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— Abstract —
Emergency Arteriography in Extremity Trauma
Yeo Sub Lim, M.D., Hyun Sub Jung, M.D., See Sung Choi M.D., Young Sun Chung, M.D.,
Chahng Guhn Kim, M.D. and Jong Jin Won, M.D.

Department of Radiology, College of Medicine, Wonkwang University

The emergency arteriography have been performed in a total of 13 patients with extremity trauma, including
9 fractures, 3 blunting traumas, and 1 penetrating injury, over 17 months period.

The indications were as follows: absent or diminishe pulse, swelling, sensory or motor deficit, and hypotension.

Patients with an absent pulse, the most reliable indication of arterial injury, should have immediate arteriography.

The superficial femoral artery was commonly injured especially with distal femoral shaft fracture.

The most common arteriographic finding was arterial occlusion.
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Table 1. The cause of the trauma

52 W59 1986 —

Table 4. Involved artery after trauma

Cause of the trauma Number Involved artery Number
Fracture 9 Superficial femoral artery 5
Stab wound Popliteal artery 1
Blunt trauma 3 External iliac artery 1
Common femoral artery 1
Deep femoral artery 1
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Table 2. Fractures with associated vascular injury

Location of fracture Number
Femur (femoral artery) 4
Pubic bone
(iliac artery & vein) 1
(common femoral artery) 1
Tibia & fibula (tibia artery) 1
Humerus (axillary artery) 1
Radius & ulna (radial & ulnar artery) 1
Table 3. Signs of the trauma
Signs Number
Pulse deficit 12
Questionable pulse deficit 1
Swelling 12

Sensory or motor deficit
Hypotension
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Fig. 1. Occlusion of the distal superficial femoral artery
at the Hunter’s canal.
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Fig. 2. Occlusion of the external iliac artery with
contrast extravasation.
Contralateral displacement of the bladder is seen.

Table 5. Emergency angiographic findings

IR

Angiographic findings Number
Arterial occlusion 12
Arterial spasm 1
Transection & extravastion of dye
Artery displacement by hematoma 2
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Fig. 3. Occlusin of the anterior tibial artery with spasm
of the peroneal artery.
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Fig. 4. Occlusion of the superficial femoral artery with
collateral circulation via the branches of deep
femoral artery.
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