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Pulmonary Thromboembolectomy of Chronic Pulmonary Thromboembolism

Seok Whan Moon, M.D.",

Chi Kyung Kim, M.D.",

Moon Sub Kwack, M.D.”, and Hong Kyun Lee, M.D."

Pulmonary thromboembolism originated most commonly from the venous thrombus, espe-
cially deep vein thrombus in the leg, which migrated to and occluded the pulmonary vascula-

tures.

The failure of clot lysis and repeated embolic episodes resulted in the hemodynamic

compromise -that is- in the increasing in the pulmonary vascular resistance, which would cause

the right ventricle failure(Cor Pulmonale).

Under the cardiopulmonary bypass, 20 year old male patient was treated successfully by

thromboembolectomy of pulmonary thromboembolism with pulmonary hypertension, which

originated from the deep vein thrombus in the leg.
The results of radiologic studies and clinical evaluations were excellent in that the postop-

erative lung perfusion scan showed the newly increased perfusion of post-embolectomy terri-
tories and in the arterial blood gas finding of 76 from 66(mmHg) in PaO,. The patient was

uneventful and discharged on postop. # 14 days with anticoagulant continued.
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a. Preoperative Chest P-A shows prominent

PN

Y,

Bo|i(Fig. 5-a), A= 52 A9k pulm. conus & oligemia on left lung.
Abe. % 41 ololek(Fig. 5b). dar & b. Postoperative Chest P-A shows lesser

prominent pulm. conus & increased pulm.
4 68,718 mmHg, %442 86,711 vasculature.
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Fig. 2. Preoperative E.K. G. shows 5,05 and T wave inversion on II, III,
a VF, V-V,
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Fig. 3. Lung perfusion scan; x indicates right side
a. Initial: Absolutely not perfused on left lung
b. After medical Tx for 2 weeks: Slightly increased perfusion on left upper area
c. Postoperative 2 weeks: Newly perfused area on left lower half

Fig. 4. Venogram
a. Rt. leg: Dye column defect of femoral-iliac vein.
b. Lt. leg: Septate dye column defect of deep & superficial femoral vein.
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Fig. 5. Pulmonary Arteriogram(Preop.). Arrow indicates saddling embolus on left

main artery

Operation View
a. Repir of Rt. pulmonary arteriotomy
b. Repair of Lt. pulmonay arteriotomy

Ml

Fig. 7. Removed emboli from both pulmonary
arteries(33 gm in weight)
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