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Symmetrical Peripheral Gangrene after Pulmonary Hemorrhage
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Figure 3. (A) After the demarcation of the
gangrenous left foot, open amputation was
performed at Lisfranc joint level. Vacuum-
Assisted Closure dressing material was
applied to open wound. (B) In one month
after amputation, the patient underwent
gracillis free flap to the open lower leg and
there was no flap loss after all.
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Symmetrical Peripheral Gangrene after Pulmonary Hemorrhage

Hyun Cheol Oh, M.D,, Jae Jeong Lee, M.D.*, Eun Su Moon, M.D.*, and Han Kook Yoon, M.D.
Department of Orthopedic Surgery, National Health Insurance Corporation Ilsan Hospital, Ilsan,
*Department of Orthopedic Surgery, College of Medicine, Yonsei University, Seoul, Korea

Symmetrical peripheral gangrene (SPG) is characterized by distal ischemic damage in two or more extremities without a large vessel
obstruction. This syndrome is associated with low cardiac output, sepsis, malignancy, disseminated intravascular coagulation (DIC)
and the administration of vasoactive drugs. We report a case of SPG in a patient with pulmonary hemorrhage, sepsis and DIC who
had been administered dopamine.

Key words: syndrome of symmetrical peripheral gangrene, low cardiac output, sepsis, disseminated intravascular coagulation,
dopamine
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