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A case of Pulmonary Thromboembolism (PTE) Just Before Spinal Anesthesia,

Resuscitated with Percutaneous Cardiopulmonary Support (PCPS).

Chieko Samejima*, Ayako Motomura*, Mariko Hoshino*, Chieko Sakuramato®, Sumio Hoka* *

*Department of Anesthesia, Machida municipal hospital, Tokyo, Japan

* *Department of Anesthesiology, Department of Medicine Kitasato university, Kanagawa, Japan

A 72 year-old woman had a traumatic fracture of
the neck of the right femur. At the time of surgical
repair of the fractured femur, she suddenly developed
cardiopulmonary arrest when turned to the left lateral
position for spinal anesthesia. Because of unsuccessful
cardiopulmonary resuscitation, PCPS was immediately
started. Meantime a diagnosis of pulmonary embolism
was made by thoracic CT scan. Then an effective t-PA

thrombolysis combined with heparin anticoagulation
were carried out, and she was successfully rescued.
After uneventful weaning of PCPS and insertion of a
permanent IVC filter, the hip operation was performed
21 post-hospital days. From the above experience, we
realized that PCPS is essential for saving critically ill
patients with PTE and also deep vein thrombosis as a
cause of PTE should deeply be paid attention.

Key words : Pulmonary thromboembolism (PTE), Percutaneous cardiopulmonary support (PCPS),

Deep vein thrombosis (DVT)
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