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A Case of Pulmonary Embolism Detected by Transesophageal Echocardiography

During Cemented Arthroplasty

Keiichi Sha*, Yasunori Matsunari®, Masato Iwata*, Takashi Shimoda*

Tomoyuki Kumatoriya*, Katsuyasu Kitaguchi*, Katsuji Hirai*, Hitoshi Furuya*

*Department of Anesthesiology, Nara Medical University, Nara, Japan

This case report demonstrates pulmonary embolism
detected by transesophageal echocardiography (TEE)
during cemented arthroplasty. During the placement of
the femoral component, snow flurry echogenic ma-
terial appeared in the right atrium, following several
vermiform shape echogenic material on TEE. At the
time, pulmonary artery pressure increased from 25

mmHg to 35 mmHg and PETCO2 decreased from 35
mmHg to 30 mmHg. No changes were observed in
heart rate and arterial blood pressure, and no desatura-
tion was detected by pulse oximetry and blood gases.
TEE was very useful for detection of embolism during
cemented arthroplasty.

Key words . Pulmonary embolism, Transesophageal echocardiography,

Bone cement implantation syndrome
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