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Anesthetic Management of A Patient of Acute Pulmonary Embolism

Yasuko Ichihara*, Takashi Terada®*, Junji Sasaki*, Hirosato Kikuchi*

*The First Department of Anesthesiology, Toho University School of Medicine, Tokyo, Japan

A 39-year-old male with acute pulmonary embolism
underwent emergency embolectomy. Anesthesia was
induced with fentanyl 0.6 mg, midazolam 2 mg and
vecuronium 10 mg. The patient became hypoten-
siveshock after induction. Although we administered

dobutamine, methoxamine and ephedrine, this treat-
ment was not effective. After 1 hour he was operated
using an artificial heart-long machine. The thrombus
was successfully removed from the left puimonary
artery. The postoperative course was uneventful.
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