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A Case Report of Thrombolytic Treatment and Prophylactic Inferior Vena Cava (IVC)

Filter Placement as A Conservative Therapy of Massive Pulmonary Embolism

Saitou Masahito™®, Murai Noriyuki*, Imazeki Takao®, Okada Syuichi*, Tiba Tomofumi*
Sioguti Soichi*, Gon Sigeyoshi*, Kaki Nobuaki*, Kiyama Hiroshi*, Irie Yoshihito*

*Derpartment of Cardiovascular Sargery, Dokkyou University of Medicine Kosigaya Hospital,

Saitama, Japan

A patient was transported to our institution with
swelling and pain in both legs. He was diagnosed as
deep vein thrombosis (DVT), and thrombolytic and
anticoagulation treatment were started . At the 8th
day , dyspnea and chest pain suddenly occurred
with a fall in blood pressure . Pulmonary an-
giography showed bilateral main pulmonary artery
was extensively defect and a massive pulmonary
embolism (PE) was diagnosed. The second turn of
thrombolytic treatment were started again. Further-
more a temporary IVC filter was implanted to
prevent reccurent PE.

Pulmonary angiogram showed PE was fairly

improved at 7 days after PE occuring . But IVC
thrombosis and DVT still existed and a permanent
IVC filter was implanted therefore.

A total dose 1920000 unit urokinase and 20000 unit /
day heparin was administered during 21 days after PE
occuring. He discharged with a angiography showing
no thrombus in pulmonary artery.

There are conservative and surgical treatments for
PE. Thromboenborectomy is reported as poor result.
In this paper, we presented a patient been rescued by
thrombolytic treatment and prophylactic IVC filter

placement.

Key words . Massive pulmonary embolism, Conservative treatment, IVC filter
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