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Background
In the U.S., pulmonary embolism accounts for about 9-11% of all pregnancy related deaths. In the non-pregnant population, the standard treatment for a patient with massive pulmonary embolism is systemic thrombolysis. Systemic thrombolysis is considered a high-risk treatment in pregnant patients due to increased risk of major bleeding. Currently, there is limited evidence or a standardized approach for the treatment and management of pulmonary embolism in pregnancy.
Case
A 36-year-old G3P2002 at 31 and 0/7 weeks gestation with PMH of DVT in her previous pregnancy presented to the emergency department with shortness of breath. A CT angiogram confirmed the diagnoses of a saddle pulmonary embolus. A subsequent bedside echocardiogram showed a dilated right ventricle with severely reduced right ventricular systolic function. She was successfully treated with bilateral ultrasound-assisted catheter-directed thrombolysis. Hospital course was unremarkable, and patient was discharged on LMWH. The duration of the patient’s pregnancy was uneventful, and she subsequently delivered a healthy male infant at 38 and 1/7 weeks gestation.  
Conclusion
The number of cases of ultrasound-assisted catheter-directed thrombolysis in pregnant patients are limited. Our case demonstrates that localized thrombolysis is a viable treatment option for life-threatening pulmonary embolism in third trimester pregnancies. Given the high mortality and morbidity rate associated with massive and saddle PEs, it is reasonable to utilize catheter-directed thrombolysis. However, more research, including randomized controlled trials, need to be completed to establish efficacy and safety profiles of localized thrombolytic therapy in pregnancy.


