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Abstract
Postrevascularization syndrome (PRS) is a condition that arises as a result of the restoration of normal blood flow to tissues after a prolonged 
period of ischemia, which is the deficiency of blood supply to an organ or tissue. PRS is characterized by a range of injuries, both local and 
systemic, that can lead to serious complications if not treated promptly.
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Introduction

Postrevascularization syndrome (PRS) is a condition that arises as a 
result of the restoration of normal blood flow to tissues after a prolonged period 
of ischemia, which is the deficiency of blood supply to an organ or tissue. PRS 
is characterized by a range of injuries, both local and systemic, that can lead to 
serious complications if not treated promptly [1].

Literature Review

Postrevascularization syndrome

One of the most common causes of PRS is skeletal muscle ischemia, 
where a sudden restoration of normal blood flow damages muscle cells. This 
can result in the release of myocyte contents into the venous effluent, which 
triggers the development of PRS. Rhabdomyolysis, a condition characterized 
by the breakdown of muscle tissue and subsequent leakage of muscle proteins 
into the bloodstream, is a significant contributor to the development of PRS.

The symptoms of PRS can vary depending on the extent of collateral 
circulation and the duration of ischemia. Local injuries can include limb edema, 
compartment syndrome and the no-reflow phenomenon, which is the inability 
of blood to return to tissues after the cessation of ischemia. Systemic injuries 
can include hyperkalemia, rhythm disturbances, myoglobinuria with renal 
failure and pulmonary microembolism. In some cases, even a short period of 
ischemia can lead to limb-threatening ischemia. This is especially true if there 
is no collateral circulation, as was the case in one patient who had a previous 
aortobifemoral bypass graft implanted in a terminoterminal way on the native 
aorta. In this patient, despite the limited period of ischemia (4 hours), there 
was no possibility of collaterality and as a result, the development of PRS was 
swift [2].

 The management of PRS is a multi-disciplinary approach that involves 
the careful monitoring and treatment of symptoms. Patients with PRS are 
typically treated with fluid and electrolyte replacement therapy, as well as 

aggressive measures to prevent and treat renal failure. In severe cases, 
surgical intervention may be necessary to alleviate limb-threatening ischemia 
and prevent further tissue damage. PRS is a complex condition that can arise 
from a range of causes, with skeletal muscle ischemia being one of the most 
common. The symptoms of PRS can be serious and prompt diagnosis and 
treatment are essential to prevent further complications. By understanding 
the causes and symptoms of PRS, healthcare providers can work to develop 
effective treatment strategies to minimize the impact of this debilitating 
condition.

Skeletal muscle ischemia occurs when there is an insufficient supply of 
blood to a muscle or group of muscles. This can lead to damage to the muscle 
cells and potentially severe complications. In this article, we will explore the 
causes, symptoms and treatment options for skeletal muscle ischemia.

Discussion

Causes of skeletal muscle ischemia: The most common cause of 
skeletal muscle ischemia is a blockage or obstruction of the arteries that supply 
blood to the muscle. This can occur due to atherosclerosis, a condition where 
fatty deposits build up in the artery walls and narrow the arteries. Other causes 
of skeletal muscle ischemia include trauma, compression and inflammation.

Symptoms of skeletal muscle ischemia: The symptoms of skeletal 
muscle ischemia can vary depending on the severity of the condition. Some of 
the most common symptoms include Pain in the affected muscle or group of 
muscles, Weakness or fatigue in the affected muscle, Swelling and tenderness 
in the affected area, Skin discoloration or a bluish tint, Numbness or tingling 
in the affected area. In severe cases, skeletal muscle ischemia can lead to 
rhabdomyolysis, a condition where muscle cells break down and release 
their contents into the bloodstream. This can cause kidney damage and other 
serious complications [3].

Treatment of skeletal muscle ischemia: The treatment of skeletal muscle 
ischemia depends on the underlying cause and severity of the condition. 
In cases where the ischemia is caused by an arterial blockage, surgical 
intervention may be necessary to restore blood flow to the affected muscle. 
In less severe cases, conservative management may be recommended, 
including rest, physical therapy and pain management. Compression stockings 
or sleeves may also be recommended to improve blood flow to the affected 
area. In cases where rhabdomyolysis has occurred, aggressive treatment 
may be necessary to prevent kidney damage and other complications. This 
may include hydration, electrolyte replacement and close monitoring of kidney 
function. Skeletal muscle ischemia is a serious condition that can lead to 
significant pain and disability. If you are experiencing any of the symptoms 
listed above, it is important to seek medical attention as soon as possible. 
Early intervention and treatment can help prevent further damage and improve 
outcomes [4].
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The restoration of normal blood flow after a prolonged period of skeletal 
muscle ischemia can lead to damage to muscle cells, which can result in the 
postrevascularization syndrome. This syndrome is characterized by a range 
of local and systemic injuries, including limb edema, no reflow phenomenon, 
compartment syndrome, hyperkalemia, rhythm disturbances, myoglobinuria 
with renal failure and pulmonary microembolism [5].

Conclusion

Skeletal muscle ischemia is a condition in which blood flow to a muscle 
or group of muscles is restricted, leading to a lack of oxygen and nutrients 
necessary for proper function. This can occur as a result of a number of 
factors, including arterial occlusion, trauma, or surgery. The longer the 
ischemia persists, the greater the risk of tissue damage and the development 
of the postrevascularization syndrome. One of the primary causes of the 
postrevascularization syndrome is rhabdomyolysis, which occurs when muscle 
cells are damaged and their contents are released into the bloodstream. This 
can lead to hyperkalemia, an electrolyte imbalance that can cause heart 
rhythm disturbances and other complications. The myoglobin released from 
the damaged muscle cells can also cause kidney damage, leading to renal 
failure. In addition, the release of myoglobin can cause the urine to turn dark, 
a condition known as myoglobinuria. Another potential complication of the 
postrevascularization syndrome is pulmonary microembolism, which occurs 
when small blood clots break off from the site of injury and travel to the lungs, 
causing shortness of breath, chest pain and other symptoms. The severity of 
the postrevascularization syndrome can vary depending on the extent of the 
collateral circulation and the duration of the ischemia. In some cases, even 
a short period of ischemia can lead to limb-threatening ischemia if there is 
no collateral circulation available. The postrevascularization syndrome is a 
serious complication of prolonged skeletal muscle ischemia that can lead to 
a range of local and systemic injuries. Early recognition and treatment of this 
syndrome is essential to prevent further complications and improve patient 
outcomes [6].
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