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1. INTRODUCTION

Symptoms of acute pulmonary embolism (APE) can

be non-specific. The management of PE has evolved

significantly with the advancement in risk

stratification, imaging, and treatment modalities. The

usage of percutaneous and catheter-based therapies

is gaining prominence however there is a paucity of

data in Malaysian population.

.

Patients diagnosed with APE and admitted to IJN

between January and December 2024 were

retrospectively enrolled and analyzed descriptively.

The clinical characteristics, mode of therapy (Figure 1),

and outcomes were recorded.

2. METHODOLOGY

3. RESULTS

4. DISCUSSION

The clinical presentation of APE varies widely. Studies

have shown that dyspnea is the most common

symptom (72.3%), followed by reduced effort tolerance

(12.8%).1 Majority of our patients were unprovoked

APE. ESC guidelines recommends systemic

thrombolysis in high-risk group but not as routine

intervention for intermediate-risk group.2 Consistent

with our data in IJN, there is an increasing trend of CDI

treatment being used for intermediate-risk patient.

Choice of percutaneous CDI includes mechanical

thrombectomy (MT) and catheter-directed thrombolysis

(EkoSonic Endovascular System EKOS). Penumbra

Lightning Aspiration System & Inari FlowTriever system

are the types of MT available in IJN. Selection of

therapy should be individualized based on institutional

expertise, patient’s risk profile, clot burden, and

patient’s preference.

5. CONCLUSION

The characteristics of APE patients in IJN are comparable to other reported studies. Percutaneous CDI is 

an emerging alternative treatment option for high and intermediate risk, which is shown to be safe and 

effective in the management of APE. 
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Figure 1 : Mode of 

therapy used in IJN 

for APE in 2024. 

Medical therapy 

includes 

anticoagulant 

and/or systemic 

thrombolysis.


