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[ Abstract ] Background and objective Pulmonary thrombosis embolism (PTE) is one of the most severe compli-
cations of perioperative radical mastectomy. Massive PTE is often accompanied by shock and hypotension which is character-
ized by rapid progression and high mortality. There is no standard for the treatment of these patients, which is thoracic surgery,
and it is a critical issue in the thoracic surgeons. This article summarizes and analyzes the treatment of two patients with high-
risk PTE at the early stage of postoperative lung cancer in our hospital. In addition, we discusses the diagnosis and treatment
strategies of these cases to provide a reference for the thoracic surgeons. Methods We presented two patients with high-risk
PTE at the early stage after thoracic surgery for radical surgery in our hospital back in 2017. One case was treated with intra-
venous venous interventional thrombolysis, and the other was treated with thrombolysis alone. The treatment effect of two
patients and the complications during the treatment has been recorded to detail and summarized. Results Both patients were
female who aged 66 and 61 years old. The time point of pulmonary embolism was 48 h and 45 h after operation, and the time
of interventional thrombolysis was 70 minutes and 50 minutes after onset respectively. After 120 minutes and 100 minutes, the
drainage after interventional thrombolysis was 4,690 mL and 520 mL respectively. The hospitalization time after thrombolysis
was 21 days and 14 days respectively. There was no obvious complication through a follow-up of 6 months. Conclusion Early
postoperative acute massive pulmonary embolism in lung cancer should be treated with pulmonary interventional thromboly-
sis as soon as possible. Compared with intravenous thrombolysis, pulmonary interventional thrombolysis shows accuracy, easy
controlling of dosage, fast curative effect and low bleeding risk.
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Tab 1 Patients’ characteristics

Patient Age Sex Operation Operation Bleeding Intraoperative Pathological Remarks

time (min) (mL) transfusion diagnosis

1 66 F Lobectomy (RUL) with 120 150 0 Ad Ib (T2a, NO, M0) -
SMLD

2 61 F Lobectomy (RUL) with 105 200 0 Ad Ib (T1a, NO, M0) Hypertension,
SMLD rectal cancer

F: female;RUL: right upper lobe; SMLD: systematic mediastinal lymph node dissection; Ad: adenocarcinoma.
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Tab 2 Characteristics of the acute pulmonary thrombosis embolism onset

Patient Time of onset Trigger of onset Consciousness SPO, HR BP Respiratory rate PA
(h)(POT) (bpm) (mmHg) (/min)
1 48 Defecation Comatose 46% 130 74/52 Intubation LLL&RLL
2 45 Defecation Conscious 72% 140 82/48 40 LL
POT: postoperative time; LLL: left lower lobe; RLL: right lower lobe; LL: left lung.
=3 BHRTAR
Tab 3 Emergency treatment
Patient Treatment regimen Time between Time of Bleeding transfusion
onsetand Intervention (mL)
Intervention (min)
(min)
1 IVT: Urokinase 200,000 U (iv)+ LMWH 4,100 U (iv)—~ 70 120 4,690 RCS 12.5 u, plasma
Intervention: rt-PA 6 mg injection—IVT: rt-PA 44 mg 1225 mL, platelet 2
(microinfusion pump 2 h) ~Heparin 10,000 therapeutic dose
U/h (3 h)
2 LMWH 4,100 U (iv) —Intervention: 50 100 520 -
rt-PA 10 mg injection—>Heparin10,000
U/h (3d)

IVT: intravenous thrombolysis; iv: intravenous injection; RCS: red cell suspension.
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Fig 2 CTPA recommends double pulmonary artery perfusion well
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Fig 4 CTPA recommends left pulmonary artery perfusion well, only a

small filling defect in the left upper pulmonary artery
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