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Introduction: The risk of venous thromboembolism (VTE) in patients with end stage renal disease (ESRD) on renal replacement therapy (RRT) is unknown compared to the general population. ESRD patients are at increased risk for both thrombotic and hemorrhagic events. Minority of studies have shown an increased risk of pulmonary embolism in ESRD. Computed tomography pulmonary angiography (CTPA) is commonly used to exclude PE, however it was not adequately studied in ESRD patients on RRT. 
Aim: Study aiming to identify the incidence of PE in RRT patients who had high clinical suspicion of PE using CTPA.
Methods: Retrospective observational study conducted at Tawam Hospital dialysis center (capacity 400 patients) from August 2016 until August 2018. We enrolled all adult patients (>18 years) with ESRD on chronic RRT who presented to the emergency room with high clinical suspicion of pulmonary embolism (using WELLs criteria) and underwent CTPA. Clinical, demographic and laboratory data were collected and analyzed. 
Results: A total of 32 patients with ESRD on hemodialysis (HD) were identified. There were 14 females and 18 males in this cohort. The mean age was 58.74 +/- 18.22 years (18-83). Sixty five percent were diabetic, 80% were hypertensive, and 40% had ischemic heart disease. The duration of HD  varied between 6 months and 120 months. Common clinical presenting symptoms were shortness of breath (SOB) with desaturation (12 [37.5%]), chest pain (9 [28.1%], history of DVT and lower extremity swelling ( 2 [6.25%]).  Elevated D-Dimer was found in 4 patients (12.5%). CTPA was performed after completing the preliminary assessment for PE. Only 1 patient (3%) had radiological evidence of PE by CTPA in a setting of normal D-Dimer and history of hepatocellular carcinoma of the liver due to chronic hepatitis C infection. 
Limitations: Small sample size, retrospective analysis and lack of control group
Conclusion: Although patients with ESRD on HD have a high risk of prothrombotic events, the outcome is variable. In our small cohort, the incidence of PE was low in this population. ESRD with malignancy might be at high risk for PE. A prospective, randomized controlled study is required for further clarification. 

