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— Abstract —

Clinical Characteristics of Patients Treated in
an Emergency Center for Vascular Trauma

Yong Myeon Park, M.D., Seok Ran Yeom, M.D., Jin Woo Jeong, M.D., Sang Kyun Han, M.D.,
Suck Ju Cho, M.D., Ji Ho Ryu, M.D.!, Yong In Kim, M.D.", Sung Woon Chung, M.D.’

Department of Emergency Medicine, Pusan National University Hospital,
Department of Emergency Medicine, Pusan National University Yangsan Hospital',
Department of Thoracic and Cardiovascular Surgery, School of Medicine, Pusan National University”

Purpose: The mortality and the amputation rates due to vascular traumaremain high despite advanced vascular
surgical techniques and supportive management. The clinical features of patients with vascular trauma have not
been well studied in the Korean population. The aim of this study was to anayze the clinical characteristics of
patients with vascular trauma and to develop a database and guidelines for improving the outcomes of treatment.

M ethods: The medical records of 37 patients with traumatic vascular injuries who had visited in an emergency cen-
ter between January 2002 and December 2006 were retrospectively reviewed and statistically analyzed.

Results: The mean age was 37.8 years, and the male-to-female ratio was 5.2 : 1. The mechanism of vascular
trauma was penetrating in 18 patients and blunt in 19 patients. Upper extremities were most frequently injured
(39.4%). The treatment methods were primary repair in 21 patients, exploratory laparotomiesin 7, radiological
interventions in 3, resections and graft interpositions of the pseudoaneurysm in 3, observations in 3 and a
bypass graft in 1. Four out of the 37 patients died, and three of these who died had injuried abdominal vessels.
Twenty-five of the patients recovered completely, four expired, seven had neuropathy in the course of treate-
ment, one had his limb amputated, and one experienced wound necrosis.

Conclusion: Peripheral vessel injuries are commonly accompanied by nerve, muscle, or tendon injuries.
Patients without associated fractures or compartment syndrome had good prognosis. Although the time inter-
vals from hospital arrival to definite treatment were the shortest among patients with blunt abdominal vascular
injuries, three expired. Therefore, we offer a ‘critical pathway’ to improve the outcomes of patients with blunt
abdominal vascular injury. (J Korean Soc Traumatol 2009;22:5-11)
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Table 1. Sex and age distribution of vascular injured patients

Female (n)

Male (n)

Age (years)

O O N+ = N O

- N O < O O N

0-9
10-19
20~29
30~39
40~49

50~-59
60~69
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Table 2. Locations of vascular injuries AH T A7ho] 400%0]9T o] =] 919

Location No. of patients (%) 13209 HtAZEe 4770l THEFO] ALY 8e¢]
Head & Neck 1( 2.6%) g A7HE 2678t
Internal jugular vein 1( 2.6%)
Chest 5 (13.1%) 7. X2 A1
Descending thoracic aorta 5 (13.1%)
Abdomen 12 (31.5%) 37E ] B = 47o] AlEIE mo Hr) =9
Mesenteric artery 6 (15.7%) o7l WA e e R
Hepatic artery 2( 5.2%) 3 ol dd oy 18 Fnkzdy A 9
Renal artery 2( 5.2%) ey 4ol Y Aok B4 W g3 &4l
Dorsal pancrestic artery 1( 26%) AW 3 Y =2 YA A JF7t B $F
Externad iliac artery 1( 2.6%)
Upper extremity 15 (39.4%)
Brachial artery 4 (10.5%) Table 3. Treatment methods
Ulnar artery 4 (10.5%) -
Radial artery 6 (15.7%) Methods No. of patients (%)
Subclavian vein. 1( 2.6%) Primary repair 21 (55.2%)
Lower extremity 5 (13.1%) Explorative laparotomy 7 (18.4%)
Femoral artery 1( 2.6%) Radiological intervention 3( 7.8%)
Popliteal artery 2 ( 5.2%) Resection & graft interposition 3( 7.8%)
Tibial artery 1( 2.6%) Observation 3( 7.8%)
Peroneal artery 1( 2.6%) Bypass graft 1( 2.6%)

Table 4. Results of treatment

Complete recovery (n) Death (n) Neuropathy (n) Amputation (n)  Wound necrosis (n)

Neck 1 0 0 NA* 0
Chest 4 0 1 NA* 0
Abdomen 7 3 1 NA* 0
Upper extremity 12 0 2 0 1
Lower extremity 1 1 3 1 0

NA*; not applicable
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§ Blunt Abdominal Trauma

Blunt abdominal trauma

Ele'}x%lg%on
Surgical Hemodynamic " ShS%call(r &afn?%?%e;nt
assessment Sources of%leedmgi

Chest X-ray /
Pelvic X-ray /
Retroperitioneum
lacerations / Fractures
CT(chest, abdomen)

Seri amination
. %gé q6h E
discharge after 12~24hr

S ——

)

B
: ] }

Solid organ injury Free fluid Pancreatic injury
Liver, spleen, kidne or
Ll el anly Intraperitoneal free
air
Serial examinations — ﬁ;@?gﬁg%
Serial CBC g 2h
ABGAs
Repeat CT/ US®
Grade IV~V (Liver, kidney)
Consider angi for embolization
Contrast A If continued stable failure to Operating
extravasation Room for Explorative laparotomy
|
% }
L_Lver | [__Kidney |
N  — ——
], | Repair | | Remove | | Gr. Illl || Gr. v~V |[ Gr. I~IIl || Gr. 1v~V |
l?lwon-operativ? )| 1 3
anagemen - : . Urolo:
Fe i%lg; [Repair ] | consult
Angio
* ompuéed tomography
T E)cuse assessment sonography for trauma
1 hemodynamic instability
s ultrasonography

Fig. 1. Critical pathway of the blunt abdominal trauma.
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