
Case description

An 83-year-old man on permanent haemodialysis was
admitted to the emergency department in cardiogenic
shock after prolonged electromechanical resuscitation
because of ventricular fibrillation. ECG revealed com-
plete left bundle branch block.
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Figure 1
A Final result after successful V-Stenting of the biforcation LAD/LCX

(RAO caudal).
B Acute bilateral occlusion of the distal aorta (AP).
C Massive thrombus burden in the left common iliac artery (AP, left).
D Aspiration of a large amount of thrombotic material.
E, F Restored blood flow in both common iliac arteries following

thrombus aspiration (AP).
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The patient received 5000 units of non-fractionated
heparin before undergoing coronary angiography.
The invasive blood pressure was monitored using a
4 French sheath in the right femoral artery, while the
angiography was performed with a 6 French system
through the left femoral artery.

Coronary angiography showed a severe ostial left
circumflex disease, which was treated after a further
5000 units of heparin with V-Stenting technique of the
distal left main artery (fig. 1A). Despite high doses
of catecholamine, the blood pressure did not exceed
90/60 mm Hg.

At the end of the coronary procedure, the femoral
pressure (monitored on each femoral side) dropped dra-
matically. A peripheral angiography, performed with a
6F pigtail catheter, showed an acute thrombotic occlu-
sion of both common iliac arteries (fig. 1B).

The activated clotting time at this moment was
200 seconds and a further 5000 units of heparin was
added. A prolonged aspiration with a 6 French multi-
purpose-shape guiding catheter was performed (fig. 1C)
and 30 ml of thrombotic material (fig. 1D) was removed
from both arterial axes. At the end of the manipulation,
the circulation was restored on both vessels (fig. 1E,
1F).

In this old patient on chronic haemodialysis, we
suppose that the acute thrombotic occlusion of the iliac
axis was related to the association of severe and pro-
longed haemodynamic instability, pre-existing periph-
eral artery disease and a hypercoaguable state. Owing

to severe multi-organ failure, the patient died 48 h
after acute PCI.

A similar finding in a patient following coronary ar-
tery bypass grafting and extracorporeal circulation [1],
was published some years ago.

To the best of our knowledge, this is the first docu-
mented case of acute Leriche Syndrome presenting
during PCI.

Comments

Classic Leriche Syndrome, first described by the
French surgeon René Leriche (1879–1955), is caused
by obstruction of the terminal aorta. It usually occurs
in males and is characterised by fatigue in the hips,
thighs, or calves while exercising, absence of pulsation
in the femoral arteries, impotence, and often pallor and
coldness of the lower limbs [2]. An acute form of the dis-
ease is rare and mostly seen in pre-existing, severe ath-
erosclerosis of the distal abdominal aorta and the iliac
arteries.
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