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Diagnosis and surgical treatment for acute pulmonary thromboembolism
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Abstract: Objective
monary thromboembolism (PTE). Methods

To discuss the quick diagnosis, surgical methods and treatment experiences in perioperative period for acute pul-
Thromboembolectomy was performed on 15 patients with acute pulmonary thromboembolism
under cardiopulmonary bypass and general anesthesia. Results There were marked increases of arterial partial pressure of oxygen and oxy-
gen saturation 10 days postoperatively (P <0.05). The right ventricular diameter, main pulmonary artery bore, tricuspid regurgitation pres-
sure gap and area were significantly decreased 10 days postoperatively (P <0.05). Conclusion Definite preoperative diagnosis, strictly

controlled indications and surgery time, complete thrombectomy are the key elements to the success surgery for acute pulmonary thromboem-

bolism.
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