|

) <

The University of Osaka
Institutional Knowledge Archive

Title | RIS T BRI -PABYE SRR

P3N

7~/

Author(s) |HEB, Ex; ML, EN; )R, BF M

Citation |AAXEZFHRARFSMSS. 1995, 55(6), p. 423-424

Version Type|VoR

URL https://hdl.handle.net/11094/18614

rights

Note

The University of Osaka Institutional Knowledge Archive : OUKA

https://ir. library. osaka-u. ac. jp/

The University of Osaka



iR

VPR AR ZEARRE |2 0§ 5 EhRIRAY t-PA B A A AR ok

HE KzV HNLE EM MR R kB SH KD FIL Rt
KK OHO O R KR Eill sE? FROHEY S ,ﬁﬁi‘%‘”

1) HAEMIEBUHEEHE 2) REPpHRE

Superselective Local Infusion Therapy with Tissue-
Plasminogen Activator for Acute Massive Pulmonary
Thromboembolism:Preliminary Clinical Experience

Hiroyuki Tajima", Ryusuke Murakami®, Hiroshi Kawamata®,
Shinsuke Goto, Eiji lida", Toshiya Aoyama®, Toru Oya",
Tatsuo Kumazaki®, Morimasa Takayama?,

Jun Nejima? and Teruo Takano?

Three cases of acute massive pulmonary thromboem-
bolism were treated with the superselective infusion of
tissue-plasminogen activator. Superselective pulmonary an-
giography immediately after administration of tissue-
plasminogen activator demonstrated angiographic improve-
ment in all patients. No complications were encountered
during or after the procedure. It is considered that super-
selective infusion of tissue-plasminogen activator can be an
effective therapy for massive pulmonary thromboembolism.
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(A): Fourty-six years old male with acute -
massive pulmonary thromboembolism. through the catheter showing pronounced gﬂ'ﬁ‘ '

administration of

Superselective emergent pulmonary angio-
graphy showing an intraluminal filling
defect of the right pulmonary superior
trunks.

resolution of emboli.

Fig. 1
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(B): Repeat angiogram immediately after l-:- =
1,600,000unit of t-PA

(C): Pulmonary angiography seven days after
the thrombolytic therapy showing a slight
stenosis of superior trunks (arrow). Peripheral
vessels are clearly seen.
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