Mr. H wants to know if atherosclerosis is only a problem in the heart.  The answer is no.

Atherosclerosis is a form of arteriosclerosis in which the thickening and hardening of the vessel is caused by lipid laden macrophages in the arterial wall, this leads to plaque formation (p. 1081).  Atherosclerosis can be seen in the arteries that perfuse the limbs, especially the lower extremities, this is called peripheral artery disease (PAD).  PAD is more prevalent in people with DM

Lower extremity ischemia from arterial occlusion can result from arterial occlusion and result in intermittent claudication (p. 1098).

Types of PAD include:

· Thromboangitis obliterans (Buerger Disease)

· Raynaud phenomenon and disease

Buerger Disease

· Occurs in young men who are heavy cigarette smokers

· An inflammatory disease of peripheral arteries

· Inflammatory lesions accompanied by thrombi and sometimes vasospasms 

· Thrombi can occlude part of small and medium size arteries in feet and sometimes hands

· Disease may be a/w inflammation of adjacent veins and nerves

· Pathogenesis unknown – r/t T cell activation and autoimmunity

· S+S are pain and tenderness of the affected part; rubor, cyanosis.  Chronic ischemia causes the skin to become shiny and thin; nails become thickened and malformed. In advanced disease ischemia leads to gangrene. 

· Buerger is a/w cerebrovascular disease and rheumatic symptoms (joint pain).

· Treatment: most important is to stop smoking

Raynaud  Phenomenon and Disease

· Both characterized by attacks of vasospasms in the small arteries and arterioles of fingers, less often toes

· Raynaud  phenomenon is secondary to systemic diseases – eg collagen vascular disease (scleroderma), myxedema trauma, pulmonary HTN, etc.

· Raynaud phenomenon may be S+S of an underlying malignancy

- Raynaud  disease is a primary vasospastic disorder of unknown origin.

· Tends to affect young women and to consist of vasospastic attacks triggered by brief exposure to cold or by emotional stress

· Blood vessels show endothelial dysfunction with decreased nitric oxide production and increased endothelin –1 activity

· Genetic predisposition

· S+S of both include changes in skin color and sensation caused by ischemia. Pallor, numbness and the sensation of cold in the digits

· Attacks tend to be bilateral, starts at tips of the digit and progresses proximally

· Skin may look cyanotic, rubor follows as vasospasms ends.

·  Rubor often accompanied by throbbing and paresthesia

· Prolonged attacks can result in skin of fingertips becoming thick and nails brittle

· Severe chronic condition both can lead to gangrene and ulcerations

· Treatment for Raynaud  phenomenon – removing the stimulus or treat the primary disease process

· Raynaud disease – prevention or alleviation of the vasospasm (p. 1099)

Carotid Artery Disease

Occurs when the carotid arteries in the neck are narrowed or blocked. This disease occurs more with age – only 1% of adults 50-59 have stenosis; 10% age 80-89 have this disease http://www.vascularweb.org/_CONTRIBUTION_PAGES/Patient_Information/Northpoi
Carotid artery disease (stenosis) is a narrowing of the lumen of the carotid artery, usually by atheroma, which is a fatty lump or plaque causing atherosclerosis.  Atheroma’s may cause TIAs and CVA’s (http://www.en.wikipedia.org/wiki/Carotid_artery_disease
Carotid artery disease can be prevented or slowed by quitting smoking, which is the most important factor in avoiding this disease.  Other prevention methods include exercising, eating healthy and maintaining a healthy weight.

Symptoms of carotid artery disease:

· there may be none in the early stages

· the first sign may be that of a TIA or a stroke

Causes:

· In rare cases conditions known as carotid aneurysm disease and fibromuscular dysplasia can cause carotid disease

· Other factors contributing to the disease include DM and a family history of atherosclerosis

Diagnostic testing:

· Carotid duplex ultrasound – can detect most cases of carotid artery disease

· Ct scan and CT angiography (CTA)

· MRA – magnetic resonance angiography

· Angiography

Treatment:

· Conservative (antiplatelet drugs)

· CEA – carotid endarterectomy (surgical removal of the atheroma

· Carotid stenting- newly developed and minimially invasive and used for people who are a surgical risk for CEA or who agree to participate in clinical trials (http://www.vascularweb.org
