WRHE 40 : 253-256, 1994

253

RS IR R NI SEIE L 7 iR D 1 51

I BATFRRWIRBE GRE s 5
LSO S5-I TV N

A CASE OF PULMONARY EMBOLISM FOLLOWING
TOTAL PROSTATECTOMY

Yoshinori Nishino and Shigeru Fujihiro
From the Department of Urology, Gifu Red Cross Hospital

A 73-year-old man presented to our hospital complaining of dysuria and nocturia. The exami-
nation revealed prostatic cancer. Metastatic cancer was not revealed by the examination. He

underwent total prostaectomy and iliac lymphoadenectomy.

Pathological examination of the

surgical specimen revealed moderately differentiated adenocarcinoma of the prostate with right iliac
lymph node metastasis. On the 33rd postoperative day, he suddenly developed chest pain, dyspnea,
tachycardia, and tachypnea. Arterial Po. was 62mmHg, and chest X-ray showed right ventricu-
lar hypertrophy. Pulmonary perfusion scan revealed multiple cold areas throughout both lung
fields. The diagnosis was pulmonary embolism and anti-coagulant therapy was immediately success-

ful in resolving his symptoms.

We suggest that pulmonary embolism should be considered as one of the postoperative compli-

cations of urological operations.

(Acta Urol. Jpn. 40: 253-256, 1994)
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Fig. la. Pulmonary perfusion scan of anterior view
demonstrated multiple cold area throughout

bilateral lung fields.

b. Pulmonary perfusion scan after 9 days of
the attack showed no abnormal defects.
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Fig. 2. Process after the attack.
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Table 1. Risk factor of venous thrombosis after
operation
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