Group 2~Paige & Sarah

Vascular changes related to Atherosclerosis

Mr. H wants to know if atherosclerosis is only a problem of the heart. What would you tell him? How will he know if he has peripheral artery disease? Carotid artery disease?
Mr. H needs to know that atherosclerosis is NOT only a problem of the heart. From previous information (Group 2 Atherosclerosis), we know that atherosclerosis is an inflammatory disease in which the thickening and hardening of the vessel is caused by the accumulation of lipid macrophages within the arterial wall, called plaques (Brashers, 2006). This process can affect the vascular system throughout the entire body (Brashers). Atherosclerosis may manifest itself as ischemic syndromes that may vary in clinical manifestation from coronary artery disease, cerebrovascular disease, and/or peripheral vascular disease (Sheehy & Lenehan, 1999).
Peripheral artery disease refers to atherosclerosis of the peripheral arteries, namely those that perfuse the extremities, especially the lower limbs (Brashers, 2006). Atherosclerosis of the peripheral arteries causes arterial obstruction, and as this process worsens, precipitates hypoxia and ischemia of peripheral organs and tissues (Brashers). As this process often occurs gradually, peripheral artery disease may be asymptomatic and of insidious onset. Therefore, a careful history and physical examination that focuses on looking for evidence of atherosclerotic disease (i.e. arterial bruits), and doppler measurements of peripheral blood flow (using ultrasound) may be necessary for its detection (Brashers). If this peripheral atherosclerosis should happen to completely occlude an artery/arteriole, perfusion to distal tissues may cease causing severe pain, loss of peripheral pulses, and skin colour changes in the affected extremity (Brashers).  
Since atherosclerosis affects all arteries in the body, it also affects the carotid arteries which are essential for cerebral perfusion (Sheehy & Lenehan, 1999). “Atherosclerotic obstruction of the vessels supplying the brain is the major cause of stroke” (Brashers, 2006, p. 1085). Once again, careful examination and history is essential for the detection of carotid artery disease as its progress may be insidious until the time of stroke (Boss, 2006). Carotid bruits heard upon auscultation is evidence of carotid artery obstruction, as is diminished carotid flow and obstruction detected by ultrasonic-carotid dopplers (Sheehy & Lenehan, 1999). Since atherosclerosis is a systemic problem, atherosclerotic disease detected in one area of the body may indicate that the individual is at risk for complications elsewhere (Brashers). Therefore, as astute practitioners, we must be aware of theses complications of atherosclerosis and perform careful physical examinations and health histories in order to detect and prevent future problems caused by atherosclerosis.      
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