e 000w

2100 00000000000000

googboobodoooboobotoouoboboobouon

00000 0000000 000000 Do0000DO0oD ooooooo”
000000000000 COo000O00D"™WOooDOooDOoo™ooooooo™

ooooooooooooooOoOOoOoOoOOoOooo@oooooOoODOOOoOoO0O0O0n=30mO
ooooooooooooOm@me=9mOO0OO0O0O0O0O0O0O0O0O0O0O0O0O0OOOCCOCOOOOODO
gb0o0obo0o0ooob0o0obo0oboobooma2b vs1400p=0.020 00000000O000O0OO
goboooooooooooboooooobooooboooobooooobooboooooboooooDooo
00000000000 OO0OoOd. dpn. Coll. Angiol., 2004, 44: 1-50

Key words: Acute pulmonary embolism, Catheter intervention, Prognosis

good

oooO0oooocOooOooOooOoooooooooo
oooo0obooOOobDOoboOoDOobOOoDOOo0O00O0
oboobooboobooboboobOOobOOooOOooOooo
0000000000000 000000*mooo
oboobooboobooboboobOOobOOooOOooOooo
000#**0p000000000000000000
0000000000000 000000O0*MOo
0000000000000 0000000000
ooooooooooooobooobobooOoOooooo
ooooooooooooobooobobooOoOooooo
ooooooooooooobooobobooOoOooooo
oooooooooooooo

ggoogn

000019920 100020020 3000000000
oooobooocooooooooseoboooogn s
oboo0O0o0oooobooboz20000040m0O01500
oossx40 M 0O0O000000000DODOO0O0OO0
0000000000™WOooDOo0ooOooOooooao
o0o0o0oooooooooooOoOboo0oOoOoOooo
ooooo>o0ooooooobooooooon

ooooooooooooobooobobooOoOooooo

*000o0o0oO0oOoooooo
*p0o0O0ooOoooooo
**OJOoUOoOooOoooo

THE JOURNAL of JAPANESE COLLEGE of ANGIOLOGY Vol. 44 No. 1

goboobooooooboobooooobooobo
gboboo01200019970 00000000000
gbooob0o0omioooboooobooOoieest o
oooooooooOoO0O0o0o0o0om2000000
oooooooon

0000000000 0*MO0ooOooooooon
gooooooo@t-PAIOOOOOOOODOOODO
goboobooooooboobooooobooobo
goooooooooooe400000DDODODOO%
goboobooooooboobo0ooobooobo
ooooooooooooobooobobooooOoooo
0000000000** 0000000000 6FrKk-
PAOOCOCOODOODOOOONDOOOCCOMDODOO
gobooboooooobooboo0oobooobo
gobooboooooobooboo0oobooobo
goboobooooooboobooobooobo
o0 sFirRADOOCOOOODOCOOOOODODOOO
oooooooooooooooooboooooo
ooooooooooooobooooboooooooo
goboobooooooboobooobooobo
goboobooooooboobooobooobo
goboobooooooboobooobooobo
gies00boomuooooonoooon2soed
O/kg/O0ODOO0D00O048000/M000000O0O
ooooooomooooooonoz2b0r0o0oOoOog
gobooooboo0ooooboboooobooobooon

20030 30 27000 2003011017000



gobooboobooooooooooooooobooono

00b0o00obo00ob0oObo0ob0bOObO0O0bO0OINR20
250000000000 600000000OO
gboboboobobobobobobOosemoo
omoooooooooooooomooomao
goooooooooooOoOoOoOoOoOo0o0om200
goobo0omooebobOOOOOOOOOOOOOO
gobobooboooooobooboboooboooobo
oooooogo
gooboooobbooooboboboo+x0b0000
000000000000 20000000 StudentD
t00000X000000000050000000
oooooooo

gooad

OTablelOOOOOOOOOOOOOOCOOOOOO
oo0oobooooOOOo0oO0o0OOoO0000De3+130 vs
50+1200p=0.0010000O0O0OCOOCOOOOMOD42
Ovsl300p=0040 00000000O000O00ODOO
oooooooooooooooooobobooDooo
oo0o0o2000000000D000000
OTable2000000000O0O0000O0O0O0OO
gooooooboooobooooooooooo
OrPaC:[0 20000000000 CCOOOOOOO
o0oooooooOoOoO0ssmmHDOO0O0n0onoO
oooooooooooooooooobobooDooo
mmHgO OO O0O0O00046mmHQUDODOOOOO
Mp<0000l1OO00O0O0OOOOOOODODOCOO
000000290 vs 140 O p=0.021

