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TYPES OF
VASCULAR INJURIES
( TRAUMATIC )




Types
Complete Occlusive
Transection
Thrombosis
Embolism
Reversible spasm
Non-occlusive
Lacerations
Intimal flaps
Pseudoaneurysm
A/V fistula
Compartment syndrome



https://wikem.org/wiki/Compartment_syndrome

Occult

ilelglel@shoulder dislocation => axil
al humerus fracture => axil
eral shaft fracture => brac

Elbow dislocation => brac

> fracture/ 1st rib => subclavian artery

ary artery
ary artery
nial artery

nial artery


https://wikem.org/wiki/Clavicle_fracture
https://wikem.org/wiki/Shoulder_dislocation
https://wikem.org/wiki/Proximal_humerus_fracture
https://wikem.org/wiki/Proximal_humerus_fracture
https://wikem.org/wiki/Proximal_humerus_fracture
https://wikem.org/wiki/Proximal_humerus_fracture
https://wikem.org/wiki/Humeral_shaft_fracture
https://wikem.org/wiki/Elbow_dislocation

Clinical Features

Absent distal pulses
Signs of distal ischemia

Audible bruit or palpable thrill at injury site
Active pulsatile hem

Large expanding hematoma

Pulsatile hematoma

Small nonexpanding hematoma

Peripheral nerve deficit

of pulsatile or significant hemorrhage at time of injury
Unexplained hypotension

injury (fracture, dislocation, penetration) or proximity
penetrating wound




Differential Diagnosis
Extremity trauma
Peripheral nerve injury

Vascular injury
Tendon injury
Laceration
Fracture

Open fracture

Crush syndrome
Compartment syndrome
Rhabdomyolysis



https://wikem.org/wiki/Extremity_trauma
https://wikem.org/wiki/Peripheral_nerve_injury
https://wikem.org/wiki/Tendon_injury
https://wikem.org/wiki/Laceration
https://wikem.org/wiki/Fractures_(main)
https://wikem.org/wiki/Open_fracture
https://wikem.org/wiki/Crush_syndrome
https://wikem.org/wiki/Compartment_syndrome
https://wikem.org/wiki/Rhabdomyolysis

Doppler-dete

A

unrelial




Evaluation Algorithm

Soft (30% risk of arterial injury)
< 0.9 obs/admit for 24h, serial API, consider:
Doppler U/S
CTA

Eval of compartment syndrome




MANAGEMENT

EMERGENCY VASCULAR SURGERY
CONSULT

(GENERAL SURGERY IF VASCULAR
NOT AVAILABLE)




MANAGEMENT

Depends on vascular injury
type




NON OPERATIVE




OPERATIVE
MANAGEMENT
Arterial injuries
Lateral arteriorraphy
patch angioplasty
resection & EEA

M resection &interposition graft
Bypass graft

Extra anatomic bypass
Ligation




OPERATIVE
MANAGEMENT
Venous injuries
Simple repairs
Complex repairs
resection & EEA
M resection &interposition graft
Bypass graft
PTFE graft
Ligation




POST OPERATIVE
MANAGEMENT

Duration




COPMPLICATIONS

Distal gangrene

Volkmanns ischemic contracture
Loss of function

Chronic pain




OPEN FOR
DISCUSSION

to be continued ...... .




