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=Abstract=
Pulmonary Thromboendanterectomy of Chronic

Pulmonary Thromboembolism
-A case Report-

Yuncheol Shin, M.D.*, Hyun Keun Chee, M.D.*,
Changha Lee, M.D.*, Ki-Bong Kim, M.D.*, Chul Kyu Yoo, M.D.**

A sixty nine-year-old male patient was admitted with a chief complaint of exertional dyspnea. Lung
perfusion scan revealed total perfusion defect of the of left lung and CT angiography showed the ab-
rupt cutoff left pulmonary artery. He denied of trauma history, previous lower leg symptom and sign,
or any embolic history. With the impression of chronic pulmonary thromboembolism of unknown
etiology, operation was done under the cardiopulmonary bypass through a median sternotomy. After
main pulmonary artery clamping and pulmonary arteriotomy, thromboembolectomy was done.
Postoperative lung perfusion scan and CT angiography showed near normal left pulmonary blood

flow. The patient was discharged on the postoperative 9th day without any postoperative complication.
(Korean J Thorac Cardiovasc Surg 1996;29:569-72)
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Fig. 1. Preoperative CT angiography showed abrupt cutoff of
left pulmonary artery.

Fig. 2.
left pulmonary artery.

Postoperative CT angiography showed near normal
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Fig. 3. A. Gross finding of removed emboli.
B. Microdcopic finding of removed emboli.
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