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Table 1 Clinical data for 4 patients with acute pulmonary embolism after surgery

| Age | i .

; . q On set(post
Patient I Sex | Age Disease Operative method | operative day) Type of PE
5 total gastrectomy
1 F 62 %:itcrég resection of the pancreatic 13 massive
tail and splenectomy
2 M 32 %lfv fﬁgi‘gfﬁf right colectomy 3 submassive
| total gastrectomy ‘
resection gf the pancreatic
gastric tail and splenectomy :
3 | F 69 cancer hepatectomy of 7 HERSNAS
lateral lobe
transvers colon resection

| hilar bile hepatectomy (S1, .

¢ 1§ n duct cancer S4, S5, S8) 6 submassive

M: male F: female PE: pulmonary embolism

Fig. 1 Pulmonary angiography. The filling
defects of pulmonary arteries.
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Fig. 2 Pulmonary perfusion scan after administration of urokinase.

Fig. 3 Pulmonary angiographs after administra-
tion of urokinase.

Fig. 4 Chest roentgenogram shows shadow and
volumeloss of the right lower lobe.
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Fig. 5 Pulmonary perfusion scan shows perfusion defects of right lower lobe.

Fig. 6 Pulmonary angiography. The filling
defects of rt. pulmonary arteries.
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Treatment of Acute Pulmonary Embolism after Gastroenterological Surgery
—Report of Four Cases—
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Pulmonary embolism (PE) has been recognized as a cause of sudden death. We encountered four cases
of acute PE after gastroenterological surgery between January 1993 and December 1994. These case
represented 0.45% of all gastroenterological surgically treated patients for the same period. PE was
diagnosed by pulmonary angiography. Intrapulmonary infusion of urokinase (UK) and continuous heparin
injection cured all of the patients. No complications occurred in any patients with PE treated with
thrombolytic therapy. Intrapulmonary infusion of UK and continuous heparin injection are useful in
treatment of PE.
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