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Aortic Saddle Embolism 
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FIG. 1 Digital subtraction angiography: (A) Re-embolectomy image shows total occlusion ofthe distal abdominal aorta. (B) Postembolectomy 
image revealed both common iliac arteries to be patent with good distal flow. 
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A 22-year-old woman presented with left leg pain for one 
day. She had been diagnosed with peripartum cardiomyopathy 
one year previously. She also had a history of a transient is- 
chemic attack one year previously. Physical examination re- 
vealed an acutely ill-appearing patient with a loss of both 
femoral artery pulses and tenderness in the left lower extremi- 
ty. Immediate digital subtraction angiography of the abdomi- 
nal aorta revealed total occlusion of the distal abdominal aorta 
(Fig. 1A). Emergent Fogarty embolectomy was performed. 
Digital subtraction angiography after embolectomy showed 
both common iliac arteries to be patent (Fig. 1B). Transthor- 
acic echocardiography was performed to search for a cardiac 
source of embolism and revealed an enlarged left ventricle 
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FIG. 2 Transthoracic echocardiography: (A) Apical four-chamber view shows a large, round echogenic mass attached at the apical septum, 
suggestive of thrombus (arrow). (B) A modified apical four-chamber view reveals a similar finding. LA = left atrium, LV = left ventricle, RA = 
right atrium, RV =right ventricle. 

with depressed global systolic function and a large thrombus at 
the left (Fig. 23 mow). Anticoagulation was 
continued and the Patient was discharged Several days later 
without further event. 
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