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Table 1 Clinical data for 8 patients with acute pulmonary embolism after surgery

Pt. | Age/Sex Disease(gross stage*) Surgical procedure O&?gﬁ%godi'y) DVT Outcome

1 71/F | cholelithiasis cholecystectomy 8 + deceased (2h)

2 61/F gastric cancer (Stage 4) gastrojejunostomy 3 + deceased (5h)

3 65/F | gastric cancer (Stage 3) total gastrectomy 10 — survived

4 59/F | gastric cancer (Stage 3) partial gastrectomy 4 — survived

5 55/ F gastric cancer (Stage 4) total gastrectomy 16 + survived

6 70/F | colonic cancer (Stage 3) right hemicolectomy 1 - %1%3:%1
cholecystectomy,

7 73/M | cholangiocarcinoma (Stage 4) gohnolyl’edochoduodenos- 0 + survied
gastrojejunostomy

8 70/ F recurrence of gastric cancer : ileosigmoidostomy 0 — survived

‘Gross stage was described according to the General Rules of Japanese Research Society for Cancer Study.

DVT : anticipation of Deep Vein Thrombosis

Table 2 Clinical symptoms and examination findings of 8 patients

Clinical symptom

Chest radiograph

Electrocardiogram

8 | cardiac enlargement 5 | sinus tachycardia R

dyspnea

chest pain 5 | i?ll:rr gp(;rfx;x:);;);fy artery 2 | SQuTuw 4
chest discomfort 4 | hyperlucency of lung 2 | right axis deviation 1
bloody sputum 1 right bundle branch block
tachycardia 3 inverted T 4
cold sweat i clockwise rotation 3

shock 5

Fig. 1 Case 4. Chest radiograph shows cardiac
enlargement, hilar-enlarged pulmonary artery
and hyperlucency of the lung.
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Fig. 2 Case 4. Electrocardiogram shows sinus
tachycardia, S;Qu T, pattern and clockwise
rotation.
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Fig. 3 Case 4. Echocardiogram shows dilatation
of right ventricle (RV).
LV : left ventricle, LA : left atrium, RA: right
atrium
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Fig. 4 Case 8. Pulmonary angiographs before (left) and after (right) adminis-
tration of urokinase. The filling defects of pulmonary arteries decreased on the

8th day following onset.
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Table 3 Thrombolytic and anticoagulant therapy for acute pulmonary embolism

Pt | Thrombolytic therapy
© | and anticoagulant therapy

3 UK1,500,000U/8days
Heparin — Warfarin

4 UK1,560, 000U/4days
Heparm — Warfarin

5 UK2,280,000U/8days
Heparin — Warfarin

6 UK3,840,000U/11days
Heparin

g UK2,400,000U/8days
Heparm — Warfarin

Result

Improvement in lung perfusion on the 7th day of onset(PLS)

Disappearance of thrombi on the 22nd day of onset(PAG)

Disappearance of thrombi on the 43rd day of onset(PAG)

Decrease of thrombi on the 11th day of onset (PAG)

Decrease of thrombi on the 8th day of onset (PAG)

UK : urokinase PLS: perfusion lung scanning PAG : pulmonary angiograph
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Acute Pulmonary Embolism Following Gastroenterological Surgery

Toshiyuki Arai, Kitao Hachisuka, Akihiro Yamaguchi, Masatoshi Isogai, Akihiro Hori,
Keiya Aono, Naoharu Mori, Atsuyuki Maeda, Masami Kawai,
Manabu Takano and Ryuzo Yamaguchi
Department of Surgery, Ogaki Municipal Hospital

Eight cases in which acute pulmonary embolism (PE) developed during the past ten years following
gastroenterological surgery were clinically reviewed. These cases represented 0.07% of all surgically
treated patients for the same period. The average age of these patients was 65.5 years (55—73), including
one man and seven women. There were seven cases of malignacy and one case of cholelithiasis. Acute PE
is strongly suspected if symptoms of dyspnea, chest pain, chest discomfort and acute circulatory insuffi-
ciency are observed towards the end of the recuperative period and if right ventricular dilatation is
demonstrated by subsequent echocardiogram. Pulmonary arteriography is the most reliable method of
diagnosing PE, as thrombi were recognized in all of the five cases examined. Five of eight patients
survived following thrombolytic and anticoagulant therapy, but three patients died. Two of those three
patients died within a few hours following the onset, but the other patient survived for 11 days by means
of thrombolytic and anticoagulant therapy combined with a cardiopulmonary partial bypass procedure.
Thromblytic and anticoagulant therapy are recommended as initial treatment for acute PE in addition to
controlling circulation by employing a partial cardiopulmonary bypass procedure as circumstances
demand.
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