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32 year old female presents to the Emergency room with
discoloration of the left 5th toe for one week -
and new onset of discoloration of right middle toe.
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Why would a 32 year old
Female patient have significant
Distal ABdo\minal Aortic Stenosis

Wi’rhou\’rgvidence of

Atherosclerotic disease?




Additional History

Patient sToTes\S\h\e nas smoked between
two fo three packs per day for 17 years.

Several attempfts TO\QUIT smoking have

been unsuccessiul. \
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There is evidence that autoimmune factors ma involved.l2l The

platelets,




Treatment Options for this Patient

Conservative Treatment
Anticoagulation Therapy

Symptomatic
WITHOUT
signs of potential
limb loss

A\ MNTIAN
J -

ihrombus Two Toes are at rlsk for a

Surgical Intervention
Followed by anticoagulation

!

Symptomatic
WITH signs of
potential limb loss

Surgical Intervention was performed, Followed by
anticoagulation therapy. Also an aggressive anti-smoking
program was prescribed. Toes were not ampuvutated .
Patient is being monitored for possible arterial recanulation
of flow to the two effected toes.
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