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Case presentation
. 65 y/o male s/p left ankle tendon surgery. Presented with SOB. 
. PMH: Hypothyroidism. No hx of lung disease. 
. PSH : Ing hernia repair. And rotator cuff repair and recent tendon repair(1 month ago)
.SH: never used tobacco. No recreation drugs.   
. Meds : Asa after his ankle surgery and Thyroid replacement medications.
. Physical exam : NAD whoever he seemed mildly labored with his respiratory effort. 
. VS : Temp:98.7 F.  HR: 90.  BP: 127/ 87. Spo2: 96% on room air. 
. No significant swelling in his lower extremities. No murmurs.  
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Case presentation
Labs : 
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Case presentation
CT scan: 
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Case presentation
He was started on heparin gtt and admitted. 

Echo was ordered. 
When we saw the patient, he seemed in some respiratory distress, however he was still 
maintaining a Spo2 above 90%.
While   Awaiting the echo Lab trends were sent. 
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Case presentation

Next day he remained HD stable, but  he was c/o increase SOB and respiratory effort was not 
able to do 5 mins walk to evaluate his Spo2 with ambulation. . But still maintain his Spo2> 
90%. 
His trends of labs as above.
Given the echo results  and his clinical picture we decided to???
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Question? What to do?
What is this patient simplified Pulmonary Embolism Severity Index (sPESI)  and BOVA score

Age 65. VS: HR:  88, Spo2: 97%, BP: 120/77. Trop:11 (WNL), BNP: 67 (WNL).  NO Hx of lung 
disease or malegnancies.



Simplified Pulmonary 
embolism Severity 
Score (sPESI)



Diagnostic values to help guide tx
BOVA score



Recommended protocol

Rutherford 



• We repeated his CTA to eval for any changes :

Answer 

left lower 
lobe either 
infarct or 
atelectasis. 

Clinically he 
was still in 
respiratory 
distress. 





Follow up
He felt better right after 
the thrombectomy on the 
table. 

His vitals were same as 
preop. 

Heparin gtt started right 
away after boluses in the 
Cath lab. 



Follow up

PostopPreop



• He had no complaints of any SOB . He can walk without any SOB . No lower 
extremity swelling. 

• Happy with results. 

• The question still remains , Should we have offered him a thrombectomy?!

Office Follow up


