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Endovascular Procedures
Atherosclerotic and thrombotic disease associated with human
immunodeficiency virus (HIV) infection has been studied, showing
that HIV patients have 50% increased cardiovascular risk compared
with the world population, contemporary, despite efforts, we cannot
eradicate HIV and most patients will require lifelong treatment [1,2].
That modifies the arterial physiology inducing a variety of
vasculopathies, as arterial aneurysms or occlusive disease [3-5].
Authors agree that endovascular therapy for the HIV-associated
patients has good short-term results, [5-9] although guidelines for
endovascular surgery in HIV-infected patients are currently nonexistent, open surgical management, is characterized by increased
morbidity, mortality and poor limb salvage rates, however there is also
no comparative study between surgical and endovascular options in
the context of HIV [5,6]. In another hand results in endovascular first
approach had good outcomes in HIV patients with artery aneurysms
but were poor with occlusive disease [5]. We must keep in mind that
thrombosis as a manifestation of HIV has already been reported
characterizing a hypercoagulable state and that thromboembolic
events may become more frequent in this group [2,9,10]. Thrombotic
emergency has a raised risk of mortality and anticoagulation alone
may not solve the problem, pharmacomechanical thrombolysis with
recombinant tissue plasminogen activator and endovascular tools for
rapid clot removal utilizing percutaneous mechanical device as Aspirex
TM S-Straub Medical Aspirex® or Rotarex ® must be used for complete
thrombus removal [10]. To treat vessels occlusion a successful
percutaneous pharmacomechanical thrombectomy have been reported
in patients infected with HIV [11].
Currently new endovascular devices, contribute to the technical
development and improvement of our results in the general population
but there are no structured guidelines advising on the respective roles
of surgical and endovascular treatment for the management of vascular
pathology in HIV patients [5,6,12]. Another important point of view is
that endovascular technics have the advantage of reducing
invasiveness, actually, the risk of HIV transmission should be
considered and concerns regarding HIV transmission during any
surgical procedures must be remembered [12].
For the future we already knows, in relation to the treatment of
critical limb ischemia that it can interfere with both, the survival
prognosis as in the rescue of members, patients with chronic HIV
infection also. A member treated means reducing pain and improving
quality of life fully, amputation may be an alternative to reduce pain,
but decreases or prevents, in most cases, the opportunity for social
rehabilitation and individual autonomy of patients [13].

patients, but we can affirm that there is an extensive documentation of
the association between vascular disease and HIV infection, however
the applicability of these resources in this group of patients, which
differs from classic atherosclerotic plaque, requires more time
observation, although already supported by the literature we can
consider the endovascular procedures an option for these patients.
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In conclusion, besides the varied form of presentation and the small
number of patients there are currently no long-term follow-up of those
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