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Fig.1 Chest CT showed embolism of the right upper pulmonary artery and left basal artery.
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Fig.2 Pulmonary arteriography revealed embolism of theright
upper pulmonary artery and left basal artery
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Fig. 4 Pulmonary arteriography after CDT revealed decrease
of thrombus of pulmonary artery
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Fig.5 Lung perfusion scinti-
graphpy performed 21th
days after onset of PTE re-
vealed disappearance of

-l perfusion defects.
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A Case of Pulmonary Thromboembolism following
L aparoscopic Cholecystectomy

Masato Fukuoka, Shiro Tachibana and Hiroshi Saito
Department of Surgery, Nippon Steel Hirohata Hospital Himeji, Hyogo, Japan
Key words: Laparoscopic cholecystectomy, Pulmonary embolism, Pulmonary thromboembolism,
Catheter-directed thrombolysis, ThrombolysisO OO0 00O OO0 0O

We present acase of pulmonary thromboembolism following laparoscopi ¢ cholecystectomy. A 57-year-old woman,
who had a laparoscopic cholecystectomy, suffered aloss of consciousness and mild dyspnea about 26 hours after
surgery. Blood gas analysis revealed severe hypoxia with a PaO2 level of 58.2mmHg under O2 supplement. Emer-
gency pulmonary arteriography was performed immediately and showed embolism of the right upper pulmonary artery
and left basal artery. A catheter-directed thrombolysis were started using a Berman Catheter located in the trunk of the
pulmonary artery.

The treatment was effective, her condition improved gradually and she was discharged from hospital on the 19th
postoperative day. Pulmonary thromboembolism following |aparoscopic cholecystetomy has been rarely reported. For
this disease, early detection and early treatment are important. The catheter directed thrombolysis was very effective
for this condition as well as for deep venous thrombosis compared with conventional systemic anticoagulant therapy.
Although pulmonary thromboembolism israre, however, it has a high mortality rate, thusit is very important to keep
in mind the possibility of pulmonary thromboembolism as one of the most critical complications following laparoscopic
cholecystectomy. 0 Jpn. J. Vasc. Surg., 11: 581-586[20020]
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