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Abstract

Background: Contrary to previously held belief, vascular discases are not rare in our community Whit is truly rare is
our ability to pick them up when they present. Aims and Objectives: To study the cases of vascular diseases seen in our
center, with a view to seeing how the diagnosis was made and how we can improve our dingnostic acumen.

Design: Retrospective study.

Settings: Nnamdi Azikiwe University Teaching Hospital, Nnewi Nigeria, a tertiary institution, and Gabro Specialist
Hospital, Nnewi Nigeria, a private hospital, both health establishments serving rural, semi-urban and urban communities.
Patients and Methods: Every patient whao had a working dingnosis of any form of vascular disease, excluding trauma
cases, from 18t June 2001 1w 15th December 2004, was included in this study.

Results: Two hundred and one patients were identified. One hundred and three patients had varicose veins. Forty-four
had deep vein thrombosis, 31 had peripheral arterial disease, 17 had different forms of vascular malformations aned six
had aneurysms. Most of the patients who were advised 1o do angiography or venography complamed that they could
not afford the high cost of the investigation in other centers. Our institution at that time did not have facilities for angio-
graphy. The diagnosis was made at post-martem in two patients.

Comelusions: With the exception of varicose veins, the index of suspicion for other vascular diseases is still very low in
our community. In those patients in whom the diagnosis is highly suspected, disgnostic facilitics are not readily
available to confirm diagnosis or to assess the full extent of the disease. This is a big constraint. Patient’s poverty and
the ahsence of any form of social welfare package in our community is another big constraint. A high index of suspi-
cion amongst doctors, coupled with the availability of reliable diagnostic tools, and a functional national health msuran-
ce scheme will certainly reduce patients’ complaints and doctors' constraints and improve the care of patients with vas-
cular diseases in our community.
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Introduction

Most doctors in our community have, for a very long
time now, beld the belief that vascular disease js
disease of the western world and is not a problem for
blacks. | This most probably must have influenced
hospital policy makers, amongst whom are medical doe-
tors, in playing down on the importance of provision of
adequate diagnostic tools for vascular diseases in most
government hospitals.

In times past, most blacks in our community maintaned
the life-style they mherited from their forefathers. With
the world now becoming a global village, and because of
the desire to belong 1o the ‘elite’ class, blacks in our
community are fast adopting western life-style. As a
result of this, they now indulge, more than ever before,
in smokimg and in the unrestrained consumption of
animal fat.  Diabetics and patients with obesity and
atherosclerosis abound in our community.l This
scenano 15 further worsened by an alarming degree of
sedentary life now creeping in amongst the affluent in
our society who sadly have litde or no provision for a
structured daily physical exercise program. Although the
discase-state of our patients is now changing in our com-
munity, 1o include westem pattern of diseases, most
health-care providers appear to be still holding on to the
past and still have a low index of suspicion for vascular
diseases in blacks, Some tertiary institutions still lack
the basic tools for investigating vascular discases, This
worrisome state of affairs prompted this study,

Patients and Methods

Patients who presented with clinical features of vascular
diseases in our center (excluding trauma cases) between
15th June 2001 and 15th December 2004 (a three and
half-year period) were smdied. They were first
identified from the ward and theatre records and their
cases notes were retrieved from the Medical Records
department, From each case note, the following
data were extracted: age, sex, symptoms, signs,
investiganons, and diagnosis,

Results
Two hundred and one patients were studied.  Their ages
ranged from 14 to 78 years, with a mean of 55 years

Teble 1. Ages of patients

Apes in years Number of paticnis Percentage
=19 I 5%
200 =28 3 1:5%
30 -39 2 1 0%
4l - 4% 6 12.9%
50 - 59 (1] 33.8%
6l - 69 92 45 8%
70 - 79 9 4,54
Tirtal 201 100k

Cme hundred and twenty-one were males and 80 were
fernales, giving a male : female ratio of 1.5 : 1. As
shown in

Table 1), Symploms of vascular diseases thal the
patiants presantad with

Symoptoims Nusnber of patipiits

Prosmnent veus in the fower lmb (wiih or withowt an uboer) 103

Pt i calf om kot (elaudicstion ) [
Heat pam 3
Fever 11
Paracithesia 32
Chest pain ')
Back pain 2

Ahdotrunal discomin |

Dscodonston of skinTaimless skin meollings 17

most of the patients presented mainly with prominent
veins in the lower himb (with or without an uleer), paim
in the lower limb, or paraesthesia of the lower hmb. The
signs were mainly those of vancosities m the lower
limbs, pedal oedema (with or without dermatitis), calf
tenderniess or decreased distal arterial pulsation

Td&ile IIT. Signs of vascular diseases that the

patients prasanted with
Sigm Ninnber of patients
Vancomes in the fowor liznd (with or without vencose ulcer) 193
Pedal pedera (weith o without dermsniti) L
Tenderness in calf 4%
Dexcrensed distal artenial pubsation 2
Abgent artemal pubsation 3
Shiny e it
Tox ulcern 5

