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Massive Endobronchial Hemorrhage After Pulmonary
Thromboendarterectomy in Chronic Pulmonary Embolism

Dong Seop Jeong, M.D.*, Ki Bong Kim, M.D.*

Massive endobronchial hemorrhage after a successful pulmonary thromboendarterectomy is a
rare but catastrophic complication. We experienced this complication in a patient with

chronic pulmonary embolism, but it

was

membrane oxygenation and differential ventilation.
(Korean Thorac Cardiovasc Surg 2001;34:373-6)

managed

successfully using extracorporeal

1. Thromboendarterectomy
2. Hemorrhage
3. Pulmonary embolism
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A. Preoperative B. Immediate postoperative
A. ventialtion scan B. perfusion scan

Fig. 1. Preoperative lung scan; normal ventilation pattern and
perfusion defect in left upper lobe, right upper, middle, and
lower lobe.
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Fig. 3. Preoperative and
C. At discharge postoperative chest X ray
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Fig. 4. Postoperative Chest CT showed no visible thrombi in
both pulmonary arteries.
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Fig. 5. Postoperative lung scan; improved perfusion defect.
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