ACUTE LIMB ISCHEMIA
Acute limb ischemia occurs when arterial occlusion results in the
sudden cessation of blood flow to an extremity. The severity of
ischemia and the viability of the extremity depend on the location
and extent of the occlusion and the presence and subsequent
development of collateral blood vessels. Principal causes of acute
arterial occlusion include embolism, thrombus in situ, arterial
dissection, and trauma.

The most common sources of arterial emboli are the heart, aorta,
and large arteries. Cardiac disorders that cause thromboembolism
include atrial fibrillation; acute myocardial infarction; ventricular
aneurysm; cardiomyopathy; infectious and marantic endocarditis;
thrombi associated with prosthetic heart valves; and atrial myxoma.
Emboli to the distal vessels may also originate from proximal sites of
atherosclerosis and aneurysms of the aorta and large vessels. Less
frequently, an arterial occlusion results paradoxically from a venous
thrombus that has entered the systemic circulation via a patent
foramen ovale or another septal defect. Arterial emboli tend to lodge
at vessel bifurcations because the vessel caliber decreases at those
sites; in the lower extremities, emboli lodge most frequently in the
femoral artery, followed by the iliac artery, aorta, and popliteal and
tibioperoneal arteries.

Acute arterial thrombosis in situ occurs most frequently in
atherosclerotic vessels at the site of an atherosclerotic plaque or
aneurysm and in arterial bypass grafts. Trauma to an artery may
disrupt continuity of blood flow and cause acute limb ischemia via
formation of an acute arterial thrombus or by disruption of an artery’s
integrity and extravasation of blood. Arterial occlusion may
complicate arterial punctures and placement of catheters; it also may
result from arterial dissection if the intimal flap obstructs the artery.
Less common causes include thoracic outlet compression syndrome,
which causes subclavian artery occlusion, and entrapment of the
popliteal artery by abnormal placement of the medial head of the
gastrocnemius muscle. Polycythemia and hypercoagulable disorders
(Chaps. 103 and 116) are also associated with acute arterial
thrombosis.



