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Experience analysis of interventional thrombolytic therapy for high-
risk pulmonary embolism after thoracoscopic radical lung cancer
surgery*

Song-he Shen, Xi-li Zhao, Zhi-xiang Zhu, Sen Zhao, Qing Zhou, Zhi-xue Wang
(Department of Radiological Intervention, the First Affiliated Hospital of Henan University,
Kaifeng, Henan 475000, China)

Abstract: Objective To compare the different interventional thrombolytic methods of high-risk pulmonary
embolism after thoracoscopic radical lung cancer surgery, and analyze the experience of the treatment process, so as
provide reference for thoracic surgeons in diagnosis of such diseases. Methods Three patients with high-risk
thrombolysis after thoracoscopic radical resection of lung cancer in 2018 were selected as the research subjects, of
which 1 patient accept simple intravenous thrombolysis treatment, 1 case of patient with simple arterial interventional
thrombolysis treatment, 1 case of patient with pulmonary venous infusion interventional thrombolysis therapy, the
hospitalization method, thrombolytic treatment effect and postoperative complication probability of 3 patients were
analyzed. Results The length of stay after thrombolysis was 32 d, 22 d and 11 d in patient received simple
intravenous thrombolysis therapy, simple arterial interventional thrombolytic therapy and combined venous and
pulmonary artery interventional thrombolytic therapy, respectively. The clinical effect of interventional thrombolytic

therapy is better than traditional intravenous thrombolytic therapy. All the 3 patients were followed up for 6 months
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after discharge, and no significant complications occurred. Conclusion For patients with high risk pulmonary

embolism after thoracoscopic radical resection of lung cancer, pulmonary artery interventional thrombolysis can

significantly improve the clinical treatment effect and shorten the length of hospital stay of patients, which is worthy

of clinical promotion and application.
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1A SNPTINE ST SR e W o N e B e i
W, BN R 76/54 mmHg, 033 132K /min, il
LRI S, O PR R R ST-T s, i
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B 1 FEKEZHEKEX S N NSRRI Rl /E CT #1%
Fig.1 CT images before and after intravenous and

pulmonary artery combined interventional thrombolysis

Az JRITH; B: WRITIE (kTR R R B 22 B 4 /N )
2 BARHEhEkN NiBRTEE CT &
Fig.2 CT images before and after simple pulmonary
artery interventional thrombolysis

A: JRITT; B: WBITIE (7S 1B TR Bh 52 B i i o)
3 BAFHEKARIETTRE CT #1%
Fig.3 CT images before and after simple intravenous

thrombolysis
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