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Successful Resuscitation of Cardiac Arrest with Acute Massive Pulmonary Embolism
during Operation Using Percutaneous Cardiopulmonary Support (PCPS)

—A case report—

Kyung Taek Park, M.D.*, Yeon Soo Kim, M.D.*, Woo Ik Jang, M.D.*, Chang Young Kim, M.D.*,
Ji Yoon Ryoo, M.D.*, Sung Uk Kwon, M.D.**

Since the introduction of extracorporeal cardiopulmonary support of cardiac arrest in 1983, emergent cardiopul-
monary support has been used to ftreat cardiac arrest. Acute massive pulmonary embolism is associated with a
high mortality rate and it poses a challenge for both the anesthesiologist and the surgeons especially during
operations. This report describes the use of the emergent bypass system in the effective management of an
intraoperative massive pulmonary embolism and cardiac arrest in a 56-year-old woman. The patient was discharged
on warfarin and there was no recurrence of the pulmonary embolism at the follow-up visit.

(Korean J Thorac Cardiovasc Surg 2008;41:273-276)
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Fig. 1. Chest CT scans of patient after applying EBS showing
emboli of both lobar (arrow) and segmental pulmonary arteries.
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Fig. 2. Chest CT scan checked 7 months after injury showing no
evidence of pulmonary embolism.
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