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Clinical Feature of Iatrogenic Vascular Injury

Su-jin Kim, M.D., Tae-seung Lee, M.D.

Department of Surgery, Seoul National University College of Medicine Seoul, Korea

Purpose: As the care of surgical patients becomes increasingly complex and catheter-based techniques are
more frequently applied, the pattern of iatrogenic vascular injuries may be increasing. Major vascular injuries
can jeopardize a patient’ s life or limb survival. The purpose of this study was to examine the current etiology
and prognosis for iatrogenic vascular injuries.

Methods: We reviewed medical records of 29 cases of iatrogenic vascular injury that were treated Seoul
National University Bundang Hospital between October 2003 and October 2008. We studied clinical variables
including demographics, cause of injury, clinical presentations, management and prognosis.

Results: The mean age was 60.8 years (range: 25-86), and the male to female ratio was 1.9 : 1. The causes of
injuries were operation related complication in 18 cases (62.1%), endovascular intervention and diagnostic
angiography in 11 cases (37.9%). The types of vascular injury were partial severance in 14 cases, pseudoa-
neurysm in 8, arteriovenous fistula (AVF) in 3, thrombosis in 2, complete severance in 2. Especially, device
related complication including percutaneous closing device were occurred in 9 and the others came from inad-
vertent physician’ s procedure. Primary repair were done in 12 cases, end-to-end anastomosisin 5, interposition
graft in 4, ligation in 2, patch angioplasty in 1, peudoaneurysm excision and arteriorrhaphy in 1, hematoma
evacuation in 1, and endovascular repair in 3. There were 2 cases of mortality, one of them due to hemorrhagic
shock and the other due to septic shock.

Conclusion: Proper selection of treatment modalities should be important to have better outcome according
to the type of injury as well as anatomical location. Each physician should be familiar to new device as well as
patient’ stopographical feature. Immediate referral to vascular specidist is also essential to reduce morbidity. (J
Korean Soc Traumatol 2008;21:128-135)
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stent graft 443} ballooning ol F=5= 2] & 50 s AP ddxs EgV FUALYME Aoy
Zbzt 1o 4 2 eItk (Table 2) (Fig. 1). Aot FES AL FEY EF AAsS AAT o

Fo A 2P A& 28 159, &3 FF 6d, M= A= JMEHF FEE QA A &4
Azt o) 3o, BE 20, WA 1o, Wt A 1o, T S} FEY FFOE stent graft AUES APt =4
T2 st TS AFHOR Qg SFLeho] 1%t HA ot ek i A 1449 A A 5

& & As5e 74 A5 269, FAA Als 39 & 7d, &35S dF AA F 9 T (end-to-end
A EHAT FEd AF5E AP 264 FolA 3¢ F anastomosis) 3¢ll, 1228 # 7HA]< (interposition graft) 2¢],
A Alae AEsAoY st Fes At 3 A< 14, stent graft A4S 14 At =
7HEHF gelloll theted dAb Fde 44, A AP 1 & AEE AFE 1ddxe e daH 9 &3]
o, B# AZ 1607t ARHAT YR 2 e s Aot 2EUS I AT $HUR 3o A%
FAA 2 B A 2% 14, FEY 8F AAES EEUS Yoo FHUIE A4EF 1, Y0 5
77k 16 NSk MIEEE A 2 5 9 2% wWa gue] gy 435 ugue) Sgu s
Table 2. Causes of vascular injuries during surgery

Related procedure Orthopedic surgery

Spine operation Discectomy

Hip operation Retractor

TKRA* Osteotomy

Surgery

Subtotal gastrectomy

PPPDf
Hepatectomy
Bleeding control (Traumatic hemoperitoneum)
Varicose vein operation
Urologic surgery
Nephrectomy
Prostatectomy

Harmonic scarpel

LN dissection

Hem-o-lock (Laparoscopy assi sted)
Crushing injury with forcep, clamp
Sharp dissection

Sharp dissection

Sharp dissection

Sharp dissection
Trocar (Robot assisted)

* : total knee replacement arthroplasty
t: pylorus preserving pancreati coduodenectomy

oA

344:1L 50

Fig. 1. (A) Scrota hematoma with femoral artery pseudoaneurysm after ballon angioplasty and stent graft insertion. (B) CT angio-
graphic view demonstrated pseudoaneurysm at right common iliac artery with retroperitoneal hematoma after thrombolysis.

— 130 —



thate] 242} stent graft A< Al ek vh(Fig. 2, Fig. 3). T Axgd A e 1d, UrA 1M 84 geles
= o

Fig. 2. (A) Conventional angiography of arteriovenous fistula between the proximal common iliac artery and the inferior vena cava
after spine operation. (B) Conventional angiography confirms a successful deployment of covered stent.

Fig. 3. (A) (B) CT angiography and conventional
angiography of arteriovenous fistula
between the superior mesenteric artery and
superior mesenteric vein after bleeing con-
trol for traumatic hemoperitoneum. (C)
Conventional angiography confirms a suc-
cessful deployment of covered stent.
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Table 3. Treatment of vascular injuries
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Type of injury

Treatment

No. of patients

Pseudoaneurysm (n=8)

Partial severed (n=14)

AVF (n=3)
Thrombosis (n=2)

Complete severed (n=2)

Primary repair

Hematoma evacuation
Ligation

Patch angioplasty

Excision and arteriorrhaphy
Primary repair

End-to-end anastomosis
Interposition graft

Stent graft

Ligation

Stent graft

Primary repair

TE + end-to-end anastomosis
TE + interpostion graft
End-to-end anastomosis
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