Factors associated with therapeutic outcomes in the treatment of non-traumatic acute upper limb ischemia at a tertiary care centre in South India: A prospective analysis.
	Variables
	Palpable distal pulses 
	Unpaired 
t test 
P value

	
	Yes 
	No
	

	
	Mean 
	SD 
	Mean 
	SD
	

	AGE 
	48.3 
	13.1 
	44.6 
	11.3 
	0.280

	LDH 
	275.3 
	133.6 
	773.9 
	903.9 
	0.007

	CPK 
	22.4 
	13.3 
	32.1 
	24.4 
	0.079

	SGOT (0-50 IU/L) 
	31.7 
	18.9 
	290.3 
	473.9 
	0.007


Dr Siddhant R, Senior Resident1, 
[bookmark: _GoBack]Dr Sreevathsa S.V Prasad, Associate Professor1

(1Department of Cardiothoracic and Vascular Surgery at Jawaharlal Institute of Postgraduate Medical Education and Research JIPMER, Puducherry, India – 605006)
T Furuta et al., J Pai n Relief 2016, 5:3(Suppl) http://dx.doi.org/10.4172/2167-0846.C1.006
International Conference on
Fibromyalgia and Chronic Pain (June 15-16, 2016   Philadelphia, USA)


J Pain Relief
ISSN: 2167-0846 JPAR an open access journa
Fibromyalgia 2016
June 15-16, 2016
Volume 5, Issue 3(Suppl)
Page 40

Abstract 
Background: The outcomes of acute upper extremity ischemia (AUEI) demonstrated lower rates of limb loss (0-3.1%) and mortality (~6%) 1 compared to acute lower extremity ischemia. However, AUEI still is a challenge for a vascular surgeon as delays in diagnosis and treatment are likely to result in severe functional disability, even in the absence of overt tissue loss. 
Objectives: To determine the association of factors affecting the conventional clinical outcomes of acute upper limb ischemia treatment.
Methodology: A single-centre prospective observational study was done on patients with AUEI who came to our Department (Tertiary care centre in South India) between July 2021 to July 2023. The demography, risk factors, duration of ischemia, time from onset of complaints and primary intervention chosen were recorded. Functional improvement on subsequent follow-up intervals was analysed to describe the surgical outcomes. 
Results: Of 53 patients with AUEI, 31(58.5%) had atrial fibrillation. In 81.1% of patients, thrombosis was the primary cause of ALI. Most patients belonged to the 2A Rutherford classification (47.2 %), followed by 2B (26.4 %). Regardless of the severity of ischemia, the patients (n=10) who arrived after 36 hours had a higher rate of amputation 
(5; 50%). Lower preoperative levels of serum lactate dehydrogenase (LDH) and aspartate aminotransferase (AST) were associated with better postoperative outcomes (p =0.007) and lesser amputation rates (p = 0.017)2. Lower grades of ischemia, prompt intervention and early consultation were all linked to better postoperative functional outcomes (p = 0.026).
Conclusion: At our facility, AUEI due to cardiac or non-cardiac emboli, thrombosis or both was a significant cause of in-hospital morbidity. Postoperative morbidity and subsequent amputation rates were significantly lower in patients with lower levels of serum LDH and AST.  
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