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Surgical Management of Chronic Pulmonary Embolism
— Surgical treatment and perioperative problems —

Eung $oo Kim, M.D.*, Seok Chol Jeon, M.D.*, Jung Ho Kang, M.D.*, Haeng Ok Jee, M.D.*

In general rapid and complete resolution of pulmonary emboli, even massive, is the natural history. However,

rarely, the emboli do not resolve but rather became fibrotic organization and densely adherent to the arterial

wall, therefare, may lead to significant clinical disability. In patients with chronic pulmonary embolism, medical

management usually has little effect and only surgical treatment can offer improvement.
The case was 30-year-old man who had admission to the Hanyang University Hospital due to fall-down from
11th floor 407 days before operation and then transferred to our department for surgical management under

the diagnosis of chronic pulmonary embolism. Pulmonary angiogram demonstrated multifocal thromboembolism

with infarction and lung scans showed no improvement in spite of anticoagulant and thrombolytic therapy.

At median sternotomy for pulmonary artery thromboembolectomy, the well organized and multiple septic

emboli could be removed by gallstone forceps. But reoperation of left upper lobectomy was performed because

of the repeated hemoptysis and suspicious pulmonary arterio-bronchial fistula 19 days postoperatively. Despite

of ventilatory support and drug treatment, the patient died due to right heart failure associated with cor pulmonale

27 days after first operation. Discussion of the operative and perioperative problems are offered.
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