OTable30 OO0 OOO0OO0O0OO0OOOOOOOOOOO

goboo40000000000O0DO00DO0OO0DO
g3sdobobwoooooobooobobooooo
gbOr700000100000600000000OO
oooooooosgoooooo400000000
oooooooooooooooobobob 20000
g400000000000D0000O0DODCOOO
00070 vs21 00 p=0.191J

ggoog

obooooooooooobobooooobobooooo
0d0000000O0OO0O0OO0O0OOoOoOoooooo®sg
ooooooooooooooooooboboboDooo
ooooooooooooooooooboboboDooo
ooooooooooooooooooboboboDooo
ooooooo

oooooooooooooooooooobboo
oooooooooooooooooooobboo
0**0000000000000000000000
ooooooooooooooooooboboboDooo
ooooooooooooooooooboboboDooo
oo 0o00000000000O00OOooooooo
ooooooooooooooooooooboboboo
ooooooooooooooooooooboboboo
0000000000000004"*oooooa
oooooooooooooooooobobooboDooo
goooOo0o0ooooooO0oooooooooooo
obooboooobOooooooOoooOooOoooooo
obooboooobOooooboooooooooboooo
obooboooobOooooboooooooooboooo

Table 10 Clinical characteristics
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Table 200 Hemodynamics

00MMn=300 0O0OCM00n=190 p
0000000 mmHAgd 118+30 101+34 0.08
ooooomomo 98+15 105+23 0.26
0 0 0 PaO2l mmHgO 57+8.4 61+12 0.37
00 0O PAsPI mmHgQO 55+15 55+23 0.96
00 O PAsPl mmHgO 38+11 46+19 0.21
PAsPI O 0000 O mmHgO 17+9.0 8.6x£10 0.03
PAsPO O OO 29+13 14+18 0.02

PaO:2 show the date of only patients inhaled room air (aggressive group; n=9, intra-

pulmonary thrombolysis group; n=10).

PAsPO pulmonary artery systolic pressure

Table 30 Complication and prognosis
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Aggressive Interventional Therapy for Acute Massive
and Submassive Pulmonary Embolism

Takeshi Yamamoto*, Hiromichi Takagi*, Mikihiko Kameyama*, Meiso Hayashi*, Koichi Akutsu*,
Naoki Sato*, Keiji Tanaka*, Teruo Takano**, Hiroyuki Tajima***, and Tatsuo Kumazaki***

* The Intensive and Coronary Care Unit, Nippon Medical School
** The First Department of Internal Medicine, Nippon Medical School
*** The Department of Radiology, Nippon Medical School, Tokyo, Japan
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We assessed the potential benefit of aggressive interventional therapy compared with traditional thrombolysis for
acute massive and submassive pulmonary embolism. Acute hemodynamic changes and six-month clinical outcomes
were estimated in consecutive 49 patients with angiographically confirmed acute massive and submassive pulmonary
embolism (shock and/or right ventricular stress): 30 patients (Group A) who were treated by aggressive interventional
therapy, i.e. percutaneous thrombectomy and fragmentation with local thrombolysis, and 19 patients (Group T) who were
treated by intra-pulmonary thrombolysis. There were no differences between the two groups in gender, duration of
symptoms, predisposing factors, shock and deep venous thrombosis. Pulmonary artery systolic pressure (PASP) de-
creased significantly by treatment in both Group A and Group T (from 55+15 to 38+ 11 and from 55+23 to 46+19
mmHg, respectively, p<0.0001). Reduction rate of PAsP showed greater in Group A than in Group T (29 vs. 14%,
p=0.02). During six-month follow-up period, event (recurrence or death due to pulmonary embolism) rate was 7% in
Group A and 21% in Group T. These findings suggest that aggressive interventional therapy provides more powerful
improvement of the hemodynamic situation, especialy in high-risk patients threatened by right ventricular failure.

(J. Jpn. Coall. Angiol., 2004, 44: 1-5)
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