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POSTER OBJECTIVES  
•  Detail a case study in which a cutting edge therapy was utilized.
•  Gain knowledge of the related evidence and nursing management for an ultrasound-assisted catheter-directed thrombolysis therapy.

CASE PRESENTATION

Background
 •  34 year old male
 •  Admitted in hemorrhagic shock to Level 1 trauma neuro intensive care unit (TNICU)
 •  Status post all-terrain vehicle accident
 •  Grade 5 liver laceration

INTRODUCTION  
A saddle pulmonary embolus (PE) is life threatening and requires aggressive therapy.  Recent evidence introduces an endovascular system 
that uses a catheter threaded directly into the embolus which simultaneously delivers thrombolytics and ultrasound energy. Radio pressure 
around the catheter drives the drug into the inner volume of the clot, accelerating drug dispersion. Earlier improvement in pulmonary 
perfusion, reduced right ventricular heart overload and strain, and a lower risk of detrimental bleeding are estimated to reduce morbidity and 
mortality by 20%. Trials demonstrated this method to promote fibrinolysis in an acute PE is clinically superior to anticoagulation alone. 

Initial Hospital Course
 •  Portions of the right and left hepatic arteries emergently embolized
 •  Day 9 - acute respiratory distress due to a saddle PE
 •  Imperative need to quickly restore lung perfusion and reduce right heart strain

Ultrasonic Endovascular Technology
 •  Bilateral catheters inserted & thrombolytic and ultrasound therapy started in the interventional 

radiology laboratory
 •  Nursing management in TNICU
   −  Hourly assessments of vital signs, urine output, neuro-vascular status, and bleeding
   −  Analgesia and sedation, skin care, and emotional support
   −  Continuous monitoring of thrombolytic and normal saline coolant and that ultrasonic device 

continued to deliver energy 

                                              OUTCOMES
 •  Clinical outcomes were consistent with clinical trials that demonstrated effective resolution of a 

saddle PE via an ultrasound facilitated, catheter directed low dose thrombolytic 
 •  After 23 hours, fluoroscopy revealed improved pulmonary perfusion and right ventricular 

function
 • Therapy was discontinued and the catheter removed 
 • Day 30 - Patient discharged to a rehabilitation setting 
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