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Learning Objectives 

ÅDiscuss indications for surgical 
intervention for acute PE. 

ÅDiscuss results of surgical 
embolectomy.  



Case Study 

Å78 year old woman transferred from 
an outside hospital after a syncopal 
episode 30 minutes following 
aerobics class 

ÅHistory of remote DVT 

ÅHead CT demonstrated meningioma 
without acute intracranial process 

ÅD-dimer 5000 



Case Study 

 

ÅArrives in our ER at XXXX 

ÅTroponin 0.11 

ÅD-dimer >2000 

ÅEKG ï T wave abnormality and 
evidence of right heart strain 



Case Study 

ÅAdmitted to Cardiology floor 
service 

ÅOnly one CT scanner operational 

ÅPatient sent to floor service to be 
called to CT when available 



Chest CT 

 



Chest CT 

 



Case Study 



Case Study 

éThe CT PE study shows a massive 

saddle embolusé.There are also filling 

defects in the right atrium and perhaps 

in the inferior vena cava as wellé 



Case Study 

éThe literature would suggestéa trend 

toward improvement in mortality with 

thrombolytics as compared to 

hepariné.  In the setting of a large 

intracranial neoplasm, I think the risk of 

thrombolysis outweighs its potential 

benefitsé. 



Case Study 

PLAN 

1. éa small fluid bolusé 

2. éWe will starténorepinephrine and 

dobutamineé 

3. ésystemically anticoagulateé 

4. éconsider involving Interventional 

Radiology for catheter-based 

embolectomyé 



Case Study 

PLAN: 

 

 

Should one consider consulting 

Cardiovascular Surgery? 



What is the place of Surgery 

in treating  PE? 

ÅJohn H. Gibbon 

ÅResearch  Fellow for Dr. 
Edward Churchill at MGH  

ÅOctober 3, 1930  

Åsat at the bedside of a 
young woman who died 
ofé 

é.Acute PE after 
cholecystectomy 

ÅHe dedicated his life to 
developing a machine with 
which he could help such 
patients 



So Why did the ICU Consultant not 

consider surgery? 

ÅHe/She is ñanti-surgeryò 

ÅHe/She does not know the literature 

ÅHe/She does not care? 

ÅNone of the above 

 



What do the Guidelines say about 

surgical embolectomy? 







Jakob, EJCTS 1995 

Why? émortality rates 30-40% 



Jakob, EJCTS 1995 

But there is more to the storyé 
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