
Could you have CTEPH? Find out with a V/Q scan
If you have pulmonary hypertension (PH), make 
sure you get tested for chronic thromboembolic 
pulmonary hypertension (CTEPH). CTEPH is a form of 
PH caused by chronic blood clots in the lungs.

The first step to identify or rule out CTEPH is a 
ventilation/perfusion (V/Q) scan.

A V/Q scan is a radiologic test that screens for 
chronic or undissolved blood clots in the lungs. The 
clots can lead to chronic thromboembolic pulmonary 
hypertension (CTEPH).

A V/Q scan takes two images of your lungs 
and compares them to each other: One identifies 
ventilation (air flow); the other, perfusion (blood flow). 
Both scans use nuclear imaging to take pictures of 
your lungs.

During the ventilation scan, you will breathe in 
a small amount of safe radioactive gas through a 
breathing mask or mouthpiece. Pictures from the 

scan can show areas of the lungs that don’t receive 
receiving enough or retain too much air.

The perfusion scan shows where blood flows in 
the lungs. To check blood flow in the lungs, you will 
receive an injection of a safe radioactive dye, called 
a tracer, through an IV inserted in your arm. Pictures 
from the scan can show areas of the lungs that don’t 
receive blood as expected.

If the lungs are working normally, blood flow on 
a perfusion scan exactly matches air flow on the 
ventilation scan. Areas that are ventilated but not 
getting blood flow (on the perfusion scan) are called 
mismatches and raise strong suspicion of blood clots.

If your test is abnormal, you might need additional 
testing, such as a pulmonary angiogram. Your PH 
care team will be notified and will contact you with 
further instructions or treatment options.
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Figure 1 shows normal  
air flow in healthy lungs.

Figure 2 shows normal  
blood flow in healthy lungs.

Figure 3 shows white areas 
(indicated by arrows above) 

where blood clots are 
preventing normal blood  
flow through the lungs.
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November is

PH Awareness Month
and CTEPH Awareness Day



Before my diagnosis, I was an active senior citizen happily 
living in Fort Lauderdale, Fla. Daily hour-long tricycle rides 
were my norm, despite constantly finding myself short of 
breath. I assumed it was caused by a 2008 surgery I had to 
remove a non-malignant spot from my lungs. 

In 2014, my husband and I moved to Port St. Lucie and 
I began riding my tricycle again. My shortness of breath 
returned. Each time I biked, it became more difficult 
to catch my breath. Seeking answers, I consulted a 
pulmonologist who, following several tests, diagnosed me 
with a mild case of chronic obstructive pulmonary disease 
(COPD). Since I was a former smoker, the diagnosis made 
sense. I was prescribed albuterol to 
use before my bike rides or as needed. 
I continued to ride my tricycle and 
take my albuterol, but the shortness of 
breath remained. 

Discovering a Blood clot  

In 2016, while my husband and I 
were staying at the Hard Rock Hotel 
in Fort Lauderdale, I had an alarming 
experience. When I got into bed, I 
couldn’t lie down and catch my breath. 
I sat in a chair all night and tried to 
get a couple hours of sleep. The next 
morning, I told my husband what 
happened, and we returned home. 

As soon as I was home, I called 
my doctor. No appointments were 
available until the next day. By the time 
I made it to my doctor’s office, both 
my ankles were swollen. When my 
doctor saw my ankles, he told me my 
heart was in jeopardy and sent me to the ER across the 
street. 

In the ER, my oxygen level plummeted and I was 
put on supplemental oxygen. The doctors discovered a 
large blood clot in my lungs. I was put on heparin and 
connected to a heart monitor. I was in the hospital for four 
days and was lucky to have survived. I came home with 
24/7 oxygen and was put on Eliquis for life. The doctors 
didn’t know where the blood clots originated and wanted 
to prevent more from forming. 

CTEPH diagnosis 

Three months later and under the care of a cardiologist 
and pulmonologist, I still wasn’t improving. I informed my 
pulmonologist that I couldn’t walk around without my 
oxygen saturation level dropping considerably.  

I believed something else was going on. My doctor 
told me there was a small chance my symptoms could 
be a sign of pulmonary hypertension (PH). I had never 
heard of PH and asked for a referral for a second opinion. 
My pulmonologist referred me to the Cleveland Clinic in 
Weston, Fla., which has a PH specialist on staff. 

Six months after my ER episode, I 
met with Jinesh Mehta, MD, who asked 
if I’d had a right heart catheterization 
or a ventilation/perfusion (V/Q) scan. 
He suspected that I had PH and 
ordered the two tests. After both 
tests, I was officially diagnosed with 
chronic thromboembolic pulmonary 
hypertension (CTEPH). Dr. Mehta 
informed me that I wasn’t a good 
candidate for surgery to remove my 
clots, based on my symptoms and 
medical history. Instead, he said I 
would have to take medicine for 
the rest of my life. I was prescribed 
Adempas along with Eliquis. 

Adapting and moving forward 

I see Dr. Mehta every three to six 
months. My echocardiograms continue 
to be status quo, which is a good sign 
that I’m stable. Since my diagnosis, 
I have taken Adempas, Eliquis and 

Spirivia to manage my CTEPH. I’m also on oxygen 24/7. In 
2020, I began taking Uptravi.  

This disease requires creativity. I make the most of living 
with CTEPH by adapting well to my circumstances. Before 
my diagnosis, my husband and I enjoyed cruising. Now, we 
stay at the Hard Rock Hotel each time we visit Dr. Mehta 
and enjoy what the hotel has to offer instead. 

I have a positive frame of mind and feel fortunate for 
my view on life. The alternative is worse. 
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