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Abstract

Chronic thromboembolic pulmonary hypertension (CTEPH) is a disease in which organized
thrombus in pulmonary arteries causes pulmonary hypertension and induces symptoms such as
shortness of breath during exertion. Although pulmonary endarterectomy is the first choice of
treatment for CTEPH, the effectiveness of balloon pulmonary angioplasty (BPA) for inoperable
patients has been reported in recent years. In CTEPH, organized thrombus forms mesh-like
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structures called as Webs that causes blood flow stagnation and pulmonary hypertension. BPA dilates
this organized thrombus with balloon and improves pulmonary artery blood flow. The indication of
BPA has been expanding along with the improvement of efficacy and safety. BPA has been reported
to improve symptoms, exercise tolerance, right heart function, and long-term prognosis. The
prognosis of pulmonary hypertension has been dramatically improved by the development of
treatments, but there are still many unknowns. New treatments and researches are desired.

Key Words: Chronic thromboembolic pulmonary hypertension, Pulmonary endarterectomy, Balloon

pulmonary angioplasty.
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