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Body: Background: Chronic thromboembolic pulmonary hypertension (CTEPH) is surgically treatable by
pulmonary endarterectomy (PEA). The purpose of this study was to assess the role of RV afterload
parameters compared with the quantity of extracted thrombi on long-term survival in patients with CTEPH
undergoing PEA. Methods and Results: We monitored steady flow parameters (pulmonary vascular
resistance (PVR), steady component of afterload (SCA =mPAP-mPCWP), pulmonary vascular pressure
gradient (PVG=dPAP-mPCWP)) and pulsatility parameters (pulmonary arterial compliance (PAC=stroke
volume/sPAP-dPAP), pulsatile component of afterload (PCA=mPAP-dPAP)) prior to and within 3 days
(immediate) after PEA in 110 consecutive patients, who were followed for 34.5 (11.9; 78.3) months. The
quantity of extracted vascular obstructions were expressed as the total number and total length of
small-vessel thrombus appendages, and correlated inversely with immediate postoperative PVR (p<0.0001,
r=-0.566; p<0.0001, r=-0.580). Cox regression analysis revealed only steady flow parameters immediate
PVR, SCA and PVG predictors of long-term survival/freedom of lung transplantation (p<0.0001, p=0.02,
p=0.04). Patients with immediate PVR<590 dynes.s.cm-5 or SCA<26.5mmHg or PVG<21.5mmHg had a
better long-term outcome (Logrank tests; p<0.0001, p=0.0006, p<0.0001). Conclusions: Steady flow
parameters PVR, SCA and PVG assessed immediately postoperative were predictors of long-term survival
in CTEPH patients undergoing PEA. PVR was the most important hemodynamic predictor of survival, and
was correlated with the number of thrombus limbs extracted from the distality.
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