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Objective:

Figures: Results:

Summary:

Background:

• To determine the feasibility and investigate the 
outcomes of catheter directed therapies (CDT) 
in the treatment of intermediate-high and high-
risk PE at a hospital without on-site ability for 
surgical embolectomy or veno-arterial 
extracorporeal membrane oxygenation (VA-
ECMO).

• The establishment of a Pulmonary Embolism 
Response Team (PERT) is essential for the 
management and treatment of pulmonary 
embolism (PE).

• Following PERT evaluation, patients 
presenting with intermediate-high and high-
risk PE commonly require catheter-directed 
therapy (site directed thrombolysis or 
mechanical embolectomy), surgical 
embolectomy or mechanical support therapies 
in addition to anti-coagulant medications.

Methods:

Conclusion:

• CDT is a safe and effective method in 
treating patients presenting with 
intermediate-high and high-risk PE at 
hospitals without surgical thrombectomy or 
VA-ECMO available.

• Treatment of intermediate-high and high-risk 
PE with CDT is feasible for most patients 
with excellent morbidity and mortality 
outcomes at hospitals without on-site 
surgical or mechanical support therapies.• Since the creation of PERT at a peripheral 

center, 70 patients were selected from April 
2018 to June 2022 who presented with 
intermediate-high and high-risk PE.

• These patients were considered for either CDT 
at the presenting hospital or surgical 
thrombectomy/VA-ECMO after transfer to a 
collaborating tertiary center. 

• Out of the 70 patients, 69 (98.5%) underwent 
successful CDT.

• 7 patients (10.1%) received catheter-directed 
thrombolysis.

• 4 patients (5.8%) received a combination of 
catheter-directed thrombolysis and catheter 
embolectomy.

• 58 patients (84%) had catheter embolectomy.
• 1 patient was transferred directly to a tertiary 

center and underwent successful surgical 
embolectomy.

• From patients treated at the presenting 
hospital, one patient was transferred for VA-
ECMO consideration after catheter 
embolectomy.

• 2 patients (2.8%) died during index 
hospitalization (one death was unrelated to PE 
or CDT).

• No major bleeding complications observed.

Table 1.  Pulmonary Embolism Patient Data (N=70)

Catheter Directed Therapy 69 (98.5%)

Catheter Embolectomy 58 (84%)

Catheter-Directed Thrombolysis 7 (10.1%)

Thrombolysis and Embolectomy 4 (5.8%)

Mortality 2 (2.8%)


