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•  43/M	

•  Recent	NSTEMI,	Class	II	Effort	angina	

•  Old	IWMI	

•  T2DM,	HTN	

•  Hypercholesterolemia	

•  O/E	

•  BP	-	120/80,	Pulse	-	70/min,	all	peripheral	pulses	present	

•  Xanthoma	

•  CVS	-	S1,S2	normal,	Chest	clear	





•  Radial	artery	spasm	
•  RFA		6F	sheath	
•  JL	3.5	diagnos[c	catheter	
•  0.035”	Terumo	wire	
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•  Shi`ed	to	ICU	
•  6g%	Hb	drop,	Hypovolemic	shock,	fluids,	packed	
cells	given	

•  Stabilized	and	shi`ed	out	
•  3	weeks	later	PCI	to	LAD	done	





Discussion	

				Iliac	arterial	dissec[on	
•  Iatrogenic	
•  Spontaneous	
– CTD,	Fibromuscular	dysplasia,	atheromatous	
ulcer,	physical	strain	

•  trauma[c	



•  Aorto/iliofemoral	bypass	with	Dacron/PTFE	gra`s	
•  Extraanatomic	femoro	femoral	bypass	
•  Endovascular	sten[ng	



Take	home	message	

•  Acute	limb	Ischemia	is	the	STEMI	equivalent	
of	lower	limbs.	

•  Immediate	treatment	is	warranted-
endovascular	or	open	surgical.	

•  Appropriate	hardwares	are	needed.	
•  Adhere	to	the	fundamentals-never	advance	
a	catheter	before	a	wire.	


