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Abstract

The mortality and morbidity associated with residual intracardiac floating thrombi in patients with acute
pulmonary thromboembolism remain uncertain.

Thirteen patients (2 men and 11 women, mean age 56 % 15 years) with pulmonary thromboembolism
underwent echocardiography within 24 hours from onset of symptoms. Four patients (31%)had floating
intracardiac thrombi in the right heart: 3 in the right atrium and one in the inferior vena cava. The time to
evaluation by echocardiography was shorter than in the patients without thrombi. The thrombi disappeared
shortly (3.2 £ 2.4 hr) after thrombolysis without adverse effects in these patients. After thrombolysis, clini-
cal symptoms improved and pressure gradient between the right ventricle and right atrium decreased sig-
nificantly (p < 0.01) from baseline 47 + 6 to 26 + SmmHg. Major bleeding complications occurred in 3
(43%) of the patients who underwent thrombolysis.

Right-side intracardiac floating thrombus was easily detectable by early echocardiography.

Thrombolytic agents are likely to be effective in patients with intracardiac floating thrombi.
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Fig. 1 Echocardiograms in the parasternal short-axis view showing floating right atrial thrombi
The thrombi (indicated by white arrows) are located in the inferior vena cava in Case 1(a), and the right

atrium in Case 2 (b), Case 3(c), and Case 4 (d).

RV =right ventricle; RA = right atrium; Th = thrombus.
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Table 1 Clinical background and characteristics of patients with and without floating right heart

thrombi
Thrombi (+) Thrombi (—)
(n=4) (n=9) p value

Age (yr) 54422 5512 NS
Sex (male/female) 0/4 2/7 NS
Etiology

Post-operation 3(75%) 3(33%) NS

Post-catheterization 1(25%) 0 NS

Prolonged bed rest 0 2(22%) NS

Malignancy 0 2(22%) NS

Thrombophlebitis 0 1(11%) NS

Unknown 0 1(11%) NS
Severity

Blood pressure (mmHg) 60£16 94+18 <0.01

Heart rate (beats/min) 120+22 95+23 0.10

Shock 4(100%) 3(33%) 0.11

Cardiac arrest 2(50%) 1(11%) NS

Severe hypoxemia 1(50%) 4(57%) NS
Echocardiography

Time to evaluation (hr) 3.7+42 11.6X7.6 0.08

Dilation of right ventricle 4(100%) 9(100%) NS

Paradoxical septal motion 4(100%) 8(89%) NS

TRPG (mmHg) 47+6 51+8 NS
Complication

Atrial fibrillation 1(25%) 3(33%) NS

In-hospital death 0 4(44%) NS
Treatment

Thrombolysis 4(100%) 3(33%) 0.11

Heparin 4(100%) 9(100%) NS

Warfarin 4(100%) 5(56%) NS

Embolectomy 0 0 NS

Continuous values are mean=SD.

Severe hypoxemia: Sa0,<90% or Po,<60 mmHg.
TRPG =pressure gradient calculated by continuous-wave Doppler echocardiography of tricuspid regurgitation.
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