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Chronic thromboembolic pulmonary 

hypertension (CTEPH) is a known 

complication of acute pulmonary 

embolism (PE) due to unresolved PE 

that cause persistent pulmonary 

hypertension. Eligible patients 

undergo pulmonary endarterectomy 

(PEA) as a definitive treatment 

option, however those who are not 

candidates for this procedure can 

receive adjuvant balloon pulmonary 

angioplasty (BPA) with ongoing 

medical therapy. 

BPA is an emerging catheter-

based treatment option for 

CTEPH patients, 

necessitating the study of its 

clinical usefulness.

Retrospective review of all patients, 

ineligible for PEA, who subsequently 

underwent BPA at our institution 

between June 2020 and February 

2022. Outcomes being investigated 

are pulmonary artery pressure (mPAP) 

reduction, six-minute walk distance 

(6MWD), pulmonary artery (PA) 

saturation, and measures of operators’ 

procedural improvement as skin dose, 

fluoroscopy time, operation room 

(OR) time and adverse events. 

INTRODUCTION

OBJECTIVES

METHODS

The initiation of the BPA program 

for patients with CTEPH was 

feasible and safe. Our experience 

demonstrated the additive benefit 

to patients who would be 

otherwise been relegated to 

medical therapy alone. 

CONCLUSIONS

We identified six patients who underwent 

18 BPA interventions. The mean number of 

BPA procedure per patient was three. All 

six patients were on pulmonary 

vasodilators prior to the procedure and not 

candidates for surgical endarterectomy. 

Following BPA, there was a mean 

reduction of mPAP of 3.5 mmHg, and a 

mean increase of PA saturation of 7.5%. 

6MWD was calculated, before and after 

BPA, for three of the patients and showed a 

mean increase of 54 meters. Skin doses 

received were calculated for the first and 

last procedures and showed a mean 

decrease of 207.5 mGy. Similarly, mean 

fluoroscopy time was 27.33 minutes 

shorter, and mean OR time was 33 minutes 

shorter. Two bleeding complications were 

reported; one was self-limited requiring 

overnight observation, and the other 

required 3-day hospitalization with 

bronchoscopic removal of an obstructed 

hemorrhage plug in the bronchus of the 

area treated.

RESULTS

FIGURE 1
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