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OUR EXPERIENCE OF SURGICAL TREATMENT
FOR CHRONIC PULMONARY THROMBOEMBOLISM

Masahisa MASUDA, Toshiaki OHTO, Yoshihisa TSUKAGOSHI
and Yoji NIKAIDO *

Abstract Chronic pulmonary thromboembolism (CPTE) is one of the causes of pulmonary hyper-
tension and has a poor prognosis. Medical therapy is generally unsatisfactory, and pulmonary
thromboendarterectomy (PTE) provides the possibility of a cure. We report our experiences of
surgical treatment for CPTE. Between July 2002 and July 2003, 6 patients (5 men, 1 woman)
underwent PTE at our hospital. The mean age was 46, 8 years (range 20—64). Preoperative pulmonary
hemodynamics and gas change data demonstrated pulmonary hypertension and hypoxemia. All
patients demonstrated central type disease on CT and pulmonary angiography. We adopted the median
sternotomy approach under cardiopulmonary bypass with deep hypothermia and intermittent circulatory
arrest. All patients survived, and showed declines in their mean pulmonary arterial pressure (m-PAP)
and pulmonary vascular resistance (PVR). Their gas change after one month did not show a significant
improvement. PTE is the best procedure in selected patients with CPTE to improve clinical symptoms.
(Key Words : chronic pulmonary thromboembolism, pulmonary hypertension, pulmonary throm
boendarterectomy, intermittent circulatory arrest, Morphological classification of steno-occlusive lesion)
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Table 1 Patients Profiles

M:F 5]
mean age (y) 46.8+15.3
Coagulation abnormality

Anticardiolipin antibody (+) 1 case
AT TI deficiency 1 case
Protein C deficiency 1 case

Table 2 Hemodynamics and respiratory function

Preope. Postope. (1Imo)
m-PAP 41.8=11.0 24,316, 3 p<0,01
(mmHg)
PVR 785.9+277.9 285.9194.1 p<0.01
(dynes)
Pa02 59. 07,2 65,916, 8 ns
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PaCO2 35,711 38.4%1.3 p<0.01
(mmHg)
(Fi0, 1 0.21)
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Fig. 1 Preoperative

pulmonary
demonstrate irregular lumen and occlusions
of bilateral lower lobe arteries.

angiographies
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Fig. 2 Postoperative pulmonary angiographies
demonstrate the fillings to the bilateral
lower lobe arteries

Fig. 3 The

thromboendarterectomized
from the bilateral pulmonary arteries

specimens
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Fig. 4 Preoperative CT scan
The thrombi are detected in left main
pulmonary artery.

(arrow : thrombi in left main pulmonary artery)
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