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— Abstract —

Acute Massive Pulmonary Embolism
— A Case Report—

Tae Gook Jun, M.D.*, Hyuk Ahn, M.D.*

Successful emergency pulmonary embolectomy with the cardiopulmonary bypass was
performed in a 4l1—year old male who suffered massive pulmonary embolism after
longterm bed rest due to the injury of left knee. Temporary cardiopulmonary bypass
provided 120 minutes of circulatory support while complete removal of bilateral pulmonary
emboli accemplished using Forgarty catheter and Gall stone forceps. Also, manual
compressisn of the lungs was necessary to remove distal branching emboli. The patient
had smooth and uneventful hospital course without complications and discharged from
hospital taking coumadine on the 13th day after the operation.
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Fig. 1. Preoperatlve pulmonary arteriogram. There
is a total occlusion of the right pulmonary
artery and of the superior branch of the left
pulmonary artery.
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Fig. 2. Emboli removed from both pulmonary art-
eries at the time of embolectomy.

Fig. 3. Pulmonary scan performed postoperatively
showing excellent flow to both lungs.
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