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Management of Massive and Submassive Pulmonary
Embolism, Iliofemoral Deep Vein Thrombosis, and Chronic
Thromboembolic Pulmonary Hypertension

A Scientific Statement From the American Heart Association
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Table 5 Risk stratification according to expected pulmonary embolis

-related early

mortality rate

RISK MARKERS

PE-related early _ Potential
MORTALITY CLINICAL RV ; My:ﬂl:fﬂl'ﬂlill treatment
RISK (shock or dysfunction injury implications

hypotension)

HIGH |  Thrombolysis

=15% or
embolectomy

+ +
Inter :
i Hospital
NON "ﬂ':;: o 4 - admission
HIGH = +

Early discharge

or
home treatment

*In the presence of shock or hypotension it is not necessary to confirm RV dysfunctionfinjury to classify as high risk of PE-related
early mortality.
PE = pulmonary embolism; RY = right ventricle.
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Figure 1. Overall mortality (&) (log-rank P=0.001) and cardiovas-
cular mortality (B) (log-rank P-<<0.001) in 108 patients with mas-
sive PE and in 2284 patients with non-massive PE.

Kucher N, Rossi E, De Rosa M,et al.circulation.2006;113:577-582
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In summary, thrombolytic therapy is the first-line treatment in
patients with high-risk PE presenting with cardiogenic shock and/or
persistent arterial hypotension, with very few absolute contrain-
dications. Routine use of thrombolysis in non-high-risk patients is
not recommended, but may be considered in selected patients
with intermediate-risk PE and after thorough consideration of
conditions increasing the risk of bleeding. Thrombolytic therapy
should be not used in patients with low-risk PE.
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A meta-analysis, Circulation 2004,110:744-749.
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