VASCULAR LECTURE

1-Varicose veins

2-Peripheral vascular disease

3-Aortic aneurysm
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varicose veins

Presentation : aching, pain, tiredness , Itching, leg swelling , inflammation and
may be to present with complication : infection , bleeding and
thrombus(Thrombophlebitis / 4alaw cihls)

e ttt of bleeding from varicose veins : pressures and rasing left foot

(il s e Liia Justandle iy )
if it was sever ----may end up with venous ulcer which tend to occur around the
medial side of the shin of tibia ( gaiter area )
perforating veins Jl xe

it may be also healed venous ulcer as presentation .
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Physical examination :

e By inspection : ulcer on medial side , swelling in ankle , micro dermato-
sclerosis ( pigmentation and thickening of the skin of the medial side of the
leg),
visible distended veins ( el ¢S i 5 (sl i)
reticular veins ( more than 3 mm) , spider veins .
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Imaging
e Ultrasound : ¢lalia) Jisw daga [ L) (o) (s
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Treatment : glalie) J) g daga
e Life style modification / exercise
1- compression stockings
2- Injection sclerotherapy
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3- Surgery (ligation and stripping) --- 4luiis a5l L 53
4- Endovenous ablation (ultrasound guided access to saphenous veins)
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Peripheral vascular disease

- Same risk factors for cardiologist ( atherosclerosis) , so risk factors for PVD or for
atherosclerosis in general are :
HTN , Hyperlipidemia ,DM , Old age , Smoking , immobility , obesity

- presentation : ACUTE AND CHRONIC

1- chronic limb ischemia :
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risk factors : Smoking, HTN,Obesity, dyslipidemia ,Family hx of CVS diseases,
previous bypass , previous vascular procedure ,immobility ,ESRD,DM,Age
Male gender.

2- acute limb ischemia:
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# The six Ps (pain, pallor, pulselessness, poikilothermia, paresthesia,
and paralysis) ¢kiel Jige

- Treatment of acute limb ischemia :
1- Heparin ( before PE )
2- open Embolectomy via a Fogarty catheter ( surgery to remove an embolus
from an artery or vein)
3- Thrombolysis ( alal=Jl u9ii )
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Tenecteplase is a tissue plasminogen activator (tPA)



- Treatment of chronic limb ischemia :
1- Risk factor modification and exercise ( Conservative Treatment)
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2- Endovascular

3- Open/ bypass
IF occlusion in iliac artery - iliac stents??? or aortobifemoral bypass
IF occlusion in superficial femoral artery — femoral popliteal bypass, stents
IF occlusion in tibials — angiogram , angioplasty , FEM distal bypass

- Imaging of peripheral vascular disease : olaisl J) s daga
Ultrasound , CT- angiogram , angiogram

¢ agabry sis DVT ¢S procedure ol 3w day oo ST day 4 43) sVl e 2l 13) o
anticoagulantd) sgdas
2drugs el OS (Sa sSa sa heparin : Jie

Aortic aneurysm
- Presentation :
Usually incidental finding 90%
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Other 10 % is symptomatic aortic aneurysm
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5.5 ha gkl ads 1) ---Asymptomatic : in female 5 cm and in male 5.5¢cm -
Rate of growth of aortic aneurysm high (1cminayear) -
Symptomatic aortic aneurysm -
- RISK FACTORS : glalal J)ism aga
Smoking , HTN, family history , being male , being white , age ,connective
tissues diseases like Marfan syndrome.
DM — has no relation / negative risk factors I daga



- TTT:
1- Open/ bypass- open aortic aneurysm repair
2- Endovascular : using using stent graft (il Ll s o< S e )b led S L
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- Physical examination :
Aortic pulsation , abdominal mass, bruits
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RENAL FAILUER
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Types of AV fistula for dialysis

1- radial Cephalic fistula.
2- Brachial Cephalic.
3- Brachial Basilic Transposition

Types of AV graft for dialysis
1- Forarm av- graft

2- Upper part av- graft
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