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Iconographie

Figure 1 : Aspect Scanographique d'un pneumothorax sur

dystrophie huileuse compressée

Figure 2 et 3 : Vue Opératoire d'une bulle pulmonaire

apres une thoracotomie
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Summary

Introduction: Use of leg stockings is recommended for prophylaxis against deep venous thrombosis
during air travel. We present a case of arterial thrombosis and limb ischemia following use of leg stockings.
Report: A 55-year old man with vascular risk factors developed ileo-femoral artery thrombosis and lower
limb ischemia after a six-hour air flight, during which he applied stockings. Despite intra-arterial
streptokinase and embolectomy, he developed foot gangrene.

Discussion: To our knowledge, this is the first report of limb ischemia resulting from use of compression
stockings during air travel. Leg stockings may not be safe for passengers with peripheral arterial disease.
Key words: air travel; compression stockings; deep venous thrombosis; peripheral arterial disease.

Résumé

Introduction: On recommande ['utilisation des bas de contention de la jambe pour la prophylaxie contre la
thrombose veineuse profonde durant le voyage aérien. Nous présentons un cas d’ischémie de jambe par
thrombose artérielle suite a I'utilisation de bas de jambe.

Cas clinique : Un homme agé de 55 ans, ayant des facteurs de risque vasculaires a développé une
ischémie du membre inférieur par thrombose de l'artére ileo-fémorale aprés un vol de six heures, pendant
lequel il a appliqué le bas de contention. Malgré I'administration de la streptokinase intra-artérielle et
'embolectomie, il a développé une gangréne du pied.

Discussion: A notre connaissance, ceci est le premier rapport de l'ischémie de membre résultant de
l'utilisation de bas de contention pendant un voyage aérien. Le bas de jambe ne constitue pas une
garantie pour les passagers ayant une maladie artérielle périphérique.

Mots clés: Voyage aérien; bas de contention; thrombose profonde veineuse; maladie artérielle
périphérique.

Introduction

Use of compression stockings during air travel Case report

may prevent deep venous thrombosis amongst A 55-year old Englishman presented to the
high-risk passengers1. However, it may result in emergency room with pain in his left leg. He had
limb ischemia in those with peripheral arterial arrived Abuja that morning after a six-hour flight
disease (PAD). We report a case of arterial from London, and had applied leg stockings
thrombosis in a middle-aged passenger who used during flight. He was not diabetic or hypertensive,
leg stockings, with tragic consequences. but he took alcohol and had smoked for 40 years.
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Past medical history included gout and alcoholic
peripheral neuropathy. Two months earlier, he
was treated for a right leg cellulitis in the United
Kingdom.

Examination revealed a non-tender
erythematosus right leg. The left leg was pale,
cold and tender (figure 1), with absent peripheral
pulsations. Sensation was reduced in the right leg
and absent in the left.

Figure 1: Left lower limb ischemia in a 55-year old man with
multiple vascular risk factors who presented to hospital after
an air flight. Cellulitis is evident on the right foot.

He was started on Enoxaparin, Clopidogrel,
Diclofenac and opiates. A Doppler scan revealed a
left femoral artery thrombus causing 65-74%
occlusion, but no evidence of deep venous
thrombosis. CT angiography showed thrombi and
atherosclerotic plaques in the aorta and left ileo-
femoral artery above the profunda femoris
(figure 2).

Figure 2: A CT angiogram showing complete obstruction of
the left femoral artery. Calcifications and thrombi can be
seen in the aorta and common iliac arteries.
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He had a femoral artery thrombolectomy and
profundoplasty, and was started on Warfarin,
Heparin, and Ceftriaxone. Left dorsalis pedis and
posterior tibial artery pulsations became palpable.
Four days later, there was a re-occlusion of the
left popliteal artery, with gangrene of the left heel
and big toe. He received three pints of blood and
had a popliteal artery embolectomy and intra-
arterial streptokinase infusion through a catheter.
The next day, he opted for discharge and returned
to the UK against medical advice. Two days later,
we learned of a below-knee amputation performed
at a London hospital.

Discussion

Our patient was a middle-aged man with multiple
vascular risk factors. Sadly, his use of leg stockings
for prophylaxis against deep venous thrombosis
resulted in a limb amputation due to gangrene
caused by a recurrent occlusion of the left ileo-
femoral artery and its branches.

Deep venous thrombosis (DVT) is a recognized
hazard of air travel, forming the basis for the
American  College of Chest Physicians
recommendations for the prophylactic use of
anticoagulation or elastic stockings by high-risk,
long-distance aircraft passengers®’. Less well-
known is the effect of air travel on the arterial
circulation. Teenan and McKay have reported
lower limb arterial thrombosis among three air
travellers® and Butcher et al have described two
cases of ischemic colitis*. While there have been
many reports of stroke related to air travel®, the
consistent association with a patent foramen
ovale implicates paradoxical embolism of lower
limb DVT, rather than cerebral arterial thrombosis
in situ. Our patient had pre-existing PAD, given his
vascular risk factors and the findings of
atherosclerotic plaques in his aorta and ileo-
femoral arteries. Due to his sudden departure, we
could not exclude the presence of additional risk
factors, such asinherited oracquired thrombophilia.
Nonetheless, acute arterial thrombosis was likely
precipitated by his use ofleg stockings, since he had
witnessed many uneventful transcontinental flights
in the past, when he did not apply stockings.

To our knowledge, this is the first report of arterial
thrombosis related to the use of compression leg
stockings during air travel. While compression
stockings have been shown to prevent DVT
among air travellers’, the results might not apply
to patients with PAD. Further studies are needed
to determine the safety of compression stockings
among aircraft passengers with risk factors for
PAD. In the meantime, clinicians might opt for
anticoagulation for DVT prophylaxis in long-
distance air travellers with PAD.
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