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Clinical Experience of Pulmonary Embolism after
Coverage of Pressure Sore
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Pulmonary embolism is a one of the major cause of
postoperative death. Surgery predisposes patients to
pulmonary embolism, even as late as one month after
the operation. The accurate detection of puimonary em-
bolism remains difficult, and the differential diagnosis is
extensive. The prevention of pulmonary embolism is
thus of paramount importance. We report a case of pul-
monary embolism after coverage of pressure sore on the
left ischium on the 8th day after operation. The patient
was 60 years old, a severe smoker, in the high quantity
of body mass index and had hypertension. The risk fac-
tors are 60 years of age or older who were in the highest
quantity of body mass index. Heavy cigarette smoking
and high blood pressure are also identified as risk
factors. Plastic surgeons should keep the probability of
pulmonary embolism development after operation in mind.
When taking history, the risk factors should be checked
certainly. The immobilization may explain the probability
of pulmonary embolism development. Therefore abso-
lute bed rest or positional maintenance should be a-
voided. Until recently, low molecular weight heparin has
been used for preoperative prophylaxis. Plastic sur-
geons should be concerned in low molecular weight
heparin for prophylaxis of the pulmonary embolism and
study the indications and effectiveness in liposuction or
abdominoplasty.
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Table |. Differential Diagnosis of Pulmonary Embolism

Pneumonia or bronchitis
Asthma
Exacerbation of chronic obstructive pulmonary disease
Myocardial infarction
Pulmonary edema
Anxiety
Dissection of the aorta
Pericardial tamponade
Lung cancer
Primary pulmonary hypertension
Rib fracture
Pneumothorax
Costochondritis
Musculoskeletal pain

Data from Goldhaber SZ: Pulmonary embolism. N Engl ] Med
339: 96, 1998
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v HARZ g Rus Qok® wald 2w Eols # /34 (pulmonary thromboembolism, cor pulmonale).2.
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o &g 9 ok Al dis FEY AAe T sER of sh= -9k skAl &4eR % Ade F EHE F
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branches) W B A 27 B fydANdz 2 9 HEAAE BEF /AR Uik gy B =

Fig. 1. Chest X-ray. (Left) Preoperative view showing no active disease. (Center) At 8 days, after operation. The cardiac size increased.
Bilateral hilar prominency and perihilar infiltration. (Right) At 8 days, after operation. Right decubitus view. Pleural thickening with
effusion is suggested on the right lateral aspect with subpleural consolidation.
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Fig. 2. Chest CT. (Left) At 9 days, after operation. Intraluminal filling defect in the pulmonary artery due to emboli. (Right) At 20
days, after operation. Intraluminal filling defect is completely disappeared.

Table Il. Approaches to the Prevention of Venous Thromboembolism

Indication Recommended doses

General surgery Low risk

Dalteparin, 2500 U 1.2 hr before surgery and once daily after surgery

Enoxaparin, 2000 U 1.2 hr before surgery and once daily after surgery

Nadroparin, 3100 U 2 hr before surgery and once daily after surgery

Tinzaparin, 3500 U 2 hr before surgery and once daily after surgery

High risk

Dalteparin, 5000 U 10.12 hr before surgery and once daily after surgery

Enoxaparin, 4000 U 10.12 hr before surgery and once daily after surgery

Orthopedic surgery

Ardeparin, 50 U/kg twice daily starting 12.24 hr after surgery

Dalteparin, 5000 U 8.12 hr before surgery and once daily starting 12 hr after surgery

Enoxaparin, 3000 U twice daily starting 12.24 hr after surgery or 4000 U once daily starting

10.12 hr before surgery

Nadroparin, 40 U/kg starting 2 hr before surgery and once daily after surgery for 3 days;
the dose is then increased to 60 U/kg once daily

Tinzaparin, 50 U/kg 2 hr before surgery and once daily after surgery or 75 U/kg once
daily starting 12.24 hr after surgery

Multiple trauma Enoxaparin, 3000 U twice daily

Data from Weitz JI: Low-molecular-weight heparins. N Engl ] Med 337: 691, 1997
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