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ACUTE PULMONARY THROMBOEMBOLISM AND DEEP-
VENOUS THROMBOSIS AT POST-OPERATIVE
PERIOD IN UROLOGIC SURGERY

Isao TacucHi, Junya Furukawa, Takahiro HaracucHi,
Masashi SHNvozAkl and Nozomu YAMANAKA
From the Department of Urology, Shinko Hospital

Masanori Iwanasui and Yuichi MaTtsupa
From the Department of Circulation, Shinko Hospital

Acute pulmonary thromboembolism (APTE) and deep venous thrombosis (DVT) are categorized
into venous thromboembolism. APTE is one of the most critical post-operative complications because
of its high mortality. Meanwhile, DVT is responsible for more than 80-95% of APTE cases. APTE
occurred in 6 patients and DVT in 3 patients in the post-operative period during the past eleven years
at our hospital. The median age of these patients, 5 men and 4 women, was 62 years (45-77). In
many cases, the course of APTE showed a rapid progression. Four of the six patients with APTE died,
and two of these four patients died within a few hours following the onset. Once it occurs, it is often
lethal. Therefore, the prevention of thromboembolism is most important. In this study, we
examined these 6 APTE cases and 3 DVT cases and discussed low dose heparin and intermittent
sequential pneumatic compression (ISPC), prophylaxis against APTE in the post-operative period.
We have been using ISPC for the high-risk group of thromboembolism in the post-operative period
since 1999. In addition to using ISPC, we have been administering low dose heparin since November
2001. These 3 cases of DVT occurred regardless of adoption of ISPC. However, there were no cases
of APTE after adoption of ISPC, and no cases of DVT or APTE after adoption of ISPC and
administration of low dose heparin.

(Acta Urol. Jpn. 49: 135-140, 2003)
Key words: Acute pulmonary thromboembolism, Deep-venous thrombosis, Post-operative
complication
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Table 1. Clinical data for 6 patients with acute pulmonary thromboembolism after surgery
Duration Th /
Age/ : Operative of Bleeding Operative Onset crapy
Pt sex BMI* Disease procedure  operation (ml) position  (POD**) Cga“tligi Outcome
(min.)
Angiography  Details Details kR
1 5?/ Stagdard ig}lﬁ*** and embo- were were Supine 1 SxﬁR Deceased
typ lization unclear  unclear Y
Retropubic Details Details  Reversed Details
2 5;/ tObese ‘I:’;gzta;te radicaFi pros-  were were tren- 28 were Deceased
ype ¢ tatectomy unclear  unclear derenburg unclear
Ureterec-
73/ Urcteral ~ tomy and Ventilator,
3 ¢ 24 retera uretero- 295 1,176 Supine 14 t-PA*****  Deceased
cancer vesical neos- heparin
tomy
47/ Adrenal  Laparosco- Rééi{iz:ral Urokinase,
4 26 pic adre- 287 92 P X 1 heparin/ Survived
m tumor nalectomy (Jac bleedin,
knife) g
/ Rt. Lateral Urokinase,
62 Adrenal  Adre- position heparin,
3 f % tumor nalectomy 145 230 (Jack 2 ventilator/ Deceased
knife) bleeding
/ Total cystec- Reversed
77 Bladder tomy, ileal Urokinase, .
6 m 18 cancer neobladder 465 877 éren- b 2 heparin Survived
substitution erenburg

* BMI: body mass index, ** POD: post operative days, *** AVM:

pulmonary resuscitation, ***** t-PA : tissue plasminogen activator.

Table 2. Clinical symptoms and examination findings of 6

embolism after surgery

arteriovenous malformation, **** CPR: cardio

patients with acute pulmonary thrombo-

Pt. (19815)6,&) Clinical symptoms ECG UCG Iijssii, "*ﬁf Notes
Dyspnea, syncope, Details were not Details were not Not . .
L . cardiac arrest clear clear used Diagnosed by section
. . . ) Complain of general fatigue was
2 28 General fatigue Bg:;lls were  mot gsiﬂs were not Ijs?:ti preliminary to the onset %f acute
pulmonary thromboembolism
Dyspnea, syncope, Sinus, tachycardia, Right ventricular Not
3 14 cardiac arrest CRBBB dysfunction used
Dyspnea, cold Sinus tachycardia, 4 .
4 1 sweat, general right axis shift, glgpt vte_ntrlcular NOLd
fatigue negative T ystunction use
General  fatigue, Sinus tachycardia, . .. L Complain of general fatigue was
5 2 dyspnea, cold CRBBB, negative g;lggnzgghrlcular lli%ﬁj preliminary to the onset of acute
sweat, syncope T pulmonary thromboembolism
. . . Right ventricular  Not
6 2 General fatigue Sinus tachycardia dysfunction used

* POD: post operative days, ** ISPC: intermittent sequential pneumatic compression.
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Table 3. Clinical data and therapy for 3 patients with deep-venous thrombosis after surgery
Dura-
Age/ %+  Dis- Operative 1P il Operative Msags Onset : Out-
Pt. “sex BMI ease procedure Og:fl' position ISIg(f]** (POD**%*) Location ~ Therapy 5
(min.)
Extracor- Rt. ext. :
- Relfxal poneal par- iliac vein Ear;:kl—
ce tial nephrec- : (region of ’ Im-
1 m 23 carci-  tomy and 625  Supine Used 7 vengous ;hrombec proved
noma  auto trans- anasto- h(::er’in
plantation mosis) P
Blad- Total cystec- Reversed Heparin,
45/ tomy ileal Lt. com. thrombec Im-
2 22 der 575  tren- Used 5 e :
f CATICET neobladder d b iliac vein  tomy, proved
substitution Rrenbuis warfarin
: Uroki-
Pros-  Retropuvic Reversed
3 6;/ 27 tate radical pros- 315  tren- Used 17 Il{t sl ﬂase, . Il;n-v d
cancer tatectomy derenburg Tasmel wea};?ar;?x’] PROXS

* BMI : body mass index, ** ISPC: intermittent sequential pneumatic compression, *** POD : post operative days.
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Continuous-wave Doppler recording of tricuspid regurgitant flow from the apical transducer
The peak velocity of tricuspid regurgitation jet is 3.20 m/s, from which the right

ventricular systolic pressure can be estimated to be 5] mmHg, meaning an increase in right
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After thrombolytic and anticoagulant therapy, these

respectively (B).
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Fig. 2. B-mode and color Doppler ultra-
sonography of the femoral vein in case
3. Dilatation of the femoral vein and
complete depletion of blood flow are
demonstrated at the onset (A). The
dilatation of the femoral vein is de-
creased and the blood flow is restored
after thrombolytic and anticoagulant
therapy (B).
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