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For an orthopaedic surgeon, the critical decisions to either amputate or salvage a limb with severe crushing injury
with progressive ischemic change due to arterial rupture or occlusion can become a clinical dilemma at the Emergency
Department (ED). And reperfusion injury is one of the fetal complications after vascular reconstruction. The authors
present a case which was able to save patient’s life by rapid vessel ligation at bedside to prevent severe reperfusion
injury. A 43-year-old male patient with no pre-existing medical conditions was transported by helicopter to Level I trau-
ma center from incident scene. Initial result of extended focused assessment with sonography for trauma (eFAST) was
negative. The trauma series X-rays at the trauma bay of ED showed a multiple contiguous rib fractures with hemothorax
and his pelvic radiograph revealed a complex pelvic trauma of an Anterior Posterior Compression (APC) Type II. Lower
extremity computed tomography showed a discontinuity in common femoral artery at the fracture site and no distal run
off. Surgical finding revealed a complete rupture of common femoral artery and vein around the fracture site. But due
to the age aspect of the patient, the operating team decided a vascular repair rather than amputation even if the antici-
pated reperfusion time was 7 hours from the onset of trauma. Only two hours after the reperfusion, the patient was in a
state of shock when his arterial blood gas analysis (ABGA) showed a drop of pH from 7.32 to 7.18. An imminent bedside
procedure of aseptic opening the surgical site and clamping the anastomosis site was taken place rather than undergo-
ing a surgery of amputation because of ultimately unstable vital sign. The authors would like to emphasize the impor-
tance of rapid decision making and prompt vessel ligation which supply blood flow to the ischemic limb to increase the
survival rate in case of profound reperfusion injury. [ J Trauma Inj 2016; 29: 204-208 ]
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Fig. 1. Multiple contiguous rib fractures with hemothorax was seen on left chest and APC type II injury was seen on Pelvis AP view.

Fig. 2. Proximal femur fracture was seen on femur AP and Lateral view.



─ 206 ─

- Journal of Trauma and Injury  Vol. 29, No. 4 -

Fig. 3. Lower extremity computed tomography showed a discontinuity in common femoral artery at the fracture site and no distal
run off.

Fig. 4. Complete rupture of common femoral artery and vein
around the fracture site.
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Fig. 5. Postoperative x-rays of chest and pelvis AP.
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