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=Abstract=
Embolectomy of Arteries of Extremities
-Clinical analysis of 26 cases-

Jong Yoel Kang, M.D.", Bon IL Ku, M.D.”, Sang Joon Oh, M. D.”,
Hong Sup Lee, M.D.”, Chang Ho Kim, M. D.”

We present a retrospective analysis of arterial embolectomies performed at the Inje University Seoul
Paik Hospital. During the period of March 1987 - Fcburary 1996 twenty-six patients underwent
embolectomies, eighteen patients were male and cight patients were female, mean age of patients was 56.8
years. Rest pain was the chief complaint in 24 patients, the remaining two patients complained of long
term history of claudication after recovery of acute symtoms. But only 10 paticnts had sensory/motor
symtoms. Heart was the most common source of embolization and frequent predisposing factor of embol-
ism was ischemic hcart disease in 8 cases and valvular heart discase in 11 cases. The sites of embolization
were upper extremities artery in 6 cases, saddle embolism in 2 cascs, lower extremitics artery in 18 cases
and the most common site of embolism was femoral artery in 11 cases. Preoperative angiography was
taken in the diagnosis and planning of the embolectomy in 13 patients while in the other patient
preoperative angiography was not taken. Only two cases were operated within the golden period of 6
hours and other cases were operated in more than 6 hours after embolization. In all patients, the Fogarty
embolectomy catheter was used without bypass surgery via bachial ateriotomy in the embolism of upper
extremities artery, bilateral groin approaches in the saddle embolism and transfemoral approach in the
embolism of lower extremities artery. However 3 patients were re-operated via transpopliteal approach in
the distal poplitiotibial embolism. Eighteen patients reccived perioperative anticoagulation therapy by hep-
arin or fraxiparine and wafarin was used in 17 patients at the time of discharge and the indication of
anticogulation was patients of valvular heat diseasc and/or atrial fibrillation, peripheral artery atheroscler-
osis and recurrent ecmbolism. Postoperative results of the embolectomy were as follows: fouteen pateints
had excellent results, five cases had symtom improvement after re-operation, B. K. amputation in 1 case
who had severe atherosclerosis of lower extremities, recurrent embolism in 1 case and death in 2 cases the
causc of death were acute renal failure and cerebral artery embolism, respectively. The complications of
the embolectomy were reperfusion syndrome, pseudoancurysm and intimal dissection in one case each.
Conclusively the problems of embolism is delayed diagnosis and increasing number of old aged patient
who had suffered from ischemic heart diease. Preoperative angiography was not always needed for embol
ectomy. Selective anticoagulation therapy can decrease incidence of re-embolism. In the distal
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poplitiotibial embolism, seletive embolectomy of tibial artery was difficult.

(Korean J Thorac Cardiovasc Surg 1997;30:172-8)
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Table 1. Age and sex distribution
Age M F
<30 0 2
30~39 2 1
40~49 S 0
50~59 3 1
60~69 2 3
>170 6 1
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Table 2. Origin of Embolism Table 3. Site of Embolism

Disease No. of patient Site No. of Patient

Cardiac Origin

Ischemic Heart Disease 8(3%)
Valvular Heart Disease 11(10%)
Endocordifis 2
LA Myxoma i
Cordiomyopathy 1
LV Ancurysm 1(1%)

Noncardiac origin
Abdominal Aorta Aneurysm 1
Unknown i

( *) : No of Atrial fibrillation
LA ; Left atrium, LV ; Left ventricle
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Arterics of upper extremity
Axillary artery 1
Brachial artery 5
Arteries of lower Extremity
Saddle embolism
Iliac artery 2
Femoral artery i1
Popllllo tlblal artcry 5
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Table 4. Functional Result of embolectomy

Result No. of Patient

Symtom improvement 14
Death

B. D. Amputation
Re-Operation
Recurrent Embolism

lw — b —

Complication

B. K. Amputation ; Below knee amputation
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Fig. 1. Digital subtraction angiogram of pseudoaneurysm (ar-
row) of left tibial artery after embolectomy
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Fig. 2. Angiogram of intimal dissection {arrows) of right

iliac artery after embolectomy
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