1. ABSTRACT
Introduction 
There is a still a paucity of evidence in the management of patient with acute upper limb ischemia. 
Among all the cases of limb ischemia, acute upper limb ischemia (AULI) is responsible for <5% .This reflects a low incidence rate with a huge number of etiologies, which make the epidemiology of upper limb arterial disease difficult to assess. Although surgery remains the mainstay of treatment for threatened but viable upper limbs, there is still controversy determining whether non- invasive medical therapy, or thrombolysis, Percutaneous aspiration/mechanical thrombectomy or open thromboembolectomy to be the first-line management. 





Aims
The aim of this research is to help guiding clinical practice and assess whether future studies to assess this pathology in a prospective study (potentially through registry based trials) are warranted. I also aim to submit the manuscript for publication once the study is completed and thesis submitted.


Methods/Design 
A systematic review was carried out as per PRISMA guidelines. A search was performed using the electronic databases Medline and Embase using OVID search engine. The search terms were upper limbs, acute, Ischemia,
conservative, non operative, thrombolysis, surg* and embolect*. Interventions and outcomes for each study were recorded. Qualitative and quantitative analysis was then carried out. The search results were then exported from Ovid to Covidence data management system. The systematic review would follow the PICO model. 

Results 
There was a total of 881 patients that was screened from Embase and Medline database using title and abstract. After removal of duplicates (127), 605 records was excluded. Further screening using full text articles was done on 88 studies and 15 studies was selected for the qualitative analysis. There were further 2 studies that was excluded during quantitative analysis. In percutaneous aspiration thrombectomy (PAT),the radiological success rate is far inferior as compared with the clinical success. However ,in catheter driven thrombolysis (CDT) the radiological success is as good as the clinical success .
For distal occlusion of embolic nature ,like finger acute ischemia, better results is obtained with a combination of surgical thromboembolectomy and thrombolysis.
For distal occlusion of thrombotic nature catheter driven thrombolysis (CDT)have had satisfactory  outcome radiologically and clinically. 
In thrombotic event better outcome was obtained by doing a combination of embolectomy and catheter driven thrombolysis (CDT) and patient with and embolic event an embolectomy alone provided better  outcome.

Conclusion 
Since, there is no meta analysis and RCT on AULI, one still has to rely on the outcomes of smaller studies. Surgical (embolectomy/ thrombectomy/by pass) still has an overall better outcome compared to the other modalities as a first line treatment, however percutaneous aspiration/mechanical thrombectomy on an early learning curve would be as effective as the former in the near future. One need also looking at the aetiology, nature (thrombotic or embolic) and the level of the occlusion before making a decision for treatment.
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