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Surgical Treatment of Vascular Injuries

Chong Wahn Hong, M.D.", Jae Hyun Yu, M.D.", Myung In Kim, M.D."
Gang Jin In, M.D.”, Seung Pyung Lim, M.D.", Jang Soo Hong, M.D.", Young Lee, M.D."

Seventeen cases of vascular injuries treated in Chungnam National University Hospital
during the period from Apr. 1980 to Sep. 1988 were reviewed.

Common causes of injuries were stab wound, automobile accidents and iatrogenic injuries.

Of the 11 arterial injuries, 3 were femoral artery which was the commonest in frequency, the
next was 2 cases of subclavian, common carotid, iliac artery.

Of the 10 venous injuries, the subclavian vein and internal jugular vein were common in

frequency.

The most frequent type of injuries was laceration(13 cases in 21).

Vascular reconstruction was done by lateral suture repair in 8 cases, autogeneous vein graft
in 2, prosthetic vascular graft in 5, direct anastomosis in 1 case.

Simple ligation was done in 5 cases.

There was 1 case of visual field defect as a sequela in right common carotid artery

transection and 1 case of mortality.
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Table 1. Age and Sex Distribution

Age (years) Male Female
10—19 1 1
20—29 5 0
30—39 2 1
40—49 4 1
50—59 0 0
60—69 1 0
70—179 1 0
Total 14 3
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Table 2. Mode of Injury
Cause No.
A. Penetrating wound
Gunshot wound 1
Stab wound
knife 4
broken glass 1
sharp instrument 2
board 1
B. Blunt trasma
Traffic accident 4
Crushing injury
C. latrogenic
Biopsy 1
Catheter
Operation 1
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Table 3. Distribution of vascular injuries

ARTERY
Femoral
Subclavian
Common carotid
Dliac
Ascending aorta
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Pulmonary
VEIN

Subclavian

Internal jugular
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Total 21
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Table 4. Associated Injury

Associated Injury No.

Clavicle fracture

Rib fracture

Tibia & Fibular fracture
Kidney laceration
Brachial plexus injury
Thpracic duct injury
Lung parenchymal injury

Scapulothoracic dissociation
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Femoral nerve injury
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Table 5. Initial injury to time of repair

No.

Time (hr. )

ol
No
To

Less than 3
3to 6
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Table 6. Surgical procedures

o Anasto-  Lateral Vein Synthetic
Ligation

No of

Vessels

Remove
thrombus

mosis

prosthesis

graft

suture

cases

ARTERY

Femoral

Subclavian

2

Common carotid

Tliac

Ascending aorta

Pulmonary

VEIN

Subclavian

1

Internal jugular

e

SVC

Femoral
TOTAL

21
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