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Two Cases of Treatment with Thrombolysis and an Extracorporeal Membrane
Oxygenator in Patients with Pulmonary Embolism and Cardiac Arrest

In Tae Moon, Young Seok Sohn, Jee Hyun Yeo, Dong Hoon Lee, Hyo Young Lee, Soon Gil Kim, and Jeong Hun Shin
Department of Internal Medicine, Hanyang University Hospital, Hanyang University College of Medicine, Guri, Korea

Massive pulmonary embolism (PE) is associated with poor prognosis and high mortality. Moreover, patients with massive PE
who present with shock have mortality rates ranging from 30% to 50%. Thrombolysis should be administered to patients with mas-
sive PE unless there are absolute contraindications to its use. However, treatment failure still occurs, and there is no consensus for
the management of massive PE with cardiopulmonary arrest with regard to thrombolysis. In this study, two cases of massive PE
with cardiopulmonary arrest are described, both of which were successfully treated with thrombolysis and hemodynamic support,
which was administered by extracorporeal membrane oxygenation (ECMO). This report suggests that ECMO may provide safe and
adequate cardiopulmonary support in patients with massive PE with refractory thrombolysis and cardiopulmonary arrest. (Korean J
Med 2015;89:210-214)
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Figure 1. Parasternal short axis view of an echocardiogram in
case 1 showed RV dilatation, a D-shaped LV, and flattening of
the interventricular septum. RV, right ventricle; LV, left ventricle.

Figure 2. Computed tomography (CT) in
case 1. (A) Initial CT showed multiple
thrombi (arrows) in bilateral pulmonary
arteries including the main pulmonary
arteries. (B) A follow-up CT 9 months
after discharge showed resolution of the
thrombi in pulmonary arteries.
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Alteplase Fo] =3 doF SAHHA] il = 25 &
= Sao A wisto] H2]=2] ¢fof ECMOE A3}
ECMO 7} & 2 124/70 mmHg 2 3| E-F] Qi) 0]% 2
g A57F P =] e 3UA) ECMO ofgho] 433t
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Z I2F 2ol Al7| 58 Ao 2 F|EEQlom =7 A|F
o TR s B FUFoA AR ANAZo YR
JUPAZY Ak Bolx 93 gIrkFig 2B).
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Figure 3. Chest X-ray in case 2. (A)
Anteroposterior radiograph of the chest
at admission showed cardiomegaly, pul-
monary congestion, and a hemothorax in
the right lung. (B) Posteroanterior radio-
graph of the chest at discharge showed
resolution of the cardiomegaly and pul-
monary congestion with a permanent di-
alysis catheter.
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