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BACKGROUND: This study is a retrospective review of the treatment of patients 
with signifi cant pulmonary emboli (PE) with thrombolytic therapy in a rural 
setting hospital. Signifi cant PE is defi ned as a patient with hypoxemia ± right 
ventricular strain ± hemodynamic compromise. Long-term studies with emphasis 
on recurrent deep vein thrombosis was assessed as well. Patients studied were in 
the interval of 2000–2010. Records prior to 2000 were not available.

METHODS: To review initial thrombolytic therapy, operative reports were 
interpreted and evaluated to determine therapy implemented, and if complete 
or partial lysis of emboli was achieved. For long-term studies annual venous 
duplexes were assessed.

RESULTS: Records from 2000–2010 showed that 51 patients were treated with 
thrombolytic therapy. Of those patients 7 received Urokinase (drip ranges 
between 100,000–200,000 units/hour), 44 received TPA (drip ranges between 
0.5–2 mg/hour). The majority of patients were dripped via the Unifuse catheter; 
recently the EKOS catheter has been implemented upon which 9 out of 51 
patients received. Thirty-fi ve out of 51 patients received vena cava fi lters. Three 
patients received mechanical lysis with the Angiojet Device. All patients were on 
a heparin drip protocol systematically while on lytic therapy. The average drip 
duration for treatment ranged between 12 hours and 24 hours. The average 
drip duration for TPA was 24.23 hours for bilateral treatment with a standard 
deviation of ± 21.68 hours. The average for Urokinase was 16.57 hours with a 
standard deviation of ± 4.47 hours. Patients who received TPA and EKOS adjunct 
averaged 14.44 hours. The study showed no procedural mortalities and no 
deaths at 30 days prior to therapy. Fifty-three percent of patients had complete 
lysis, 47% had substantial partial lysis with freedom from supplemental oxygen. 
All patients improved hemodynamically. Twelve out of 51 patients required a 
blood product during their hospitalization. Nine patients required PRBC, 2 FFP, 
and 1 with CryoPPT. There were no GI bleeds or retroperitoneal hematomas. 
Long-term follow-up to 4 years showed 70% venous refl ux in the common 
femoral vein. Less than 20% of patients experienced a low incidence of recurrent 
deep vein thrombosis while on anti-coagulants.

CONCLUSIONS: In conclusion, aggressive thrombolysis in signifi cant PE is safe 
with substantial results within 24 hours of therapy and rapid improvement in 
symptoms over a short duration of therapy.




