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Figure 10 Management of acute pulmonary embolism. Drawn from the data of the report of Sakuma et al®.
Group A: cardiopulmonary arrest, Group B: shock, Group C: right ventricular overload without shock, Group D: without

shock nor right ventricular overload.

IVC: inferior vena cava, PCPS: percutaneous cardiopulmonary support
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Table 100 Management in more severe cases

Kasper et al. in Germany® Sakuma et al. in Japan®
Heparin Less (94.8%) Unchanged (93.0%)
Thrombolysis More (47.8%) More (59.0%)
IVC filter Less (5.1%) Unchanged (35.3%)
Catheter More (2.6%) More (10.5%)
Surgery Unchanged (0.8%) More (2.2%)

Total used ratio in parentheses.
IVVC: inferior vena cava

Table 20 Effects of IVC filters

Decousus et al. in France®) Sakuma et al. in Japan®

Study design RCT

Observational

Subjects Proximal DVT PE
Symptomatic PE: 36.3%
Asymptomatic PE: 13.0%

Thrombolysis 0% 59.0%
Efficacies of IVC filter 12 days 30 days
PE: reduced Death: reduced

Death: unchanged

2 years

PE: unchanged
DVT: increased
Death: unchanged

IVC: inferior vena cava, RCT: randomized controlled trial, DVT: deep vein thrombosis,

PE: pulmonary embolism
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Figure 20 Relation between 30-day mortality and management in
the acute phase. Drawn from the data of the report of Sakuma et al.®
*Compared with Group D.

IVC: inferior vena cava
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Management of Acute Pulmonary Thromboembolism: Inferior Vena Cava Filter
in Reducing Mortality from Acute Pulmonary Thromboembolism
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Takayuki Kuriyama, Takeyoshi Kunieda, Tsuneaki Sugimoto, Takeshi Nakano, and Kunio Shirato
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The management of acute pulmonary thromboembolism differs according to severity of the disease. The Japanese
Society of Pulmonary Embolism Research revealed that heparin and inferior vena cava filter were used regardless of
severity, whereas thrombolysis and catheter therapy were conducted more frequently in the more severe cases in Japan.
Asreported by Kasper et a. inferior vena cavafilter and catheter therapy were more often used in Japan than in Germany.
Moreover, inferior vena cava filter reduced mortality from acute pulmonary thromboembolism by 30 days.
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