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DESCRIPTION
Acute Limb Ischemia (ALI) is a potentially fatal condition that
causes an abrupt reduction in limb circulation. It is a medical
emergency with a quick onset that requires immediate diagnosis
and care to avoid serious consequences including limb loss or
death. In comparison, chronic limb ischemia advances more
slowly than this condition. To properly treat ALI, one must
comprehend its origin, pathophysiology, clinical presentation,
diagnostic techniques, and management strategies. ALI can arise
from multiple causes, which can be roughly categorized as
embolic and thrombotic origins. The abrupt blockage of an
artery by a clot that has moved from another area of the body is
one of the causes of embolism. Heart diseases such valvular
heart disease, myocardial infarction, or atrial fibrillation, in
which clots develop in the heart and spread to the peripheral
arteries, are common origins. Thrombotic causes involve the
formation of a clot within a pre-existing arterial lesion, such as
atherosclerosis, leading to acute occlusion. Other causes can
include trauma, iatrogenic injury from medical procedures, or
hypercoagulable states.

The pathophysiology of ALI involves the sudden cessation of
blood flow, leading to ischemia and subsequent tissue hypoxia.
This deprivation triggers a cascade of metabolic and cellular
responses. Initially, tissues switch to anaerobic metabolism,
producing lactic acid and causing acidosis. Prolonged ischemia
results in irreversible damage to the endothelium, smooth
muscle, and nerves, culminating in necrosis. The severity of
these symptoms depends on the extent and duration of
ischemia. Early intervention is crucial as irreversible tissue
damage can occur within hours. Diagnosing ALI is primarily
clinical but supported by various diagnostic tools. A complete
examination is essential, with a special emphasis on neurological
and vascular evaluations. Inequalities in color, warmth, and
pulse can be easily detected by comparing with the contralateral
limb. Doppler Ultrasound used to detect blood flow and assess
the presence and location of arterial occlusions. Ankle-Brachial
Index (ABI) is a simple bedside test comparing blood pressure in

the ankle and arm. An ABI less than 0.4 suggest severe ischemia. 
Advanced imaging techniques such as CT Angiography (CTA) or 
MR Angiography (MRA) provide detailed visualization of the 
arterial system, identifying the site and extent of occlusion. 
Conventional angiography remains the gold standard for both 
diagnosis and therapeutic planning.

Management of ALI focuses on restoring blood flow to the 
affected limb as quickly as possible to prevent irreversible 
damage. The treatment approach depends on the etiology, 
severity, and patient's overall condition. Immediate systemic 
anticoagulation with intravenous heparin is administered to 
prevent clot propagation. Adequate pain management is 
essential. Ensuring the patient is stable, with monitoring of vital 
signs and correction of metabolic abnormalities. Minimally 
invasive procedures such as catheter-directed thrombolysis, 
mechanical thrombectomy, or Percutaneous Transluminal 
Angioplasty (PTA) are preferred in many cases. These techniques 
are particularly beneficial in patients with comorbidities or high 
surgical risk. Embolectomy, thrombectomy, or bypass surgery 
may be required for large occlusions or when endovascular 
techniques are unsuitable. Surgical options are more invasive but 
can provide immediate restoration of blood flow.

Administration of clot-dissolving agents (e.g., alteplase) can be 
effective in selected cases, particularly for fresh thrombi. 
Combines thrombolytic drugs with mechanical devices to break 
and remove clots, often used in conjunction with endovascular 
methods. Despite timely intervention, ALI can result in 
significant complications. Restoration of blood flow can cause 
oxidative stress, inflammation, and additional tissue damage. In 
severe cases where revascularization fails or is delayed, 
amputation may be necessary. The prognosis of ALI varies 
widely depending on the timeliness and success of 
revascularization. Early diagnosis and prompt treatment are 
associated with better outcomes. Mortality rates remain high, 
especially in patients with extensive comorbidities or delayed 
presentation. Preventive strategies focus on addressing 
underlying risk factors. For patients with atrial fibrillation or
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other thromboembolic conditions, long-term anticoagulation
may be warranted. Education on recognizing early symptoms
and seeking immediate medical attention can also play a critical
role in preventing severe outcomes. Acute Limb Ischemia (ALI) is a
serious illness that needs to be treated right away. Timely
revascularization attempts, adequate diagnostic measures, and
prompt detection are critical to its successful management.

Improvements in endovascular procedures and ongoing research
could lead to better patient outcomes. However, in order to
lessen the prevalence and effects of this potentially fatal illness,

prevention and awareness campaigns are still essential. Acute
ischemia is characterized by sudden, severe pain, hue, and
freezing temperature, regardless of the underlying cause. The
typical medications do not relieve the extreme intensity of the
agony. In a general practice, critical limb ischemia is more
common than acute limb ischemia. Many variables, including
infection, wound care, and the vascular and endocrine systems,
must be handled concurrently by various specialists. Using all
available information in a dynamic manner ALI is the most
effective management strategy.
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