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ARTICLE INFO                                         ABSTRACT 
 

 
 
 

Arterial  disorders represent the most common cause of morbidity  . Much of this  is due to the effects 
of atheroma on  the arteries supplying the heart muscle (coronary thrombosis  and  myocardial 
in farction) and brain (stroke), although atheroma is also common at other sites . This clinical condition 
is  typically  an Emergency Medicine based diagnosis  and  the definitive management  is  the forte of 
vascular surgeon who also addresses  diseases that are typically the province of the vascular surgeon, 
namely  those affecting  the peripheral arterial  system.  Vascular disease that  alters  the normal structure 
and  function of the aorta, its  visceral  branches  and  the arteries  of the lower extremity are quite 
common and  often a missed diagnosis or a delayed diagnosis  in  places with  resource limited 
workforce. P eripheral artery disease (PAD), which  typically refers to  atherosclerotic arterial disease 
of the lower extremit ies, affects  more than 200 mil lion people worldwide.1 PAD is considered a 
clinical mani festation  of systemic atherosclerosis and is often  present  with  concomitant coronary 
artery disease and cerebrovascular disease.2–4  Mul tiple studies have demonst rated  a high risk  of 
major adverse cardiovascular events (MACE), including myocardial infarction, stroke, and 
cardiovascular death, among patients with PAD.5–7 Beyond cardiovascular outcomes, patients with 
PAD are also at risk  for ischemic limb events which can cause signi ficant morbidity  and  reduce 
functional status  and  quality  of li fe.8–10 In particular, acute limb ischemia (ALI) resulting from a 
sudden decrease in  limb perfus ion  can lead  to tissue loss and threaten  limb viability . 
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INTRODUCTION 
 
CASE REPORT: Here we present a case of a 91 year old  
Smoker Male patient , who is a Hypertensive on medication,  
who came into our Emergency Room with complains of 
Sudden onset of Left Leg pain for the last 6 hours , and the 
pain gets aggravated on walking for certain distance and 
patient complained of mild degree of weakness in the Left  
Lower Limb . No history of any Trauma. Patient was evaluated 
in the Emergency department.  
 

PRIMARY SURVEY 
 

• Airway – Patent 
• Breathing – RR : 15/minute, SpO2 – 98% on RA 
• Circulation – HR : 78/ min,  BP – 140/90 mmHg, T emp: 

98 F 
• Disability – GCS : E4V5M6, Pupils – B/L Equal and 

Reacting to Light; GRBS: 140 mg/dL 

 
 
SECONDARY SURVEY: 
 
HEENT: No Pallor, Icterus Cyanosis, Lymphadenopathy, JVP 
- Not Raised 
 
CHEST   
 
On Inspection:  No Deformity or Scar Mark seen. No 
swelling or lump. Bilaterally Equal Chest Rise Seen 
 
On Auscultation: Bilaterally Equal Vesicular Breath Sound.  
No Added Sounds Heard.  
 
CVS: First and Second Heart sound audible, no murmur or 
friction rub sound 
 
CNS: Conscious and oriented, No focal neurological deficit. 
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ABDOMEN  
 
Inspection: No Scar, No Swelling,  
 
Umbilicus - Normal in Position, No Engorged Vein.  
 
Hernia Orifices- Normal. 
 
Palpation: Soft, No Tenderness No palpable mass felt and 
normal bowel sound. 
 
Percussion – No Dullness, Fluid T hrill or Shifting Dullness. 
 
Auscultation: Bowel Sound Heard. No Tenderness, No Bruit.  
 
Ex ternal Genitalia: Normal   
 
EXTREMITIES 
 
Upper Ex tremities – Both Warm and Peripheral Pulse 
present. 
 
Lower Extremities 
 
Left Side – Severely Cold, Pale and Peripheral Pulses 
(Dorsalis Pedis) absent , Posterior tibial –Absent , Saturation 
Probe kept SpO2- 52%  
 
Right Side – Warm , Pink and Peripheral Pulses – Palpable ,  
Saturation Probe kept SpO2- 92% 
 
INVESTIGATIONS 
 
12 Lead ECG: 
 
Reveale: Atrial Fibrillation with Controlled Ventricular Rate. 
 

 
 

USG Doppler of Arteries of Both Lower Limb: Extremely 
sluggish flow in Left Common Femoral Artery and all the 
Arteries o f L eft Lower Limbs.Possibility of Acute Thrombosis 
in Left Common Femoral Artery , Left Superficial Femoral  
Artery cannot be ruled out. 
 
Investigation advised CT Angiography. 2D Echo did not show 
any RA/RV dilatation and no Pericardial Effusion and no 
RWMA and EF was preserved. 
 
MANAGEMENT: Initial Pain management was done with   
Inj Paracetamol 1 Gram IV Stat. The patient was given Inj. 
Unfractionated Heparin 5000 iv and referred to Vascular 
Surgeon and Cardiologist for further management. 

DISCUSSION  
 
This patient had a typical Smoker history , who clinically  
presented with an acute history of Limb pain , all the vitals  
where found to be stable and a history of trauma has been ruled 
out . On clinical examination upon checking the Peripheral  
Pulses in both the extremities evoked a thought of a vascular 
occlusion. 12 lead ECG also showed an Atrial Fibrillation with 
controlled Ventricular rate, which itself is a pro-thrombotic 
condition. USG Doppler revealed th e presence o f o cclusion o f 
Large arteries of Left lower limb and a chance of Acute 
thrombosis cannot be ruled out.  
 

CONCLUSION 
 
This case has given me an insight, regarding the need for 
thorough clinical examination,  history taking and most  
importantly a focused organ specific clinical examination  
including neurovascular examination (observing the Peripheral 
pulsation) of any patient presenting to ED , which actually was 
abnormal/absent and the only clinical sign which led to think 
about the diagnosis. 
 
Evidence based management as per Standard Guidelines as p er 
AHA 

11
 :- 
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