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PVDOMICS STUDY 

     Lung Imaging Core (CT) CTEPH Review Form #262B 
 

Instructions:  This form is used by the Lung Imaging Core (LIC) to provide additional results following 

review of chest CT submitted for the PVDOMICS Study.  Data will be entered into the PVDOMICS Study 

database. This form will be entered for all Group 4 PH and Comparator participants that have CT results 

entered on F262.        [space holder for Radiologists’ scoring explanation] 
 

 
 
 
 

          
 

 
      

    1.  Identification Number  2. Alphacode 3. Date of Chest CT scan (mm/dd/yyyy)  

        (date must match F262-CT Results)  

4.  Is clot burden able to be identified on CT scan? (0=No, 1=Yes) ..............................................................___  

5. Central Main Pulmonary Artery (PA) (0,5) Score: ___  

 a. Right Lung Score  b. Left Lung Score 

6. Main PA (0, 4) ___ ___ 

7. Upper Lobe (0,3)   ___ 
___ 

Note: Lingula reported in LUL 

8. Middle Lobe (0,3) ___  

9. Lower Lobe (0,3) ___ ___ 

10. Overall Lung Score  ___ ___ ___ ___ 

11. Per Radiologist, combined right and left highest score (0-69) ___ ___  

CLOT LEVEL Classification: Use the following codes:  
1=Class I–Main, 2=Class II–Lobar, 3=Class III-Segmental, 4=Class IV-Subsegmental 

 a. Right Lung b. Left Lung 

12. Highest Level of Clot  ___ ___ 

13. Unilateral only? (0=No, 1=Yes) ___ ___ 

Comments: _______________________________________________________________________________________ 

 

______________________________________________________________________________________________ 

 

___________________________________________________________________________________________________ 

200. Date this form completed (mm/dd/yyyy) .................................................................  ___ ___ /___ ___ /___ ___ ___ ___ 

201. Username of radiologist scoring the CT ............................................................................ ___ ___ ___ ___ ___ ___ ___ 

 (First 6 letters of the last name and first initial) 

 

 

Date Form Entered (mm/dd/yyyy) ___ ___/___ ___/___ ___ ___ ___ Username of person entering this form___ ___ ___ ___ ___ ___ ___ 


