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Abstract: Limb Arterial Embolism (LAE) is a common and critical emergency in vascular surgery. It
develops rapidly and progresses swiftly. Without timely and effective intervention, it often results in high
amputation rates and mortality. In recent years, thanks to advancements in endovascular techniques and
the accumulation of evidence—based medical data, the treatment approach for LAE has evolved from
traditional single—drug thrombolysis or surgical thrombectomy to a diversified, personalized
comprehensive treatment strategy based on “time windows” and lesion characteristics. This article aims
to provide a systematic review of the mechanisms of action, clinical efficacy, indications, and long—term
outcomes of various treatment methods and combination therapies for limb arterial embolism. By
examining the strengths and limitations of different treatment approaches in detail, this review offers a
theoretical basis for developing optimal treatment plans in clinical practice, ultimately improving patients’
overall prognosis.
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