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Perioperative therapeutical strategies of arterial embolism

of lower limbs associated with thrombocytopenia
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Abstract Objective; To explore the perioperative therapeutical strategiestreatments of arterial embolism asso-
ciated with thromboceytopenia perioperatively, Method ; Retrospective analysis of clinical data in 5 patients with arte-
rial embolism associated with thrombocytopenia were preformed from Aug. 2008 through Oct. 2011, Result; Surgi-
cal eEmbolectomy was successfully performed in all 5 patients without blood oozing., Acute renal insufficiency was
seen in 1 case after embolectomy. Lower limbs were amputated in 2 cases due to repeated arterial embolism. At a
median follow up of 18 months (range, 4—27), 1 patient died of advanced gastric cancer after 19 months and oth-
ers were cured ol their symptoms, Conelusion: Thrombocytopenia with arterial embolism is not absolute contraindi-
cation for urgent arterial embolectomy. The effective and comprehensive treatments in perioperative period are very

important for succeeding operation,
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