
74

SUM MAR Y

AtheroscleroEis is one of the most important diseases n

nowadays,If has it's definite implications of surgical con-

ditions, In apart with certain diseases,early setting of ~t-

herosclerosis is known to raise the hazards of surgica~ com-
-,

plications and insults.

In this study a recent review of atherosclerosis wheather

occuring in the expected surgery or earlier than usual,facti-

aI's helping it's occurance and insults result from it toge~r

The more important aspects of atherosclerosis have been

discussed with special stress upon the surgical aspects of
aortic atherosclerosis.

As regards the etiology of aortic atherosclerosis,~here

are many factors both extrensic and intrinsic,acting simultan-

eously or in sequence,occur~ng possibly within a certain crit-
ical time period to produce the atherosclerotic lesion. The
major ris~ factors are: hypercholesterol emia,hypertension and

cigarette smoking,while hyperglycemia,obesity,sedentary liv-. ,

ing habits,psychological tension and positive family history

of premature atherosclerosis appear to have a lesser influence.

Diet may be a contributing factor in atheromatous process by

two mechanisms,obesity and serum cholesterol.

Many theories have been postulated to explain the path-
ogenEsis of atherosclerosis.The f,irst has been called the,
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"lipid infil tra tion" or "Lnsuda tion "theory. The second theory
can be referred to as the "encrustation" or "thrombogenic"1itl-
eory. More recently the two theories have been melded toge1itler
into what might be called "injury and repaiJ"" hypothesis.

Clinically atherosclerosis is an insidious disorder, throu-
ghout much of it's pathological changes remains silent and
cannot be detected by ordinary clinical examination. I~ makes

c-
it's presence known by :-
I-Causing ischemia of some vital organs,such as the heart,~
brain, intestines or kidneys or by producing gangrene of the
lower limb.
II-Predisposing to thrombosis,which may give rise to emboli.
III-Weakening of the arterial wall,usually the aorta,resulti-
ing in an aneurysm.

TMe use of different diagnostic methods to establish the
correct diagnosis and to evaluate the severity and progress
ot the disease has been discussedj These include angiogrphy
radioisotopic scannlng,ultrasonography,and biochemical stud-
ies.

Aortic reconstruction surg~ry for management of atheros-
clerotic aortoiliac occlusive disease and aortic aneurysms
has been discussed and the different techniques have been
described according to the site of affection. These techniqr
ues include endarterectomy and bypass grafts either anatomical
or extra anatomical e.g. axillary femoral and ascending aorta
to bilateral femoral subcutaneous grafts.
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