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(1986. 11-2002. 7)
Lateral thoracotomy 16
Median with CPB 37
Total 53
Male : Female 18:35

Mean age 51.3 (22-73)

Male Female

Anti cardiolipin antibody 3 9
Lupus anticoagulant 1 0
AT Il deficiency 1 1
Protein C deficiency 0 2(2)
Protein S deficiency 0 3(2)
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Total (%) 18/53 (34.0) 5/18 (27.8) 13/35 (37.1)
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0 0O O O O Central thrombi (+) on CT scan

EFFECTIVE NON-EFFECTIVE
(N=28) (N=9)
27/28 (96%) 5/9 (56%)
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Consideration of a Surgical Treatment for Pulmonary Thromboembolism
Masahisa Masuda, Toshiaki Ohto, Hideo Ukita, Mizuho Imamaki*, Nobuyuki Nakajima*, and Masaru Miyazaki*

Department of Cardiovascular Surgery National Chiba Hospital
*First Department of Surgery, School of Medicine, Chiba University
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We report the results of our surgical treatment for chronic pulmonary embolism. Between November 1986 and July
2002, 53 patients underwent pulmonary thromboendarterectomy (PTE)at our hospitals. The mean age was 51.3 years
(range 22-73 years). We recognized blood coagulation abnormalities in 18 patients (34.0%). Hospital deaths numbered
10 cases, for amortality rate of 18.9%. In particular, seven deaths among patients treated by the median sternotomy
approach were due to cardiac failure with residual pulmonary hypertension because of inadequate PTE. Forty-three
patients survived, and their hemodynamics and gas exchange improved significantly. According to our retrospective
analysis of surgical results in patients treated by the median sternotomy approach, the mean PAP and PVR of the effec-
tively thromboendarterectomized group tended to be lower than those of the non-effective group, and 96% of them were
classified as central type on CT. PTE isthe best procedure in selected patients with chronic pulmonary thromboembo-
lism. Therefore, preoperative evaluation isimportant for further improvement of results.

(J. Jpn. Coall. Angiol., 2003, 43: 117-119)
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