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The Department's Treatment for
Chronic Thromboembolic Pulmonary Hypertension

Hiroto TAMURA, Shinobu HOSOKAWA, Takahito KOHARA, Takaomi HARADA
Tatsuya KOKAWA, Shingo KURIMOTO, Saori SHIGEKIYO, Kohei YONEDA, Tomoko IZUMI
Yohei TOBETTO, Koichiro MOTOKI, Riyo OGURA, Hitoshi MIYAJIMA, Kenichiro YUBA
Takefumi TAKAHASHI, Koichi KISHI, Ryuji Ohtani

Division of Cardiology, Tokushima Red Cross Hospital

Pulmonary hypertension is a condition of high pulmonary artery pressure with a mean pulmonary artery pressure
= 20 mmHg and pulmonary artery wedge pressure = 15 mmHg by right heart catheterization at rest. Its symptoms
include shortness of breath at rest, severely impaired exercise tolerance, hypoxemia, syncope, edema, and a wide
range of other symptoms. Chronic thromboembolic pulmonary hypertension (CTEPH) is defined as a condition that
meets the above definition of pulmonary hypertension and in which chronic organizing thrombi in the pulmonary ar-
teries do not improve with anticoagulation therapy for more than 3 months”. Unlike in "acute pulmonary embolism",
anticoagulants do not dissolve organic thrombi. The first choice of curative treatment is pulmonary artery endarter-
ectomy, in which an organic thrombus is surgically removed. Organized thrombi located proximal to the pulmonary
artery can be removed adequately, but distal thrombi may not be removed adequately, and such patients have a poor
prognosis. Since 2014, balloon pulmonary angioplasty has become popular due to its improved efficacy and safety.
Previously, severe CTEPH with mean pulmonary artery pressure = 50 mmHg had a poor prognosis with a 2 -year
survival rate of 20% without treatment2>, but now the prognosis has improved dramatically with an 8-year survival
rate of over 80% when appropriately treated”. Symptoms are nonspecific, such as "shortness of breath and leg ede-

ma", and some reports indicate that it takes 14-24 months from the onset of initial symptoms to diagnosis. Delayed

~% CTEPH is becoming one of

diagnosis leads to increased pulmonary artery pressure and increased risk of death”
the most common forms of pulmonary hypertension that can be "cured” if treated appropriately. In the hope of raising
awareness of this disease, this report includes our findings on the pathogenesis of this disease and our experience in

treating it.

Key words : pulmonary hypertension, chronic thrombus embolic pulmonary hypertension, balloon pulmonary artero-

plasty
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