The investigations that were done included
abdomino-pelvic  ultrasonography in 97 patients,
angiography 1n only three patients, chest radiograph in
two patients, and barium meal in one patients who had
features of peptic ulcer disease but who turned out at
post-mortem to have had thoracic aortic aneurysm
{Table TV). Forty-four patients had deep wvein
thrombosis, 31 had penpheral artenial disease, 17 had
different forms of vascular malformations (15 capillary
hacmangiomas and two cavernons hacmangiomas) and
six had aortic aneurysms (Table V). The youngest
patienl in this study, a ld-vear old bov, had cavemons
haemangioma of the left hand. The diagnosis of thora-
cic aortic ancurysm was made at post-mortem in two
patients.  These two cases have previously been
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reported. ] Concerning the remaining four cases of
aortic aneurysms, the only diagnostic lool available was
abdamine-pelvie ultrasound which confirmed the dia-
gnosis. Al the cases of deep ven thrombosis in this
study oceurred in the surgieal and medical wards. They
were diagnosed purely on climcal grounds, There were
ne investigations 1o confirm the dingnosis or 1o assess
the extent of the disease.

Table IV |nvestigations carried out in the patienls
with vascular disaasaes

Tirvertggano Humber of paticon Iereentage
Abdaming pebic uhmasonography 1] £0.0%
Angingraphy 1 1%
Chest radicgraph 2 1
Radiogmph of tibia fibuls 13 5%
Barium menl I 3%
Hamnpylobin eutrmution 01 100 0%
Urimalyia an 1000

Table ¥V . Various vascular diseases that

were diagnosed

Disense Number of patients Petecninge
Varicose veins (with o withon ulcers) 13 SE2%
Deep wein thrombsis H 21.5%
Peripheral anerial dise asc H 15.4%
Vascular mal formaticns 17 £
ALTTIC Searysma f 0%
Tatal 201 100

Discussion

This study teveals that much needs 1o be done to sharpen
the diagnosis of vascular diseases in our community. By
and large, the diagnoses were clinical and lacked
the essential support of investigative tools such as
angiography, ultrasound especially helical computed
tomography (CT)-scan, and CT-scan with mensurmg
angiogram]. Occasionally magnetic reésonance imaging
(MRI) may be indicated.

Because aortic ancurysm s an asympilomatic but
potentially fatal condition3, the index of suspcion needs
to be high. Indeed the two cases of thoracic aortic
aneurysms had all the features of ancurysms but the
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dingnosis was missed until the sneurysms ruptured and
the patients died. The diagnosis was then made in
the post-mortem room.] When they are dissecting,
ancurysms are almost always symptomaticd, In their
study, Puech-Leao et ald detected 60 aneurysms by
palpation but only 20 of these were confirmed by
ultrasound. They also noted that, conversely, 41 of the
ulrasound-detected ancurysms were not palpable. The
lesson to be leamt here is that, no matter how good our
clinical skills are. we may still need the support of
mvestigative tools.

Most of the patients in our series were in the 6th and 7th
decades of life. This finding agrees with that of Hirsch
et alS that most of the patients with vascular discases are
older. Only three of our patients had rest pam suggestng
critical leg ischagmia. This is similar to the findings of
Halperiné in whose serics only 1% of patients had
critical leg ischacmia (rest pain or gangrene), In their
study. Hirsch ct al5 noted that awareness of peripheral
arterinl discase was also low in their community,
resulting in low standards of medical care. Similar to the
findings by McDermott et al7, some of our patients with
peripheral  arterial  disease were  asympltomatic.
Peripheral arterial disease is associated with significant
morbidity and can negatively affect quality of lifeS. Port
wine stains (capillary vascular malformations, also
known as capillary haemangiomas) represent the most
comman type of vascular malformation in our series and
in the series by Lam and Wilham?9

The complaints by paticnts concerning high cost of
investigations are real.  Some paticnis are Just (00 poor
that they cannot afford the cost of angiography. only
1.5% being able to afford it in our series. Because of
poverty, coupled with illiteracy, some patients tend fo
manage al home until the condition becomes quite
advanced as in the three cases that presented with absent
pulsation in the distal arteries, and rest pain,

To improve the diagnostic acumen of vascular discases
in our community, which, by and large, represénts the
average African setting, the following recommendations
may be useful:

More doctors should be exposed to the management of
vascular diseases during the course of their residency
raining. This would maise their awareness of the
common vascular diseases i their environment.
Government and private health institutions should
endeavour to provide the basic tools for diagnosing
vascular diseases.  There should be an honest
commitment towards providing the citizenry with a
workable national health insurance scheme so that
indigent patients ¢an still get quality healthcare,
Sereening programs for vaseular diseases will ultimately
improve the quality of life of our patients: 10
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