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Table 1. Preoperative patient profile
No. Age Sex Preoperative status ECMO Intubation CPR Diagnosis
1 62 F Post ophthalmologic operation d/t traumatic eyc ball rupture No No No Spiral CT
2 54 M Post nephrectomy d/t renal cell carcinoma No Yes No Spiral CT
3 69 F Previous healthy No No No Spiral CT
4 64 M Post pulmonary lobectomy djt lung cancer Yes Yes No Angio
5 68 F Post orthopedic operation dft femur fracture Yes Yes Yes Angio
6 63 M Preoperative work up for esophageal cancer No No No Spiral CT
7 62 M Post pneumonectomy dft lung cancer Yes Yes Yes Angio

CPR=Cardiopulmonary resuscitation, ECMO=Extracorporeal membrane oxygenation, CT=Computed tomography; Angio=Pulmonary
angiography.
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Table 2. Outcomes after puimonary thromboembolectomy

No.  Extubation ECMO removal Pul HTN Morbidity IVC filter
1 Pod 2 No ECMO No None None
2 Pod 1 No ECMO No None None
3 Pod 1 No ECMO No echo None None
4 Trach Pod 1 Moderate Prolonged ventilator care Done
5 Pod 7 In OR No Post op bleeding, reoperation Done
6 Pod 1 No ECMO No None Done
7 Pod 9 Pod 2 No Empyema, pneumonia None

Pod=Postoperative date; pul HTN=Pulmonary hypertension; ECMO=Extracorporeal membrane oxygenation; OR=Operation room.
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