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Application of AngioJet mechanical thrombus aspiration in treatment of middle/high-risk acute pulmonary
embolism WEI Li-chun, SU Yi-ming, XU Tai-fu, et al. Department of Vascular Surgery, the Fourth Affiliated Hospital
of Guangxi Medical University, Liuzhou 545005, China

[ Abstract] Objective To investigate the efficacy and safety of AngioJet mechanical thrombus aspiration in treat-
ment of middle/high-risk acute pulmonary embolism( APE). Methods The clinical data of 18 middle/high-risk APE
patients admitted to the Fourth Affiliated Hospital of Guangxi Medical University from January 2020 to March 2021 were
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selected. All the patients underwent AngioJet mechanical thrombus aspiration. The incidence of the patients’ intraop-
erative complications, postoperative clinical efficacy, and the changes in clinical indicators such as respiration, heart
rate, transcutaneous oxygen saturation( TCSO, ) , mean pulmonary artery pressure, and serum creatinine before and after
surgery were analyzed. Results The patients” surgical success rate was 100.0% , and the clinical symptom improvement
rate was 83.3% (15/18). The success rate of clinical treatment was 94.4% (17/18), and one case died after operation.
The results of postoperative angiography showed complete recanalization of the embolic pulmonary artery in 7 cases,
partial recanalization in 10 cases, and no recanalization in 1 case. Two cases of arrhythmia occurred during the opera-
tion. No pulmonary vascular injury such as pulmonary artery dissection and rupture occurred during the operation. The
incidence of intraoperative bleeding was 27. 8% (5/18) , and minor bleeding occurred in all the cases of intraoperative
bleeding. Compared with those before operation, the respiration, heart rate and mean pulmonary artery pressure of the
17 patients who were successfully treated were decreased, and the TCSO, was increased after operation, and the differ-
ences were statistically significant( P <0.05). Compared with those before treatment, serum creatinine levels did not
change significantly after treatment( P >0.05). Conclusion AngioJet mechanical thrombus aspiration is safe and effec-

tive in treatment of middle/high-risk APE. Standardized, gentle operation and rapid aspiration of thrombus are helpful

to further improve the surgical safety and improve the prognosis of the patients.

[ Key words| Acute pulmonary embolism( APE) ;
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