
- C. D-dimer, elevated above the upper limit of normal for age romiboem m
AND
D21 imaging shows finding(s) suggestive of thrombosks or
thromboembolism
U chest radiograph or €T shows wedge shaped opacity or
pleural effusion or prominent proximal pulmonary artery
with reduction in peripheral vessel markings
- Trans-thoracie echocardiogram shows right heart dilation or
tricuspid regurgitation or interventricular septal

compression or right ventricular hypokinesia

- Non-contrast computed tomography (CT) has findings
suggestive of thrombosis or thromboembalism
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