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[Abstract) Objective To assess the clinical factors useful for the differentiation of acute arterial
embolism from acute arterial thrombosis in patients with acute lower extremity ischemia. Methods A total
of 73 patients with acute arterial embolism or acute arterial thrombosis of lower extremity, who were
admitted to the hospital during the period from May 2005 to June 2010, were enrolled in the study.
Depending on the DSA findings, the patients were divided into arterial embolism group (n = 52) and
arterial thrombosis group (n = 21). The clinical data, including general information, the onset of the
disease, the obstructed sites, the condition of the diseased limb, the clinical manifestations and the severity
of ischemia, were retrospectively analyzed and compared between the two groups.  Results The acute
arterial embolism occurred usually on the iliofemoral artery (x> = 5.44, P < 0.05), while the vascular
disorders caused by acute arterial thrombosis often involved many sites (P = 0.02). Patients with acute
arterial embolism presented more severe clinical manifestations such as impaired sensation (x> = 4.15, P <

0.05) and dyskinesia (x> =9.42, P<

DOI:10.3969/].issn.1008-794X.2012.05.005 0.05), and showed normal peripheral pulse
e H - RG0S R PR F on the healthy limb (x> = 18.10, P <
(2007BAI05B04) 0.05). The patients with acute arterial
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intermittent claudication more often than the patients with acute arterial embolism (x*> = 10.01, P < 0.05).
The severity of ischemia in patients with acute arterial embolism tended to become immediately threatened
b grade (x> =544, P <0.05), while marginally threatened ischemia was more often observed in
patients with acute arterial thrombosis. Diabetes mellitus (x* = 12.37 , P < 0.05), hypertension(x* = 7.96,
P < 0.05)and smoking habit (x> = 8.18, P < 0.05)were more commonly detected in patients with acute
arterial thrombosis than in patients with acute arterial embolism. Atrial fibrillation had a strong predilection
for patients with acute arterial embolism (x> = 14.00, P < 0.05). Previous arterial embolism history (x> =

4.24, P < 0.05) was only seen in patients with acute arterial embolism. Conclusion The clinical factors

helpful for differentiating acute arterial embolism from acute arterial thrombosis include:

clinical

manifestations  (dyskinesia, impaired sensation and peripheral pulse condition of the healthy limb), the

obstructed sites, the history of intermittent claudication and previous arterial embolism, the severity of

ischemia, and the high-risk factors of the peripheral vascular disease (atrial fibrillation, hypertension,
diabetes mellitus and smoking habit).(J Intervent Radiol, 2012, 21: 369-373)
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