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EMBOLISM

0 DEF- transference of abnormal matenal
by the blood stream with imparction in
distant site from ongin

O umpacted matenal 1s referred to as a
embolus

0 commonest clinical embolus 1s
Thromboembolus
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Mass carried: embolus
Disease process: embolism

()fllﬂp(ll&.“nll xlqm‘lni s on source of
mboli 1.¢. pulmonary emboli anises from
gmic night side of the heart

systemic arteries arise from th

| O groups of parenchymal cells, amniotic
* flwmd. infected foreign matenal.

0O Patent foramen ovale gives rise to
. paradoxical emboli(from night to left)

O septic embol1 in infected |
*  wvemns/vegetation of infective endocarditis
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; Onginate in leg and pelvic veins and
~ sometimes from right side of the heart
* n effects depends on the size of embolus and the
- state of pulmonary circulation

ol Large thrombi may detach en masse and

block the outflow tract of the right ventricle,
~ pulmonary trunk or both its branches leadis

0 II. Less massive emboli blocking More than half
pulmonary arterial bed in previously healthy adults
leads to acute RVF due to high resistance to bloo
flow

DO lesser degrees in patient with previous Pll HT.
nho get RVF
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- o if medium sized vessels of patients
~ With CF may result in infarcts which
are not seen 1n patient with nonm -

O Systemic arterial embolisation causes
blockage of arteries and effect 1s dependent
on size of embolus and therefore the size of
vessel blocked

0 most are atheromatic emboli from ulcerated
~ plaques or dislodged durng cardiac
. catheterizaton, and balloon angioplasty

A VE

PM: post mortem
TIA: trnsient ischemic attack

fatal cases tat emboli are seenmm
:es of many tissues, pericapillary
tha As, and minute mfarcts
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embolism may complicate tra

AMNIOTIC FLUID EMBOLISM

3 unpredictable cnmplrcalmn of labour 1.e. l,;.,
Waginal caesarian abortion A

?1‘.«—‘ but has mortality of over 80% 7
; otic fluid with fetal cells enterute m
' plaeental bed leading to diffuse
i Jurv similar to adult espl ratory
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| Air 1s mtrodueed into the circulation thru nee
'c- nds and during cardiac surgery, positi:
ssure used in venous or arterial
at} ctcnzatron or during 1.V infusions
volumes are rapidly absorbed w
| r,i s. more than 100ml may cause a
'“’u OOml plusma be fatal

ompressmn sickness

een when air 1s prc\'rousl\' breathed at
greater than atmo pressure eg deep sea div
n Ir loss of pressure In pl'CbbUl'lZCd anj CT
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Caissons disease : decompression sickness

‘**" upture 01 lun;__ tissue as air expand
eading to pnemothorax, interstitial -
; aphysema, air emboli in lungs and
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