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Figure 1. Lung embolism before and after aspiration. A) & B) Evidence of right heart dysfunction and lung embolism before procedure. 
C) The lung embolism after aspiration. D) & E) Post-procedural evidence of improved haemodynamics and absence of the embolus.
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underwent abdominal surgery for colorectal carcinoma. Fourteen 

dalteparin o.d., the patient developed dyspnoea and tachycar-

showed a typical SIQIII pattern, and computed tomography con-
firmed the presence of central lung embolism with signs of right 

(Figure 1A, Figure 1B)

on the presence of signs of impending haemodynamic instability 
with a contraindication to systemic lysis (recent surgery, cancer), 
it was decided to perform thrombus aspiration.

(Destination®; Terumo, Leuven, Belgium) was advanced through 

-
eter. The right pulmonary artery was selectively imaged using 

-
bus (Moving image 1). Multiple aspirations were performed with 
an Indigo System CAT8 (Penumbra, Inc., Alameda, CA, USA) 
(Moving image 2) -
bus could be retrieved from the canister (Figure 1C). Selective 
imaging confirmed the removal of the thrombus (Moving 

image 3), which was also evident at control tomography 

(Figure 1D, Figure 1E). On 

signs of right ventricular overload. Intravenous (followed by 
subcutaneous) low-molecular weight heparins were administered 
after the procedure, followed by oral anticoagulation. The patient 
was discharged from the intensive care unit on day one in a sta-
ble haemodynamic condition.

We describe a case of lung embolism in a patient treated with 
prophylactic low-molecular weight heparin and a contraindica-
tion to thrombolysis. Catheter-based techniques (i.e., the use of 
devices and techniques to remove/fragment thrombi with or with-
out low-dose thrombolytic therapy) is a rarely used alternative for 
the treatment of lung embolism . Although current evidence is 
mostly limited to case reports and retrospective series, these tech-
niques may represent an alternative/adjunct to thrombolytic ther-
apy, particularly for patients with contraindications to lysis and 
a favourable anatomy (central embolisms). Randomised trials on 
the effectiveness and safety of these therapies are necessary. The 
current case demonstrates the possible efficacy of this approach. 
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Supplementary data
Moving image 1. Evidence of thrombus in the right pulmonary 
artery.
Moving image 2. Aspiration with the Indigo System.
Moving image 3. Immediate result.

The supplementary data are published online at: 
https://eurointervention.pcronline.com/ 
doi/10.4244/EIJ-D-18-01094
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