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In the present issue of the journal,1Drs. Squizzato and colleagues
report on the diagnostic accuracy of ventilation/perfusion (V/Q)
and perfusion-only (Q) single-photon emission computed to-
mography (SPECT) combined with low-dose CT (SPECT/CT) in
patients with clinically suspected acute pulmonary embolism
(PE). By systematically reviewing the literature andmeta-analyz-
ing eight studies with a total of 1,086 included patients having a
27% mean prevalence of PE, the authors found a bivariate
weighted mean diagnostic sensitivity of 96% (95% confidence
interval [CI]: 93–98%) and a weighted mean specificity of 95%
(95% CI: 90–97%) for SPECT/CT.

Squizzato et al are to be congratulated on a solid piece of
work: the methodology for study selection and data extraction
is clearly described, and the statistical analysis transparently
explained. The bivariate random-effects regressionmodel, cho-
sen to account for any correlation between sensitivity and
specificity among the studies, seems appropriate. A formal
bias assessment was performed and a high risk of bias in the
included studies was acknowledged. The authors cautiously
(andappropriately) avoid anyoverinterpretationof their results
and conclude that new nuclear imaging techniques might, as a
minimum, replace the “traditional” planar V/Q scan.1

Whatmight be thebroader implications of these results for
the future of acute PE diagnosis? Many physicians as well as
members of guidelines task forces around the world consider
that the question on the optimal diagnostic test—and diagnos-
tic algorithm—for patients with suspected PE has been “defin-
itively” answered. Following a series of well-designed
management and quasi management studies more than
15 years ago,2,3 the 2008 update of the European Society of
Cardiology (ESC) guidelines on PE recommended to replace

V/Q scintigraphy, alongwith invasive pulmonaryangiography,
by computed tomography pulmonary angiography (CTPA) as
thenewcentral imaging test anddiagnostic “goldstandard.”4 It
was nevertheless postulated that the evolving SPECT tech-
niquemight help “resuscitate” theV/Q scan byovercoming the
problem of frequent nondiagnostic intermediate probability
planar scans.5,6 However, at the next update of the guidelines
6 years later,7 no compelling newevidence could be presented
to question the central position of CTPA, and the need for
further validation of V/Q SPECT was reiterated.8 Recommen-
dations on PE diagnosis remained unchanged even in themost
recent update of 2019, with the guidelines continuing to point
out the variability of V/Q SPECT techniques and diagnostic
criteria as well as the lack of validation of this method in
prospective management studies.9 Since that time, only one
small prospective studycomparingV/Q SPECT/CTwithCTPA in
28 patientswith suspected PE (but no independent diagnostic
reference standard) was published10 and could be included in
the present meta-analysis.1 Admittedly, this is not typical of a
rapidly changing landscape.

Squizzato et al elegantly summarize in their article the
potential advantages, but also the limitations and drawbacks
of V/Q SPECT compared with the gold standard, CTPA, in the
contemporary diagnostic workup of acute PE.1 Of them, the
reduced radiation exposure with V/Q SPECT cannot be over-
emphasized,9 and the more precise localization of scinti-
graphic findings when combined with low-dose CT images
helps overcome a repeatedly cited weakness of planar V/Q
lung scans. The sensitivity of V/Q SPECT/CT also appears to be
excellent,11 even though this latter strength of the method
may turn out to be a double-edged sword, reminding us of
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the problem of PE overdiagnosis which we are already facing
in the CTPA era.12,13

On the other hand, and apart from the limited body of
evidence mentioned earlier, practical problems associated
with the lack of “24/7” availability in most hospitals, and
limitations or concerns specifically affecting ventilation scintig-
raphy, also including its nonfeasibility in critically ill patients
with high-riskor intermediatehigh-risk PE, cannot be left out of
theequation. Lastbutnot least, adecisivestrengthofCTPAlies in
its ability to provide an alternative diagnosis for the patient’s
symptoms if acute PE is ruled out, and this remains a major
driver of the use (and overuse) in themethod around theworld.

So, what are the chances that V/Q SPECT/CT might chal-
lenge the diagnostic gold standard CTPA and reshape PE
diagnostic algorithms in the foreseeable future? Quite poor, I
am afraid. Notwithstanding the limitations and risks associ-
ated with radiation and contrast medium exposure, and the
repeated warnings concerning its overuse (and occasional
misuse) in hospitals and the implications thereof, CTPA will
remain invulnerable and uncontested in the years to come in

view if its omnipresence and overwhelming popularity.
Guidelines will continue to find no scientific arguments
that can be so convincing as to change the status quo. PE is
an acute, potentially life-threatening situation, and nothing
can be more dangerous for the patient than delaying its
confirmation or exclusion by hours or even days until the
imaging test can be performed, or by using a test that has not
been formally and broadly validated. In the meantime, V/Q
scintigraphy, preferably with the new SPECT/CT technology,
may continue to be the preferred diagnostic method in
institutions that can ensure its uninterrupted availability
and expertise in its interpretation, also provided that the
patient’s clinical condition is stable enough to permit it.
Always ensuring that these latter conditions are met at a
given institution, V/Q SPECT/CT may even gain higher prior-
ity in specific populations, including pregnant women with
clinically suspected PE and a lowprobability of an alternative
acute cardiovascular syndrome or pulmonary disease14,15

(►Fig. 1). Such a strategywould be in linewith the algorithm
proposed by the current European guidelines, in which

Fig. 1 Proposed diagnostic work-up for clinically suspected acute pulmonary embolism. CTPA, computed tomography pulmonary angiography;
PE, pulmonary embolism; SPECT/CT, single-photon emission computed tomography combined with low-dose computed tomography; V/Q scan,
ventilation/perfusion scintigraphy.
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(perfusion) scintigraphy assumed a more visible position as
an alternative to CTPA in pregnancy.9

Taking care of patients with PE continues to evolve, and
the focus of interest is no longer confined to diagnosing and
treating the acute event alone. In fact, current guidelines
underline the need for patient follow-up and early detection
of late sequelae, namely chronic thromboembolic pulmonary
disease with or without pulmonary hypertension.9,16

Improving prognostication has always been high on the
agenda, and the identification of clinical risk factors associ-
atedwith prognosis,17–19 as well as novel approaches such as
machine learning to predict outcomes,20 has been promoted.

Recently, evidence has begun to emerge that signs of
preexisting chronic PE and chronic thromboembolic pulmo-
nary hypertension may be detectable upon diagnosis of the
(presumably) “first” episode of acute PE.21–23 If an interdis-
ciplinary consensus on the most relevant of these imaging
parameters can be obtained so that they can be routinely
assessed and provided to the treating physicians in clinical
practice, this additional information may have a substantial
impact on shaping post-PE follow-up programs in the fu-
ture.9 Again, it is CTPA that claims this growing potential for
itself thanks to the anatomical details that it provides;
nevertheless, I believe that V/Q (or even Q alone) SPECT/CT
should not miss the chance of undergoing prospective test-
ing as a possibly valuable “low radiation” imaging tool in the
follow-up of carefully selected survivors of acute PE, notably
thosewith signs of chronicity at baseline and/or an otherwise
elevated risk of chronic thromboembolic disease.
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