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Pulmonary Embolectomy

Masakazu Socawa

Division of Thoracic and Cardiovascular Surgery
Niigata University Graduate School of
Medical and Dental Sciences

Abstract

~ The incidence of pulmonary embolism tends to increase recently in Japan. Pulmonary embolec-

tomy is performed only to patients with massive pulmonary embolism and hemodynamic deterio-

ration so that the number of surgery for pulmonary embolism is restricted. Indication, technique,

and outcomes of surgical intervention are reviewed.
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Jili I Fe W AN B AT, 28 14 % H PCPS#K. 2D
%, Whize, WEHGZPFR L RBINIREE & 7 5 72
BEHORRE U 72, BIE, NYHAL BT, sbkicTo —
77 ) ViR TH S.
ERREMR

M7 H 252 59 v bR~ 2 2 12T PO,
61.4mmHg, PCO, 28.4mmHg, pH 7.47, Sat 92.9
%. K[ENE % FiO, 0.8 12T PO, 96.4 mmHg,
PCO, 43.3 mmHg, pH 7.394, Sat 96.5 %.
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my) FfTODOICx U, 1EMMInieEREL, W
FRANO B L = 1ife & R BRI IR = &b
T & 5 IMENERBRM (pulmonary thromboen-
darterectomy) %179.

F WM F

(1) A L0 Hii 28 (Cardiopulmonary bypass;
CPB) DffEsL

W e UIR®, AT REIREM, ETRER

B i< CPB #WE. T 5. 722U, MfTERER AR

E A, KIEBIERIR A 5 T3 CPB Bt ¥

62%#%5. e fliE, OOMET, OF



178

iR F e

F119% 35 FRITHE (2005) 3 A

F 1 Greenfield I & % i il f ZERRAE O EAE B 5348

I I II1 v

Symptoms none hyperventilation, | dyspnea, shock,
anxiety collapse dyspnea
Pa02 (mmHg) 80 -90 <80 <65 <50
PaCO2 (mmHg) | 35-40 <35 <30 <30
pH normal alkalosis acidosis acidosis
hemodymnamics | normal tachycardia CcvP1 Ccvpt
PA>20mmHg | PA> 30mmHg

PA occlusion < 20% 20 - 30% 30 — 50% > 50%
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