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- Abstract -

External Iliac Artery Injury Caused by Abdominal
Stab Wound: A Case Report

Sang Bong Lee, M.D., Jae Hun Kim, M.D., Chan Ik Park, M.D., Kwang Hee Yeo, M.D.

Department of Trauma Surgery, Pusan National University Hospital, Busan, Korea

Traumatic iliac vessel injuries constitute approximately 25% of all abdominal vascular injuries. Hospital mortality has
been reported at 25~60% and is a result of uncontrolled hemorrhage and hypovolemic shock caused by extensive
blood loss. We report the case of a 25-year-old female patient who experienced an external iliac artery injury caused by
abdominal minimal stab wound. Traumatic iliac vessel injuries are life-threatening complication of abdominal or pelvic
injuries and prompt diagnosis and accurate treatment are important. [ J Trauma Inj 2015; 28: 215-218 ]
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I, 3Rpe] oJAle g7 ek 5 xpAtof o)t ATk FAST (Focused Assessment with Sonography for
Lo wekstal pHQHS AFYEEGaL, o]F g Trauma) 2o A= 57 W S&o] =R &, 4
90/60 mmHg2 & 5stsitt. 27] HAM) 244 lactic Fol & des Hol 55 2 4 A &5 &4
acid7} 5.1 mmol/LZ /5 3t%laL, PT (INR)o] 1.14= °F = AA skl B5 29 S AASE o 29 AAM &
H A% ol A= A ol Hb 12.9 g/dL, Het 38.2% & 4 4 W 84 2282 BEHA ogken, 50 dF0] F
H 2= 5ol a7o] glilct, & (zone DI} IZXHzone MDA T2E o 9] s
E5 AP B ol vig P o= oF 1.5 cm 7HE o ol At 9 §& e FEHHIe BEEA] okt
AL, BHeA Edolv R E5 BEEA ¢ (Fig. 1B).
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Fig. 1. (A) 25-year-old female presented with periumbilical stab wound. (B) Contrast enhanced abdominal CT showed retroperi-
toneal hematoma.
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Fig. 2. (A) Right external iliac artery penetrated injury. (B) Primary repair (Lateral arteriorrhaphy) by prolene® 5-0.
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