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DesCripTion
A 68-year-old woman with a 25.5 pack/year history 
of smoking consulted the emergency room for 
acute pelvis and oppressive lumbar pain. Symptoms 
began 6 months earlier with lower limbs mild pain, 
intermittent claudication and hypoesthesia. Two 
months earlier, a venous Doppler ultrasound was 
performed with normal findings. In the physical 
examination at the emergency room, no mention 
was made about lower extremities’ pulses. The 
patient did not consume medicines or report a 
history of diabetes or hyperlipidaemia.

Due to pain characteristics, an abdominal CT 
with intravenous and oral contrast was performed. 
Tomography revealed complete occlusion of 
the infrarenal abdominal aorta extended to the 
common and proximal external iliac arteries. Distal 
iliac arteries were perfused by lumbar and abdom-
inal wall collateral circulation (figure 1). A comple-
mentary arterial doppler was performed, depicting 
‘tardus parvus’ waveforms in distal iliac arteries 
(figure 2). With the diagnosis of aortoiliac occlusive 
disease, the patient was referred to another institu-
tion for treatment.

Aortoiliac occlusive disease, also known as 
Leriche syndrome, is a progressive atherosclerotic 
disease that affects the abdominal aorta and iliac 
arteries. Risk factors include hypertension, hyper-
glycaemia, hyperlipidaemia, nicotine, age, gender 
and family history. The classic clinical presentation 
is bilateral buttock claudication, decreased femoral 
pulses and sexual dysfunction.1

Since the occlusion occurs progressively, effective 
collateral pathways have time to develop. Collateral 
circulation arises from systemic or visceral vessels. 
The most common systemic path collects flow 
from lumbar, iliolumbar, sacral and inferior epigas-
tric arteries to nourish the ascending branches of 
the deep circumflex iliac arteries, reconstituting 
the patency of external iliac arteries. The essen-
tial visceral pathway drifts the flow from the distal 
superior mesenteric artery to the inferior mesen-
teric artery branches. Collaterals from the superior 
mesenteric artery may also anastomose with the 
rectal plexus to nourish the internal iliac artery.2

Aortoiliac occlusive disease diagnosis is made 
with CT angiography or with conventional angi-
ography. Angiographic images allow defining the 
site of obstruction, its length, collateral circulation 
and distal permeability.2 The finding of a ‘tardus 
parvus’ waveform in arterial Doppler ultrasound 
when assessing the common femoral arteries or the 
external iliac arteries is indicative of severe prox-
imal obstruction, making it necessary to perform 
angiographic studies to exclude aortoiliac occlusive 
disease.3 Venous Doppler ultrasound has no appli-
cation in the diagnosis of arterial disease.

The treatment that has shown better long-term 
results is the aortobifemoral bypass. In the last 
two decades, the implementation of endovascular 
techniques to reperfuse occluded arteries has 
shown superior results, reducing the surgical time, 
morbidity and mortality. The covered endovas-
cular reconstruction of the aortic bifurcation tech-
nique uses an endovascular approach to place three 
covered stents in the aortic bifurcation. This tech-
nique has demonstrated short-term superiority over 
the traditional aortobifemoral grafts, highlighting 
that the first one allows the treatment of patients 

Figure 1 Coronal tomographic reconstructions in 
arterial phase show (A) Complete occlusion of the 
infrarenal abdominal aorta (thin arrow). Some atheroma 
plaques are depicted distal to the occluded segment. 
External iliac arteries (thick arrows) are perfused by 
collaterals. (B) Robust anastomosis are seen between 
inferior and superior epigastric arteries (thin arrow). 
Significant collateral circulation is detected in inferior 
epigastric arteries (thick arrow).

Figure 2 Doppler waveform of right and left 
external iliac arteries reveals decreased systolic 
velocities, increased acceleration times and peripheral 
vasodilatation. This pattern is called ‘tardus parvus’ and 
indicates the presence of a clinically significant proximal 
obstruction.
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with more comorbidities and with more complex stenosis.4 
The survival rate of patients with aortoiliac occlusive disease is 
determined by the surgical success, the long-term permeability 
of the graft, the control of risk factors and cessation of tobacco 
consumption, among others.5
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Learning points

 ► Aortoiliac occlusive disease has a slow progression, which 
allows the development of effective collateral pathways, 
having as a consequence the development of mild and 
insidious symptoms.

 ► When occlusive arterial disease of the lower limbs is 
suspected, it is essential to evaluate femoral and tibial pulses 
at physical examination.

 ► Consider that CT angiography and arterial Doppler are 
available in most emergency departments which allow a 
prompt and accurate diagnosis.
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