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Successful treatment of massive
pulmonary embolism with
prolonged catheter-directed
thrombolysis
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Plicni embolie za 25 let
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Plicni embolectomie pro PE
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* Malé serie pacientt Ci kasuistiky
* Provadéna vzacné, vysoke riziko operace

Tagawa T, Sakuraba S. Acute massive pulmonary embolism treated by urgent pulmonary embolectomy: A case report. Clin Case Rep. 2020;8:1502—-1505.

Centra excellence - 89% preziti za 1 rok.
Aklog L, Williams CS, Byrne JG, et al, Acute pulmonary embolectomy: a
contemporary approach. Circulation. 2002; 105: 1416- 1419.
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Katetrizacni intervence pro PE

Recommendationsfor acute-phase treatment @ESC

European Society

of high-risk PE (2) of Cardiology

Norepinephrine and/or dobutamine should be considered in patients with high-
risk PE.

ECMO may be considered, in combination with surgical embolectomy or

catheter-directed treatment, in patients with PE and refractory circulatory €
collapse or cardiac arrest. g
FHeTeTmEreEnabseon ™™ Recommendations for acute-phase treatment of @ESC
intermediate- or low- risk PE (3) e

Reperfusiontreatment

Rescue thrombolytic therapy is recommended for patients with haemodynamic

As an alternative to rescue thrombolytic therapy, surgical embolectomy or
percutaneous catheter- directed treatment should be considered for patients
with haemodynamic deterioration on anticoagulation treatment.

Routine use of primary systemic thrombolysis is not recommended in patients
with intermediate- or low-risk PE.
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Moznosti katetrizacnich intervenci pro pacienty s PE se rozsiruji

Lokalni trombolyzu pro pacienty s vyssim strednim rizikem zkouma
randomizovana studie PRAGUE 26 — diky

Agresivnejsi a snad i ucinnéjsi pristupy jsou potreba pro pacienty v
soku a ve vysokém riziku
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