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Chronic Traumatic Femoral Arteriovenous Fistula after Gunshot Vascular Injury

— A case report—

Sang-lk Kim, M.D.*, Byung-Hun Kim, M.D.*

A 60-year-old man with a history of gunshot vascular injury on the right inguinal area, and this happened in the
military service 40 years ago, was admitted to our hospital with claudication and dyspnea on exertion. The patient
was diagnosed with a chronic traumatic femoral arteriovenous fistula. The patient underwent a successful operation
for arteriovenous fistula closure with bovine pericardium and for femoropopliteal bypass with using a right greater
saphenous vein graft. The patient is well at 14 months after the operation.

(Korean J Thorac Cardiovasc Surg 2008;41:120-123)
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Fig. 1. Preoperative Doppler sonography demonstrated blood flow
from dilated right common femoral artery through the fistula to
right femoral vein. FA=Femoral artery; Fi=Fistula: FV=Femoral vein.
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Fig. 2. (A) Preoperative angiography
showed tortuous dilatations of right iliac
artery and vein. (B) Anteroposterior view
of angiography revealed blunting end of
right common femoral artery (arrow) and
aneurysmal dilatation of femoral vein
(star). (C) Lateral view showed fistula
area (Fi) between right common femoral
artery (FA) and femoral vein (FV). (D)
Preoperative  angiography ~ demonstrated
collateral circulation from right deep
femoral artery (single arrow) to distal
portion of superficial femoral artery
(double arrow). FA=Femoral artery, Fi=
Fistula, FV=Femoral vein.
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tremity angiography showed good

patency of saphenous vein bypass

graft from right common femoral ar-

tery (arrow at A) to right popliteal

artery (arrow at B) and complete

closure of arteriovenous fistula.
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