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Table1l Cause of acute limb ischemia

Embolism 83 (31%) Thrombosis 187 (69%)
Cardiogenic 54 (65%) ASO 138 (74%)
O Atrial fibrillation 390 0 O Graft occlusion 6100

Atheroembolism 13 (16%)

Arterial injury 22 (12%)
TAO 7 (4 %)

Collagen disease 2 (1%)
Table2 Surgical procedure and prognosis

Embolism (83) Thrombosis (187) p value
Vascular reconstruction 55/83 112/187 0.34
0 Bypass 0 0 9/55 0 079/112 <0.001
O Thromboembolectomy 0 O 46/55 0 0 33/112 '
Amputation 4/83 32/187 0.06
Death 2/83 13/187 0.16

Embolism 83

Thrombosis 187

Amputation 2 l

l Amputation 18

|
| |

Death 2 Amputation 2

Amputation 14 Death 13

Figurel Surgical procedure and prognosis.
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Table 3 Clinical categories of acute limb ischemiat”

Findings Doppler signals
Category Description/Prognosis Sensory loss Muscle weakness Avrterial Venous
1. Viable Not immediately threatened None None audible audible
I1. Threatened,
O a. Marginally Salvageable if Minimal (toes) None (Often) Audible
promptly treated or none inaudible
O b. Immediately ~ Salvageable with More than toes, Mild, moderate (Usually) Audible
immediate associated inaudible
revascularization with rest pain
I11. Irreversible* Major tissue loss or Profound, Profound, Inaudible Inaudible

permanent nerve
damage inevitable

anesthetic

paralysis (rigor)

*When presenting early, the differentiation between class I1b and 111 acute limb ischemia may be difficult.
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A | B

Figure2 A 31-year-old man who suffered from acute arterial obstruction due to TAO underwent a

three-stage operation. Thromboembolectomy was performed in the first operation. Three days after the

first operation, left superficial femoral artery-peroneal artery bypass and sympathectomy were performed.

Two months later, Syme amputation was performed.

A: Angiography on admission.

B: After three-stage operation.
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Acute Thromboembolism of the Extremities

Tatsu Nakazawa, Kota'Yamamoto, Takuya Miyahara, Akihiro Hosaka, Katsuyuki Hoshina, Kaketo Saito,
Takehito Kanetaka, Seiji Nishikage, Toru Nakajima, Shigeyuki Ishii, Keisuke Kondo, Hideo Kimura,
Takashi Komiyama, Hiroyuki Koyama, Haruo Aramoto, Hidemi Oshiro, Tetsuro Miyata, and Hiroshi Shigematsu

Division of Vascular Surgery, Department of Surgery, Graduate School of Medicine, The University of Tokyo
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We encountered 270 cases of acute thromboembolism of the extremities. Eighty-three patients were diagnosed with
embolism, and 55 underwent surgical procedures. Forty-six (84%) of these patients required embolectomy without any
additional bypasses. Four (5%) patients underwent major amputation, and 2 (2%) died. A total of 187 patients were
diagnosed with thrombosis, and 112 underwent surgical procedures. Seventy-nine (71%) of these patients needed throm-
bectomy with additional bypasses. Eighteen patients underwent major amputation at the first operation, and 14 after
vascular reconstruction (total 17%). Thirteen (7%) patients died. Because the limb salvage rate and prognosis of
thrombosis are worse than those of embolism, it isimportant to evaluate the distribution and localization of occlusions by
angiography during surgery and to perform additional bypass procedures, if necessary. (J. Jpn. Coll. Angiol., 2003, 43:

219-223)
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