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LETTER TO THE EDITOR

Vascular Insufficiency or Neurologic Problem? The 
Importance of Physical Examination 
 
 
 

 

Dear Editor, 
In atherosclerosis, the distal abdominal aorta and the 
iliac arteries are the most common sites of involve-
ment. Aortoiliac occlusive disease rarely occurs in a 
younger group of patients (aged in their mid-50s), as 
compared with patients suffering from femoro-
popliteal disease. It also differs from the disease of 
the femoral-popliteal-tibial segment since it is rarely 
limb threatening. Symptoms typically consist of bi-
lateral thigh or buttock claudication and fatigue. 
Men report diminished penile tumescence, and later 
there may be complete failure of erectile function. 
These symptoms constitute Leriche's syndrome. Rest 
pain is unusual with isolated aortoiliac disease. Fe-
moral pulses are usually diminished or absent. There 
are usually no stigmata of ischemia unless distal dis-
ease coexists.1-4 A small group of patients report a 
prolonged history of thigh and buttock claudication 
that has recently become more severe. It is likely 
that this group has underlying significant aortoiliac 
disease that has suddenly progressed to acute occlu-
sion of the terminal aorta5 as in the patient discussed 
in this article. 

Our patient was a 48 years old man referred to 
our center due to increased levels of plasma BUN 
and Creatinine and admitted in the nephrology ward 
with the impression of acute renal failure. Because 
the patient had a history of lower extremity weak-
ness which aggravated from one week prior to his 
admission, neurologic consultation was done but all 
workups including MRI and CT scan of the spine 
were normal. As cardiomegaly and collapse of the 
middle lobe of the right lung was detected in chest 
x-ray, chest CT scan was done and incidentally, total 
occlusion of descending aorta at the diaphragm level 
was detected. (Figure 1)  Further physical examina-
tion showed the absence of distal pulses of lower 
extremities and very weak bilateral femoral pulses. 
As a result, the patient was operated with the im-
pression of aortoiliac occlusive disease. During the 

operation, aortic endarterectomy, aorto-superior me-
senteric, bilateral aortorenal and aortobifemoral by-
pass grafting were done. In the post-op period, distal 
pulses of lower extremities and urine output restored 
to normal and the patient was discharged with outpa-
tient follow-up. 

As noticed here, a small group of patients reported 
a prolonged history of thigh and buttock claudication 
that has recently become more severe. It is likely that 
this group has underlying significant aortoiliac dis-
ease that has suddenly progressed to acute occlusion 
of the terminal aorta5 in which femoral pulses are 
usually diminished or absent.  

The key point of this article is that if a complete 
physical examination of the patient is done at first 
visit, his/her problem can be detected more quickly. 
Although many imaging devices are used for clini-
cal diagnosis, physical examination still has a very 
important role. So, as mentioned in our article, in 
addition to a good history taking, a complete physi-
cal examination can guide us to a definite clinical 
diagnosis. 
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Fig 1: CT scan showing total occlusion of descending aorta at level of diaphragm. 


