530 5554 L B MR SV Vol. 30 No.4
2024 48 H Chin J Otorhinolaryngol Skull Base Surg Aug. 2024

DOI:10. 11798/j. issn. 1007 — 1520. 202423205 7o

HERERARF2UEMEERD
iR R B2 Tr 3 th

T AR, K, KRR X R A, A A

(BHREHRFW BT LEER FRB®ELHIA, LK 100050)

B E: BR DSHLWGERHERE ARG SR (PE) MG KRR SO S T 2% . FiE B
Hr2015 4 1 H—2022 4F 12 ALEARIG 1A A WA A PE B9 H AR H A IR R BOR . 53R PE 72 H- S iRl
AJE LA AW ERTHR N 0.05% (12/25 368) , i R BL 32 20 WFUE IR XE 33.3% (4/12) (0013 16.7% (2/12) (22 i
16.7% (1/12) TCAERE 41.7% (5/12) o 7 1 B AR A&/ A8 70 T T R, 1L i85 AT CT il 3l o 8 36 5 46
FEUESCAT RN Bl ks SR B A . 2 Bl e M 2 BIIRG E Fe BE i ify . 11 B E BLBER T IR A AL,
1S RICROET: . BiBER R 3 BIE SR M b isE . 4538 PE MR RAEIRA S8, 5 SRR IS Hh B
AR IP IR IR X O3 B L SRR R B T e A B RO Rm)  vEf R E  RS RIS AR TR T R G B Y
S AT o ML B )~ AR s G R TR 2 , e B W PR 7 IR R Sh B s AR IR T

X OB IR HSRIANGAR ;R E ; f A R S 5 R 29T

HE 5K S RT62

Clinical characteristics and management of acute pulmonary
embolism after otolaryngology surgery

HE Lu, XIE Jing, ZHANG Aobo, LIU Liangfa, LIU Yuhe, GONG Shusheng
( Department of Otolaryngology Head and Neck Surgery, Beijing Friendship Hospital, Capital Medical University, Beijing
100050, China)

Abstract: Objective To summarize the clinical characteristics of postoperative acute pulmonary embolism (PE) in
otolaryngology patients and analyze the the experience of diagnosis and treatment. Methods Clinical data of otolaryngology
patients who developed PE within 1 month after surgery from January 2015 to December 2022 were retrospectively analyzed.
Results The incidence of PE was 0.05% (12/25 368) within 1 month after surgery in otolaryngology department. The
primary clinical symptoms included dyspnea 33.3% (4/12), palpitation 16. 7% (2/12), syncope 16.7% (1/12), and
asymptomatic 41. 7% (5/12). Among the 12 patients, blood oxygen saturation/arterial blood oxygen partial pressure
decreased in 7, and filling defects of pulmonary artery or their branches were confirmed by CT pulmonary angiography in
11. Two patients with high-risk and two with low-risk were transferred to intensive care unit. Anticoagulation treatment was
effective in 11 patients, and 1 patient died after rescue. Anticoagulation was discontinued in 3 cases due to active
bleeding. Conclusions  The clinical symptoms of PE are not typical, and attention should be paid to postoperative
manifestations such as dyspnea, palpitation, syncope, and decrease of blood oxygen saturation. Early recognition, accurate
judgment of severity and prompt standardized treatment are the key points to improve prognosis. High-risk patients with
unstable hemodynamics have a poor prognosis and need to be transferred to intensive care with early initiation of
anticoagulation or thrombolytic therapy.
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