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 ABSTRACT 

Vascular injuries are described as chronic complications in 

patients with homozygous sickle cell disease, which can lead to 

peripheral arterial obstruction. Emergency CT angiography is 

necessary to plan revascularization therapy. We report a case of 

young homozygous sickle cell disease patient, with total left iliac 

artery obstruction with presence of trophic disorders ; who 

underwent a femorofemoral crossover bypass and extremity 

amputation. 

 
 RÉSUMÉ 

Les lésions vasculaires sont décrites comme des complications 

chroniques chez des patients présentant la drépanocytose 

homozygote, ce qui peut conduire à des occlusions des artères 

périphériques. Un angioscanner en urgence est nécessaire pour 

planifier la revascularisation. Nous rapportons le cas d’une jeune 

patiente drépanocytaire homozygote, avec occlusion de l’artere 

iliaque primitive gauche avec necrose du pied ; qui a beneficié 

d’un pontage femorofemoral croisé associé à une amputation du 

tiers inférieur de la jambe. 

 

 

 

 

 

 

INTRODUCTION 

Sickle cell disease is a common genetic in sub-saharian 

Africa. This is caused by the persistence of fetal 

heamoglobin of adult age. Acute episodes of haemolysis 

are caused by environmental stress, and lead to acute and 

chronic cardiovascular disease. The pathogenesis 

involves chronic endothelial dysfunction by excessive 

oxidative stress and decreased bioavailability of NO [1].  

Leg ulcerations have been along recognized 

cardiovascular complications, and the first sickle cell 

disease patient to be described in North America in 1910 

had chronic leg ulcerations [2]. It is most common in 

sickle cell anemia. 

In developing countries, where vasoocclusive crises are 

repetitive due to the lack of means by poor families, this 

situation may lead to development of vasculopathy, 

especially in lower limbs. 

The localization at one of iliac arteries, causes ischemia 

of the affected pelvic limb. Not treated early 

(revascularization), it will develop into trophic disorders 

of the limb then ulcer. 

We present a case of youg patient with homozygous 

sickle cell disease, and total iliac artery occlusion. 

CASE PRESENTATION 

A 16 year-old girl, homozygous drepanocytaire, from 

modest family, was transferred to our department by 

hematologist for dry left foot gangrene. Three weeks 

before, severe pain at rest. Physical exam revealed, fairly 

good general condition, with dry left foot gangrene 

(figure 1a), coldness of the left leg. All left pelvic limb 

pulses are absent, from the femoral pulse to the pedile 

pulse. Controlateral pulses are present. 
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After three weeks, abdominal CT angiography revealed, 

total left primary iliac occlusion, with good arterial bed 

downstream (figure 1b). We decide to realize 

femorofemoral crossover bypass ; to optimize blood flow 

to the leg and minimize the level of amputation. 

 

 
After obtaining written consent, under general 

anesthesia, first we had started by vertical incision of 

right scarpa, donor site (figure 2a). After dissection and 

liberation of common femoral artery, then we approach 

the receiving site. Right great saphenous vein has been 

harvested. After preparing the harvesting great 

saphenous vein with heparinized physiological serum, 

we realize first the anastomosis between distal part of the 

great saphenous vein and the donor site (figure 2a) with 

5/0 polypropylene in continouo fashion. In the receiving 

site also, the anastomosis between proximal part of the 

vein and receiving site (figure 2b) with 5/0 

polyprolpylene in continouo fashion ; after the passage 

of the pre-bladder space of Retzius. This 

revascularization has been completed by amputation of 

the lower third of the leg. 

The postoperative period was uneventful. 

 
 

 
 

 

DISCUSSION 

In sickle cell disease, there is chronic NO depletion 

which may contribute to vasoconstriction, proliferative 

vasculopathy, because NO is a potent inhibitor of platelet 

activation [1]. In this condition, if lower limb is 

concerned, progressively trophic disorders will evolve to 

leg ulcer [3]. The leg ulcer are painful. The pain may be 

severe, excruciating, penetrating. In our case, patient had 

severe pain. When acute limb thrombosis is suspicious, 

emergent CT angiography is mandatory, but our patient 

was from modest family, and did not afford the payment 

of this exam. This may explain the delay with which CT 

angiography has been realized. 

Some authors have reported cases of limb arterial 

occlusion in other conditions. HIV patients with 

hypercogulable state may develop arterial thrombosis, as 

described by Mulaudzi et al and Nair et al [4,5]. In 

different pathways, especially in systemic diseases as 

antiphospholipid antibody disease, hypercoagulable state 

has been also described by Asherson et al [6]. 

 
Figure 2b: Operative view, final aspect with two sites. 

 
Figure 2a : Operative view, showing donor site anastomosis. 

 
Figure 1b : Coronal CT angiography, showing left common 

iliac artery obstruction. 

 
Figure 1a : Preoperative view, trophic disorders. 



110 

Total left common iliac artery obstruction in a young sickle cell disease patient             Atipo-Galloye et al 

__________________________________________________________________________________________________ 

Health Sci. Dis: Vol 22 (5) May 2021 pp 108-110 

Available free at www.hsd-fmsb.org  

After diagnosis has been retained, the next step is 

rapidily propose revascularization therapy ; this may be 

by conventional surgery or endovascular approach. In 

our tertiary facility, endovascular approach is impossible, 

then the only option was conventional appraoch. 

According to anatomic location of occlusion and the 

state of arterial bed below the obstruction, 

femorofemoral crossover bypass is the best option with 

prosthesis [7]. In Brazzaville teaching hospital, we don’t 

have vascular prosthesis, in this way, we only have 

autologous great saphenous vein available.  

The postoperative was uneventful, but patient decide to 

leave the hospital against medical advice on the fifth day. 

CONCLUSION 

Arterial occlusion may be various in etiologies, among 

them sickle cell disease especially in young patients in 

developing countries. Economic difficulties exposes to 

delayed diagnosis and risk of extremity amputation. 

Open surgery is the only revascularization option. 
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