
Catheter Directed Thrombolysis 


for Pulmonary Embolism (PE)

Who? This is an option for Intermediate


 Risk (Submassive) PE’s

How?

Intermediate risk pe


Hemodynamically stable (SBP > 90) with: 

Evidence of RV dysfunction on CT or Echo


Myocardial necrosis/strain 


(Troponin > 0.05 or BNP > 100 pg/mL)

Activated through pert team and at siuh and  


performed by Interventional radiology. Can be 


Performed by other specialities in other hospitals

Background


For intermediate risk (submassive) and not massive PE’s


Important to know about in the ed because it may change our 
initial choice of anticoagulation


Way to deliver targeted thrombolytic agents to clot


Dosage is much less - instead of 100 mg alteplase given 

systemically for PE, dosage can be 4 - 24 mg


- 1/4 dose = Less of a bleeding risk vs. systemic thrombolysis


femoral vein assess to pass catheter to pulmonary arteries


Targeted therapy: catheter put through clot and

Meds given locally throughout thrombus


Slow and steady: can be given at a slow rate (e.g. 1 mg/hr)


Studied against systemic anticoagulation alone



X-ray taken under 

fluoroscopy showing 

catheters in the 

correct Position. Can 
do pre and post 

contrast to look at 
the filling defects and 

resolution 

Some catheters use 
ultrasound waves to 

Further break up the 

clots. It is unclear if 
this is beneficial for 

clot resolution

Evidence based 

medicine

Catheter directed

Therapy

Systemic

Anticoagulation

Some studies show improved right heart hemodynamics 

with catheter directed thrombolysis. Improved 

mortality seen in meta-analysis by ismayl et al.


