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Background : Bilateral pulmonary thromboendarterectomy(PTE) is recognized as the definitive treatment for chronic
thromboembolic pulmonary hypertension (CTEPH). We investigated the symptomatic, hemodynamic and prognostic

effects of PTE in comparison with medical treatment.

Methods : Twenty-four patients diagnosed with CTEPH from 1995 to 2003 at the Asan Medical Center were divided
into two groups: patients treated with PTE(PTE group, n=12) and those not treated with PTE(Med group, n=12). The
serial changes in dyspnea, the tricuspid regurgitation maximal velocity (TRVmax) and survival of the PTE and Med

groups were compared retrospectively.

Results : In PTE group, during a follow-up period of 1 year, the New York Heart Association(NYHA) functional class
significantly improved, while there was no significant improvement in the Med group. PTE significantly lowered the
TRVmax from 4.23+0.54 nysec to 3.22+0.70 nysec over a follow up period of 2 years. (p=0.028) However, the TRVmax
in the medically treated group did not show any significant improvement, changing from 3.98+0.68 nysec to 4.27+0.95
nysec during 1 year. The 5year survival of the PTE group was 77.9% compared with 64.3% in the medically treated group.
Conclusion : PTE provides substantial long-term improvement in dyspnea and the echocardiographic changes compa-
red with medically treated patients. (Tuberc Respir Dis 2006: 89 644-650)
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Figure 1. Helical CT  shows  preoperative  typical  thromboembolic  lesion,  beginning in the  major  pulmonary
vessels (A) and restoration of pulmonary artery blood flow at postoperative follow-up (B)
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Table 1 Comparison of Baseline Characteristics  for
Pumonary  thromboendarterectomy  group  and  medi-
cally treated group*

Characteristics PT(E:?rzc;up Me(ijgup pvele

Sex, No. (%)
Male 9 (75 43 0.100

Female 35 8 (67)
Age, yr 557+10.1 526+16.1 0478
DVT history, No. (%) 2(18) 10 0.178
NYHA Functional class, No. (%)

I 1) 43)

= 975) 759) 0461

v 217) 1)
% 85t64  S7:81 050
Cardiomegaly, No. (%9 759) 11(92) 0155
Electrocardiographic findings
Pramp Il mm 22405 23+08 0671
RVH, No. 9 867) 325) 0.100

FEV1, % predicted

8184159  825+186 0797
FVC, % prodicted 82168 873:213 0797
FEVI/FVC, % 708:94 768136 0243
PaCZ, mmtg 739103 693121 0378
PaC02, mmklg 200445 30051 0590
TRVmax, m/sec 42405 40407 058
VC filter, No- (3¢ 1) 542) 0020

x Data are presented as mean=SD or number (%). DVT,
deep vein  thrombosis; NYHA, New York Heart  Associa—
tion; CTR, cardiothoracic ratio; P-amp I, p-wave amplitu—
de in lead I RVH, right ventricular hypertrophy;  FEV,
forced expiratory volume for 1 seconds FVC, forced vital
capacity;, PaQp,  arterial  partial  pressure  of  oxygen;  Pa-
CO,, arterial  partial  pressure  of carbon  dioxide;  TRVmax,
tricuspid  regurgitation  maximal  velocity;,  IVC  inferior  vena
cava

R o s HAASIT M tieiM =
Fisher’s exact test, Marginal homogeneity testE A}
okl A&l disid= Mann Whitney
test, Wilcoxon’ signed rank testZ AF&3Fsic) A&
& 4ol Kaplan Meier A=%4104 log <917
W AHgstel T e vmelelch BA%A foly
o

p<0.05 ¢ = A5
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Figure 2. Materials removed by thromboendarte—
rectomy from right(R) and left (L) pulmonary artery

| p=0.004 / \ p=0.250 )
p=0.008 p=0.2189
Figure 3. Serial  changes in  NYHA functional  class

in CTEPH based on treatment group. PTE, pul-

monary thromboendarterectomy; Med, medically
treated; NYHA, New York Heart Association
2 3
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Figure 4. Serial  changes in  tricuspid  regurgitation
maximal  velocity in CTEPH based on treatment
group. PTE, pulmonary thromboendarterectomy;

Med, medically treated;
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Figure 5. Kaplan-Meier ~ estimates for CTEPH  based
on treatment group. [] = Pumonary thromboendar-
terectomy group; O = Medically treated group.
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