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Aim of this paper is to report an unusual case of iliac artery acute thrombosis following a laparoscopic elective
surgery for hiatal hernia repair and observed during a medical malpractice litigation.

A 69-year-old woman submitted to laparoscopic hiatal hernia repair developed a lower limb ischemia in 5th
postoperative day due to common iliac and popliteal arteries acute occlusion. Patient was urgently treated with
iliac embolectomy with Fogarty’s catheter, and femoral endarterectomy, followed on 1st post-operative day by
external iliac artery stenting and multiple attempts of popliteal artery recanalization.

After 4 years of follow-up, despite symptoms at rest were disappeared, a severe (<200 m) right limb clau-

dication was still present.

1. Introduction

After elective surgery, deep vein thrombosis (DVT) and pulmonary
embolism (PE), are the most frequent vascular complications commonly
reported as causes of medical litigations [1], and frequently described as
alarming cause of morbidity and mortality. Factors contributing to the
development of DVT include long operative time under anesthesia,
reverse Trendelenburg positioning, and impaired lower extremity
venous return with resultant stasis secondary to increased abdominal
pressure from pneumoperitoneum; conversely, less thromboembolic
events were noted in patients who had appropriate anticoagulant pro-
phylaxis prior and after surgery [2].

Although rarely, even arterial lesions have been reported in Litera-
ture following laparoscopic procedures. Mostly, those lesions leading to
acute ischemia potentially limb- and life-threatening. Differently from
venous lesions, in those anecdotal cases precise identification of etio-
pathogenetic mechanisms and risk factors is not possible, while it is well
recognized the high incidence of associated permanent disabling com-
plications [3-7].

Aim of this report is to describe a case of acute arterial occlusion
occurred after laparoscopic hiatal hernia repair, and observed during a

medical malpractice litigation.
2. Case report

A 69-year-old woman was hospitalized for a hiatal hernia requiring
surgical repair. Patient’s medical history was negative, except for arte-
rial hypertension, tobacco abuse, and previous surgery for a not better
specified breast infection. Physical examination was normal, and distal
pulses were present in both limbs. Elective surgery was performed via
laparoscopic approach under general anesthesia. Post-operative course
was uneventful, and patient was discharged on 3rd postoperative day in
good general conditions. Thrombotic prophylaxis with low molecular
weight heparin (4000 IU) was prescribed.

In fifth post-operative day, patient come back to hospital for sudden
onset of pain at right limb, toe’s cyanosis, and forefoot anesthesia. At
physical examination, femoral, popliteal and tibial pulses were not
evident. Duplex-ultrasound-scan (DUS), and computed tomographic
angiography (CTA) showed a complete thrombotic occlusion of the iliac
axis, a patent common femoral artery, and an additional popliteal artery
occlusion with only posterior tibial artery partial rehabitation, in
absence of detectable arteries at the foot level (Fig. 1). At physical
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examination, left limb was normal with detectable distal pulses; no
atherosclerotic lesions were evident at performed imaging studies.

After referral to a tertiary hospital, patient was evaluated by Vascular
Surgeons and urgently submitted to iliac embolectomy with Fogarty’s
catheter, and femoral endarterectomy plus Dacron patch angioplasty
with partial symptoms relief. On post-operative day one, a new endo-
vascular procedure was performed: under local anesthesia, via percu-
taneous left common femoral artery access, external iliac artery stenting
was performed (7 x 100mm Everflex; Medtronic Inc, Santa Rosa, CA —
USA), followed by multiple attempts of popliteal artery recanalization.
Patient was discharged at home on post-operative day 6th in good
general condition under dual antiplatelet therapy. After 4 years of
follow-up, despite symptoms at rest were disappeared, a severe (<200
m) right limb claudication was still present.

The patient given her consent to publish present information.

3. Discussion

At our best knowledge, this case represents one of the fourth case
described in Literature in which iliac artery thrombosis leading to ALI
occurred after a laparoscopic surgical procedure.

Although rare, retrospective studies and surveys report an incidence
ranging from 0.04% to 0.5% [3], direct major vascular injuries are
well-known potential complications of laparoscopic surgery. In almost a
quarter of cases, iliac artery is directly involved, and lesions became
clinically evident as arterial transection and active bleeding, while
thrombosis and limb ischemia are extremely rare occurrences [3].

In 2008, Nakamura et al. reported of ALI and compartment syndrome
after gynaecological laparoscopic procedure, radical hysterectomy for
endometrial cancer. The Authors attributed the ALI occurrence to a
prolonged procedural time (lasting for 6 hours) in lithotomy position
[8]. Yeon and collaborators, in 2017 described a really comparable case:
external iliac artery thrombosis occurred after laparoscopic radical
hysterectomy for cervical cancer, lasting more than 6 hours, and per-
formed in lithotomy position [6]. In both cases, no clear traumatic injury
was identified, and thrombotic occurrences were empirically associated
with operating time, position, and presence of unspecific risk-factors.
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More interesting, for the first time, McLean and co-workers described
a case of iliac thrombosis directly resulting of blunt trauma to the vessel
by trocar at the time of its placement, occurring in a 13-year-old lady
during robotic assisted laparoscopic surgery for obstructed uterine horn.
However, their patient presented with a thin body mass (index of 20.7)
and an unusual distance between the navel and the retroperitoneal
vascular structures, suggesting that this kind of occurrence should be
considered little more than anecdotal [3].

Lastly, Sahara et al. described the first evidence of iliac artery
thrombosis after non uro-gynecological procedure, as result of a lapa-
roscopic resection of a rectal adenocarcinoma. Despite this apparent
similarity with the case here reported, in their experience preoperative
atherosclerotic disease was clearly recognizable as a potential cause of
the thrombotic occurrence [7].

Differently from previous reported experiences, here presented case
has several peculiar characteristics that should be underlined. First of
all, no lithotomy position was adopted during surgery, and no specifical
thrombotic risk factors or pre-existent atherosclerotic lesions were
detected. Moreover, index laparoscopic procedure was performed
neither for malignancy, neither for uro-gynecological disease.

Finally, but certainly worthy of attention, this case was evaluated
during a medical malpractice litigation. This should be carefully
considered first of all because claim has been settled, and it’s really
unusual considering that less than 15% of medical malpractice litiga-
tions are settled in Italy [9]. Moreover, such a case is a momentum for all
Physician that Vascular Surgery, and possible vascular related compli-
cations should never be underestimate, while they should be always
considered at high risk for medical malpractice litigation [10].

Founding
None.

Ethical approval

This is a case report and no formal approval was required to ethical
committee.

Fig. 1. CTA three-dimensional reconstruction showing complete thrombotic occlusion of the right iliac axis, with patent common femoral artery (A, anterior view),
and popliteal artery occlusion with only posterior tibial artery partial rehabitation (B, posterior view).
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