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O ABSTRACT 0O

Background: This study was to determine the prevalence of acute lower limb ischemia
(ALLI) in patients infected with COVID-19 and to review their characteristics and
outcomes.

Methods: We performed an observational cohort study in Tishreen university hospital-
Lattakia —Syria . We retrospectively identified and reviewed The data for all patients who
had tested positive for COVID-19 and had presented with ALLI requiring urgent operative
treatment.

(we Excluded: patients who had presented with ALLI and infected with covid-19

during hospitalization, Patients with upper limb ischemia, Patients who had treated with
endovascular techniques).

For our study, successful revascularization of the treated arterial segment was defined as
the absence of early death within 48 hours, or (<1 week) re-occlusion or major amputation.
Results: We reviewed the data from 15 patients with ALLI who were positive for COVID-
19 ( presented from the isolation ward of Tishreen university hospital or presented from
others of Lattakia hospitals) For the period from June 2020 to January2021.

Of the 15 included patients, 13 were men (86.7%), two were women (13.3%). Their mean
age was 48- 77years (Average; 63.4 years). All 15 patients already had a diagnosis of
COVID-19 pneumonia. Open surgical treatment was performed in 12 patients (80%).
Revascularization was successful in 10 of the 12 (83.3%). no patient who had received
intravenous heparin required re-intervention. Of the 15 patients; 3 (20%) was died in the
hospital.

Conclusion: In our preliminary experience, the incidence of ALLI has significantly
increased during the COVID-19 pandemic in the Syrian Lattakia region, which was due to
a virus-related hypercoagulable state. The use of prolonged systemic heparin (pre-
operative and post-operative) might improve surgical treatment efficacy and limb salvage.
Keywords: Acute lower limb ischemia, COVID-19.
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