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Description
The stenosis and obstruction of the pulmonary arteries by

organized thrombi that are only partially resolved after an acute
pulmonary embolism are the underlying causes of chronic
thromboembolic pulmonary hypertension, also known as group
4 pulmonary hypertension. If CTEPH is not treated, its prognosis
is poor; however, a treatment plan for CTEPH has been
developed in multidisciplinary medical centers, significantly
improving its outlook. CTEPH is the only form of PH that can be
cured and is currently not a fatal disease. Early diagnosis
remains challenging for a number of reasons, particularly for
non-experts, despite these advancements and the development
of treatment strategies. This is due, in part, to a lack of
familiarity with the various diagnostic imaging modalities that
are necessary for the clinical practice of CTEPH. The following
pathological findings should be detected by imaging techniques:
defects in lung perfusion, thromboembolic lesions in the
pulmonary arteries, and remodeling and dysfunction in the right
ventricular system catheter angiography and perfusion lung
scintigraphy have long been regarded as the gold standard for
assessing vascular lesions and identifying perfusion defects.
However, non-invasive detection of these abnormal findings in a
single examination has been made possible by advancements in
computed tomography and magnetic resonance imaging
imaging technology. The most reliable method for determining
the right heart's morphology and function is cardiac magnetic
resonance; however, the characterization of cardiac tissue as
well as the hemodynamic of the pulmonary arteries can be
assessed using cutting-edge CMR techniques. An in-depth
comprehension of the role that imaging plays in CTEPH paves
the way for the appropriate utilization of imaging modalities as
well as the precise interpretation of images. This enables
prompt diagnosis, the selection of treatment plans, and the
appropriate evaluation of the efficacy of those plans. This review
shows the typical findings that have been observed in each
imaging modality and summarizes the current roles that imaging
plays in the clinical practice of CTEPH. Patients with chronic
thromboembolic pulmonary hypertension who are not
candidates for pulmonary endarterectomy may benefit from an

emerging treatment option called balloon pulmonary
angioplasty.

Nonselective Invasive Pulmonary
Angiography

Although there are currently a number of imaging modalities
for evaluating CTEPH, little is known about how each one is
used, particularly in the clinical practice of BPA. For safe and
efficient BPA performance in routine clinical practice, we offer a
preprocedural, intraprocedural, and postprocedural
interventional imaging roadmap in this article. Cross-sectional
chest imaging excludes alternative causes of mismatched
defects and simultaneously provides anatomic and perfusion
imaging; nonselective invasive pulmonary angiography is used
for risk stratification of individual lesion subtypes; transthoracic
echocardiography is used for right ventricular assessment;
ventilation/perfusion scan is used to identify pulmonary
segments with the highest degree of hypo perfusion.
Intraprocedural appraisal incorporates sub selective segmental
angiography for depicting segmental and sub segmental branch
life structures, injury distinguishing proof, and vessel measuring.
When SSA alone is insufficient, additional intraprocedural tools
such as intravascular ultrasound and optical coherence
tomography can be utilized for more precise vessel sizing and
lesion characterization. Echocardiography is used for the interval
assessment of the right ventricle during longer-term follow-up
and chest radiography is used to monitor for immediate post
procedure complications. Pulmonary vascular resistance is a
common method for determining right ventricular afterload.
PVR, on the other hand, fails to take into account the pulsatile
load, so RV afterload is underestimated. Pulmonary arterial
compliance is often used to measure the pulsatile load. Under
medical treatment, the RC time, which is calculated as the sum
of PVR and PAC, is thought to remain constant. In contrast, very
little is known about how invasive treatment affects RC time in
chronic thromboembolic pulmonary hypertension. The purpose
of this study was to examine how RC time changed in patients
who had pulmonary endarterectomy. In addition; we
investigated the significance of RC time in clinical settings. We
looked at 50 patients in a row, with the exception of one death
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that had PEA. Evaluation of baseline clinical parameters included
RC time before PEA and follow-up. A patient was delegated
decline or non-decline as indicated by change of RC time. In
addition, in order to investigate the connection between RC
time and residual symptoms, we divided patients into a NYHA I
group with no symptoms following treatment and a group with
residual symptoms. After an intracranial haemorrhage, resuming
anticoagulation presents a clinical dilemma. The decision to
resume anticoagulation therapies following ICH has been subject
to wide variation as a result of the absence of pertinent
guidelines. The purpose of this study was to compare the effects
of novel direct oral anticoagulants and warfarin in patients with
AF and assess the risks associated with anticoagulation therapy
on severe thrombotic and severe haemorrhage events in Korea.

Clinical, Analytical, and Hemodynamic
Variables

The Korean national health insurance claims data from
individuals who had recently survived an ICH with comorbid AF
were used in this study. The data were collected from 2002 to
2017.STE and SHE was the study's endpoints. Propensity score
matching was used to examine survival in patients taking
anticoagulants, antiplatelet agents, and non-antithrombotic
medications. From January 2013 to December 2020, we

conducted a multicentre, retrospective, observational registry of
patients admitted with a SCD to five tertiary hospitals. Our
cohort was divided into two groups. In-hospital management, as
well as clinical, analytical, and hemodynamic variables, were
recorded and compared between groups. Also looked at were
the extent of neurological dysfunction, vital status at discharge,
and the effect of age on these factors.300 consecutive patients,
including 189 males, or 63%;After 18.2 10.8 months from the
index CB ablation, the patient underwent a second ablation. An
electro-anatomical mapping system with three dimensions was
used for each repeat ablation. At the time of the second
ablation, 209 of the 1178 PVs showed a late PV reconnection in
177 patients (or 1.18 per patient).969 out of 1178 PVs had
persistent PV isolation documented. PV reconnection was
observed in 177 of 300 patients, while persistent isolation was
observed in 123 of 300 patients. Nadir temperature, time to PV
isolation, and failure to achieve 40 °C within 60 were all
independently associated with late PV reconnection in the
multivariable analysis. After CB ablation, the rate of late PV
reconnection was low. The superior-anterior portions of the
upper PVs and the inferior-posterior portions of the lower PVs
were the most common locations for reconnections. Durable PV
isolation was correlated with a shorter isolation time, lower
nadir temperatures, and attainment of 40 °C within 60 seconds.
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