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Pulmonary emboli (PE) occur in 1-2/1000 people per 
year and if left untreated have been found to have a 
mortality up to 30%. Submassive PEs have been 
reported to have a mortality of 3-14%. An effective 
PERT team is critical for the prompt identification and 
management of patients who have submassive PE with 
high risk features. 

● This case exemplifies the importance of 
risk stratifying submassive pulmonary 
embolism patients. 

● Even though this patient does not meet 
massive pulmonary embolism criteria this 
patient was at high risk for 
decompensation due to their abnormal 
biomarkers and very abnormal RV:LV 
ratio. Studies have shown an RV:LV ratio 
of  >1.2 to have an increased likelihood of 
death. 

● The literature also demonstrates patients 
presenting with elevated lactate levels 
greater than 6 mmol/L hold a greater than 
60% mortality.

●  This case also highlights the importance 
of an effective PERT team, who quickly 
identified this patient and intervened 
resulting in an excellent angiographic 
result with markedly improved PA 
pressures. 
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A 47 year old male who underwent a recent left hip 
arthroscopy presented with complaints of a sudden onset 
of shortness of breath. The initial vitals included a blood 
pressure of 106/65, a heart rate of 135 beats per minute, 
a respiratory rate of 35 breaths per minute and an 
oxygen saturation of 69%. Labs were significant for a 
venous lactate of 6.0 mmol/L and a Troponin T of 0.13 
ng/ml. A CT angiography revealed a large clot burden in 
the distal pulmonary arteries (PA) bilaterally with an RV 
to LV ratio of 1.5. Due to his presentation and markedly 
abnormal biomarkers the patient was taken for emergent 
thrombectomy using the Inari Flowtriever. Prior to 
thrombectomy the PA pressures were found to be 64/22 
with a mean of 39 mmHg. Following a successful 
thrombectomy the patient’s PA pressures were 27/8 with 
a mean of 17 mmHg. The patient tolerated the procedure 
well and was discharged from the hospital 3 days later.
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A: CT angio demonstrating large clot burden in 
distal main pulmonary arteries. 

B: CT angio demonstrating increased RV:LV ratio 
of 1.5. 

C: Pre Thrombectomy pulmonary angiography 
demonstrating large pulmonary embolism. 

D: Post thrombectomy pulmonary angiography 
demonstrating much improved pulmonary flow and 
clot burden  

E: Thrombus 
extirpated by 
mechanical 
thrombectomy. 


