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Acute limb ischemia due to paradoxical embolism treated with systemic thrombolysis

Acute limb ischemia due to paradoxical embolism
treated with systemic thrombolysis
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We present a case report of a patient with acute upper and lower limb ischemia due to paradoxical embolism. A 67-year old
woman without history of venous thromboembolism suffered dislocated patellar fracture requiring surgery in November 2017.
Two months after surgery she presented to the emergency room with bilateral pulmonary embolism, occlusion of the left
subclavian artery, left common femoral artery and superior mesenteric artery. Transesophageal echocardiography detected
patent foramen ovale. Vascular surgeon decided against embolectomy, interventional radiologist against pharmacomecha-
nical thrombolysis due to the extent of the occlusions. Systemic thrombolysis (alteplase) was administered successfully with
resolution of the emboli in the left subclavian artery, left common femoral artery and superior mesenteric artery.
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Akutna koncatinova ischémia v dosledku paradoxnej embolizacie liecena systémovou trombolyzou

Predstavujeme pripad pacientky s akutnou ischémiou na hornej aj dolnej koncatine v désledku paradoxnej embolizicie.
67-ro¢na zena bez anamnézy vendzneho tromboembolizmu utrpela v novembri 2017 dislokovanu frakturu pately s potrebou
opera¢ného riesenia. Dva mesiace po operacii bola rehospitalizovana pre obojstranni embdliu do arteria pulmonalis, okluziu
lavej arteria subclavia, lavej arteria femoralis communis a arteria mesenterica superior. Transezofagealna echokardiografia
zistila pritomnost foramen ovale patens. Cievny chirurg neindikoval embolektémiu a interven¢ny radioldg neindikoval far-
makomechanicku trombolyzu z dévodu velkého rozsahu okluzie. Nasledne bola Uspedne podand systémova trombolyza
(altepldza) s rozpustenim embolov v lavej arteria subclavia, v lavej arteria femoralis communis a v arteria mesenterica supeior.

Klicova slova: akutna koncatinovd ischémia, ortopedicka operacia, paradoxna embolizacia, foramen ovale patens, systémova
trombolyza, ven6zny tromboembolizmus.

Introduction the same time leading e.g. to stroke, limb ischemia or visceral ischemia.

Orthopedic surgery significantly increases the risk of venous thrombo-
embolism (VTE). Major orthopedic surgery is associated with approximately
twice the risk of VTE than major general surgery (1). Timing of postoperative
VTE depends on the type of surgery (2). The minimum recommended phar-
macological prophylaxis (1014 days) is not always sufficient (3), resulting
into deep vein thrombosis with/without pulmonary embolism. Significant
pulmonary embolism elevates the pressure in right heart's chambers and
might cause paradoxical embolism in patients with patent foramen ovale
(10-35 % of the population) (4). The emboli can affect various arteries at

There is no best recommended therapeutical approach for the treatment
of multiple-site ischemia caused by paradoxical emboli.

Case description

A 67-year old woman (height 163 cm, weight 85 kg, BMI 32 kg/m?
with history of arterial hypertension, thyreopathy and hypercholes-
terolemia, on treatment with perindopril (5 mg), amlodipin (5 mg),
L-thyroxine (50 pg) and atorvastatin (10 mg) suffered an injury of left
knee with dislocated patellar fracture requiring surgery of 1 hour and
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