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Abstract
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Greenfield Filter Placement Following
Successful Cardiopulmonary Resusci-
tation in a Patient With Sudden Death
Due to Pulmonary Embolization

Nobukazu ISHIZAKA
Etsu OHNO
Nobuo KAWAUCHI*
Toshiko SHIMIZU*
Takeshi KOJIMA™
Minoru OHNO
Kiyoshi KUROKAWA

A 54-year-old man was admitted as an emergency following an episode of syncope and severe dyspnea.
The clinical presentation and laboratory data strongly suggested pulmonary embolism, so intravenous
thrombolytic therapy was performed. Immediately following the initiation of thrombolytic therapy, the
patient experienced cardiopulmonary arrest, but he was successfully resuscitated. Ascending venography
of the left lower limb demonstrated a large intraluminal thrombus which was apparently floating between
the femoral vein and inferior vena cava. In addition to the anticoagulation therapy, a Greenfield filter was
implaced intravenously to prevent recurrent embolization.
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Fig. 1 Electrocardiograms on emergency admission (A) showing an SiQuiTu pattern and mild ST segment depression in
leads I, aVL, V4—Vs, and resolution of these abnormal findings approximately 4 weeks following admission (B)

Fig. 2 Perfusion scintigram of the lungs revealing a defect in the lat-
eral portion of the left lung field (arrow) and multiple small
defects in the distal portion of the right lung fields (arrow-
heads)

5% FtE L7,

S AR AR R WBC 9,500/mi, Hb 14.2 g/di,
Plt 11,200/ml, CK 169 U/, LDH 693 IU/I, Na/K/Cl 142/
3.5/108 mEq/L.

LEMTIE SIQuTm /8% — >, 111, Va=Vs @ ST &
T #7o 72 (Fig. 1-A). FiZERAE % %E\V alteplase 2,400
X10* B 5 % Bt Z OEBZ IO IRIRE

Toleds, LY —JICK DEREICK L. B4
REFEWEATRY, %2 WHICIRE, PustEmEE L
T heparin % 5- %[ T L7z, E3WA»S, ETKD
BREOFEASHIL, WA by o 72851
7. %5 12 % H 5 heparin % warfarin DF%5- 1215 4 12
I Bz, ETIROFEIBRERE L, BEEGOM
B 2 RO /2720, £ 32 WHICHERNTYk
~NERbE L o 7z,

RO LERTIEBEEAREOZBLIEE LTS
Y (Fig. 1-B), W& X MEE LGB, W, Mk
WKERERRE2ZEO b o7, MKy > F7 7 4Tl
TRl DAV D —E8 & A il DO FKAY OAHIRN 2 e R iE %
7z (Fig.2). THRUSEEFIRMARIE DA A3 5D
72729, TR OEIRER % 61T L 72 (Figs. 3-A, B).
TERBEEIR IC R EDZE L E 2 b B R KIEE T
0, EREBEEIROEZIREETHo7:. Bk - 1§
B CT TRELGRBBEEIROSIEEICES F TRk
FP ORI C PRS2 REE DT & 1 (Figs. 4-A-C), & AT A
ATl & MR OE R S RO 5 d, Bz
BANIITFE L -RETH L EEZ LN,

Warfarin % 5-12 & ) 7’0 b0 > ¥ U R % 30% Rtk
23y o= )L LTz, MEOKD S P EE
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Fig.3 Ascending venograms of the left lower extremity, (A) popliteal and femoral veins, and (B) femoral and iliac veins,
showing extensive filling defects in the popliteal and iliac veins due to thrombi (arrows)

Fig. 4 Postcontrast computed tomography scans showing (4, B) an extensive, floating fllling defect in the center of the left
iliac artery (arrows), and (C) an intraluminal thrombus in the inferior vena cava (arrowhead)
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Fig.5 Following placement of a Greenfield filter

EDHARTIIHERICE BERIEE TFICFHTE LW
TREVEAD S 5 & W L, Greenfield 7 4 V¥ —% T K
FHIRMICHE L 7- (Fig. 5). ZORBOLBIRIERAT, B
ERITFED LN Lo 7.
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W, &5 CT, E# - TEHHLENEERE, Gad v
FTIT7T74—%RIT L7720, BEFRERAD Lo
7e:

Z S

IZEARTE X DD E & ) KR CHEOEH VEETH S
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WA, JRIEDOIEARIT warfarin 12 X B PEREELETH
D, 7o YEVRERE 152y ta— Ly
B2 ENET LA, HE5HIEIIME 4 DEFICL - T
B b L) THBHY. TRKEROMAT % EHHHID 5\
EEEIGERT 5, Whw A EIRENE, T o
BEL7-Mitex bo v 7L, MERRBIEZ FHT 53058
BhHb, BIRIN 74 V7—OHRBICL Y, EIRERD

Tk E L CONBE G T REIRER IR ER L L
DYFSR T r — ADUAMT bz vy,

—7, BIRA7 1 vs —bFABOERHOAOE
EEIL, 74NV 5 —DOBE) ICTOVWTIEARHATHY, 74
V& —EROIMARTEFAZE T, BEHEERIROBIEIREAT5E
L, MERDOERLZDIDEVIMEEEATY
B, LEDPoTHEEEATOBERNZ 1 VI — 0BG
&, 1) MEBREEVESOES, 2) 5% hEEE
BICb b bR BRET 2546, 3) Mimkk
EMitk, 4) EELMEINE, 5) LEFECETEOE
EEHIRIMARIE T A 9 . AREEGNIATZERIC & 0 L
IHIRREE o722 &, TRUCE R Z FiEIR O ML H55%
FLTW/ZERS, BIRA 7 1 V5 —ofE Ad#EE
ELCHERZWEEDbNS.

Greenfield 7 4 )V ¥ — X 1973 4EICAF >~ L A D
TANE =L LTEEG LA, ZOFMIZFNT TF
& LTV 72 Mobin-Uddin 7 1 V% —IZHBEL, Tk
FHIROFAZELRD3-5% LIEVOPFETH o729, 4
fEfH L7 Greenfield 7 1 V¥ — 3L BRI, XV IMsE
NOBEEBENVE Ty 7 OFRPERE SN, MY
b &) BT & U ADEEZTo TV A5,
T HIRERIRED T A X 24F » 5 12F E/NE Y
B 7 +0—7 v 7ORFTIZERBTRIL 3%, FHr
IFREDFEBH 9.7% &Lk > T35,

L2 L, BIROZEILDSLEIOE TV 30%) & V) #HA
L72bDDOEEMDH 5 Z & (1.6%), HAZDOBEH
11% ICROLNEZ L, F-EHOT7+r0—-T7 v 7D
WD, W, LbUEEEEOTELE LW 2 EORE
HbH), BRECTEES L 74 V5 —FEAFELN
ETHHLEZOLNS.

REFITIE, MEERELRDLEIFREEEZAE LT
W7zhs, HOPLEERELZRDORro72. FER
DA 72 A ZERE DREF] TIE, EFEMED ENEIEE O
T BRET 572010, REFAD L L +o5%kEk
EWATT AL ENHLEEZOLND.
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