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Treatment options for acute limb ischemia: a report of 15 cases
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ABSTRACT Objective: To investigate the options of treatment strategy for acute limb ischemia (ALI).

Methods: The clinical data of 15 patients with AL, treated from 2012 to 2013, were retrospectively analyzed.

Results: All patients underwent evaluation of the severity of acute limb ischemia before treatment. Of the
patients, 11 cases were caused by embolism and 4 cases were caused by thrombosis; 9 cases had an aortic or iliac
artery occlusion, 3 cases had superficial femoral artery occlusion, and one case each had a lesion in the popliteal
artery, artery of the lower leg and brachial artery, respectively; limb ischemia in one case was classified as grade IIa,
12 cases were grade IIb, and 2 cases were grade III. All the patients, except one who refused primary amputation
and received drug treatment only, underwent urgent revascularization that included surgical embolectomy in 11
cases, endovascular thrombolysis in 2 cases, and hybrid procedure in one case. During their hospital stay, no death
occurred, amputation was performed in 2 cases, reperfusion injury developed in 3 cases but fasciotomy was not

required in any of them, and the median length of hospital stay was 9 (3-27) d. During a mean follow-up period
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of 9 (1-21) months, 3 patients (20%) died, and no additional amputation was performed. The total limb salvage

rate was 66.7%.

Conclusion: Accurate evaluation of severity of ischemia, and prompt and appropriate revascularization procedure

are crucial for treatment of ALL
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SRR B M (acute limb ischemia, ALI)
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Table 1 Clinical data of the 15 patients

AR n (%)

S A

FegEPE 11 (73.3)

AT Bk 4(26.7)
s (BHZE) AThmERir

& Sk S B Bk 9 (60.0)

e sh ik 3 (20.0)

JIE 31k 1(6.7)

/INBE By ik 1(6.7)

JilE Bl ik 1(6.7)
T A Bt i A

Ila 1(6.7)

11b 12 (80.0)

11 2 (13.3)
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1.2 BITHIE

1.2.1 FR#%&7% 1140 (73.3%) EELMK F1r3h
k1 FF . Fogarty BR 4 T4 WUk A, B & B AR S 1L
AYGCBR 1B T Ah, #0 Tb, o, &I 5 i
10 ] (10/11, 90.9% ) ; F 3 ik X WK 3 Ik 52 8
L) (111, 9.1%) , S sh k2 2 7 61 (7/11,
63.6% ) , shlk. Bikshlk. MEshlksz 24 1 61
(1/11, 9.1%) .

1.2.2 wERABAT 26 (13.3%) FERMK FAT
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gl Dk i B DL 58 A P 2, ROUR Bl it 43 2R Lla,
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HAREGFMTFARME A “42387 KEHEITIHIT,

BITHE B FARE . BH BRI 5%
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Y7 8 T AU (1 0 B AR B i IO 2 AT T
BIAIT, 1 WA AR B TTh 2% . AT NIRIT ) o
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MR B CR BT P K . e IR (NLLEA
PR oI LR e G s ( Femiak 102 000 U/L)
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O LA RSN . AR D Re e . il R S T RE K
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3 i it

FUAD, PR B sk it i 1L A8 P GG Y £ A
FARME ( “HBEAR” | MEFHARE) KEN
il (CDT, WENAEPLMIBRSE ) PR, I
A TR IR LO KRR RTISHEPLAT TSR A, M
EERV I E SN TP S S Ik iy I e i LT R
S Bl R SO R B i AT R AL, R AR T
TR BT OREE . N U MR T A
LEEHY RS IRIT R E AR . WA RN A
T B BRI AR EE (34 ) | 8 (BH2E ) JRAL 45
3.1 wHA

e JE I it A FE R 5 B TR L K 2 Y
EEFA, i AT AEHE A BORIRYT, R AT g
B SERIRIT. B, X TEIFEE. BEEL
B RSN E Sk (PAD) KRB,

© WA )3 i [ & F A F A EFH

G2f EeAE (BHZE ) 07 JC I A A6 B £ 57 1 S
Bl “FRZEPE” ALL B, EH HMm TR T AR
MR YT 2 o T EEUBE A PAD Al kR
AR TE B ALL JB 2, FRATT B0 o Jis NI A o

3.2 BAEHmMBEE (5% )

HRAEEAR (A TC# B0 )« IRIE (J&aE . 1230
Uisee R ) K288 s o AR, At
M FEE R T A7 (1) L faks (Ma, 1b) . AN
AR (D) JLg, Z80CHlh, X b F Bk
FE W I % 38 3 1 A A Ak AT AT 4R AR 1 T1a 2%
MR, B FIRIT RIRYT M B s TR T T I
R Z0 9 AR S s . 75 R A T RO AR 1 T
WBE, FARBURE NATEG BLah, XFFEAR AT
WKL T S, — 20 Bk R ® ey 7
3.3 mE (PEE ) BARIBIT AEWNIESE

EEF R R T, RN KR ERRIT
IR —ADEEZE N, X TFRKEM TASC C/D %
WAE, TTRE S R TT AR AT M A BE A I
WEARMW L, £RFRENME (RE. F
22 ) AW EE, AR A R I R T Y R e
W/ AR H RSy, 102 BB N IR YT
JAr (PHZE ) FAIAsEm, BHEHEMLIE &, X T
A (BHZE ) AL T F . #E Sk (HEBA R EJr )
B9 ALL B, A A0 B R, o ) JR 4 g oy
Wl 1 ARSI TR, AR AR I S R R
W, PRI, 23 N ) i R O IR T o

bR T BRI R AN, TEHE 20 B G 7
RIS, BT FIEA LRSS, WEItaE
PELHBER . s (>80 %) | BHHAAFFE ) i i 3 2
SMEBL . IR SRR S A i, HED
i 0 1R I SRR RN R PRI IR YT T R,

TE A AL b, R MR E £ (11715,
73.3%) , AR AEE (F. B PKE AR /%)
% (9/15, 80.0% ) , HCARSGRIN /39 11b Je 111 % £
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