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Study on the diagnostic value of pulmonary embolism and evaluation on
therapeutic effect after thrombolysis by ultrasonography

TONG Wenjing, QIU Junfen,ZHOU Yuwang, XUE Ge,NING Ting, CHEN Xiaohua
Department of Ultrasound , the People’s Hospital of Quzhou City , Zhejiang 324000, China

ABSTRACT Objective

assessment of thrombolysis by ultrasound. Methods

To evaluate the clinical value of the diagnosis of pulmonary embolism and the following
Data of 108 patients with pulmonary embolism were enrolled in this study.
Echocardiography and vascular ultrasound were performed on all patients. Direct and indirect signs of pulmonary embolism were
recorded and analyzed. The indexes of right ventricular system echocardiography before and after thrombolytic therapy were
compared and analyzed.Results Direct signs of thrombis were found with ultrasound examination: 9 cases of thrombus were
located in the main pulmonary artery, the proximal ends of left and right branches.Signs of right heart enlargement, pulmonary
artery and inferior vena cava widening, right ventricular wall motion decreases were found in 48 cases.The right heart size and
right ventricular wall motion amplitude were obviously retracted 24~48 h after emergency thrombolytic therapy (all P<0.01).
Venous thrombosis were found in 67 cases by vascular ultrasound, including 56 cases of lower limb venous thrombosis.
Conclusion Ultrasound plays an important role in the diagnosis of pulmonary embolism and the evaluation of curative effect
after thrombolytic therapy , and has high clinical application value.
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