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— Abstract—

Kwang Youn Seo, M.D., Young Wook Kim, M.D., Jin Hyuk Kim, M.D., Mong Lyeng Shin, M.D.

Fracture of the Lower Extremity Associated with Vascular Injury

Department of Orthopedic Surgery, Sang Gye Paik Hospital, Infe University Medical Coflege,
Seonl, Korea.

The authers report a clinical experience of 7 cases having fracture of the lower extremity
associated with vascular injury from August 1989 to July 1990 in the Department of
Orthopedic Surgery, In Je University Sang Gye Paik Hospital.

We obtained the noticeable key point in the diagnosis and treatment of fracture of lower
extremity associated with vascular injury. The result were as follows:

1. Orthopedic trauma rarely produces injuties requiring vascular surgical repair. This relative
ranity is further complicated by the potentially subtle nature of vascular injury.

2. Displaced fractures of the distal femur and proximal tibia are associated with highest risk
of concomitant vascular injury.

3. Doppler signals and even palpable pulses do not exclude vascular damage.

4. Amputation before life threatening sepsis develops is required for the extremities which
were cadaveric foot at the initial examination, and had severe muscle crushing injury and bone

loss.

Key Words . Vascular injury.
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Table 1. Sex and age

Sex

Male Female Total
Age
11-20 1 1 2
21-30 1
31-40
41-50 3 i 4
Total 4 3 7

Table 2. Cause of {racture

Cause Number of patient
Pedestrian T.A 5
Motor cycle T.A 2
Total 7

Table 3. Site and type of fracture

T Site Distal femur Proximal tbia
ype

Oblique 2

Comminuted 2 3

Total 4 3

Table 4. Classification of {racture

Fracture Number of patient Amputation
Closed 4
Open
1
2 2 1
3a
b
< 1 1
Total 7 2
Table 5. Site of injured vessel
Injured vessel Number of patient Amputation
Femoral artery 3
Popliteal artery 3 1
Femoral artery+ 1 1
Popliteal artery
Total 7 2

Table 6. Mechanmism of vascular injury

Mechanism Nuraber of patient
Penetrating injury 1
Blunt injury 6

2 gy, ynA ede 2% A & blunt
injury el T Table 6).
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Table 7. Interval between injury and vascular surgery

Time interval No. of patient Amputation
6 hr 2 1
7 hr 2
8 hr 1
3 day 1 1
Total 6 2
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Fig. 1-A. 23 vears old female with distal femur fracture.
Fig. 1-B. Angiography shows occlusion of femoral artery.
Fig. 1-C. Postop. X-ray show blace plate and screw.
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Fig. 2--A. 12 years old female with distal femur fracture.

Fig. 2-B. Angiography shows occlusion of femoral artery.
Fig. 2-C. Postop. X-yar show plate and screw.

B

Fig. 3-A. 13 years old with cpen type

c

proximal tibia fracrure.

Fig. 3-B. Angiography shows occlusion of popliteal artery.
Fig. 3-C. Postop. X-ray shows state of A-K amputation.
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Fig. 4. Mechanism of vascular occlusion following frac-
ture of dislocation.

A A4 53 35 889, ARd 2dy AS
= A 2AVAE pubd B4 A3 S 9l
© A& g5 T2 AgH el ¥ Aont, oigA
HAbY nAHS 6P EA|6P sign)$] pain, pallor,
pulseless, paresthesia, paralysis, poikilothermy7l €1
2 Hejol & Holw, HI mAEH AEFT
(capillary refilling) A3 AR =& vimsty 3ty
oFg Aol =&Y AMRE FAR A olF @7t
A ety o]de] glod EEAE Hsfol ¥ Ao
g gy Hey, =8 AMEE, RAYHE JET
Foll o]de] ghod AlAle] @A of4del st
T« e vE, A9, s EeARE, AR
A Fak Fol 2FA Fgoletn A Fo &8
ol AHE gl ity & A& HEE /9
o} ot B FHl2ell M5 2 Felliz Wube] Py

— 137 ~—



A SEH AMEE, ZAEE A F9te] AdoIR
i olES e HYA AbA|(ischemic limb)2 et
¢ AssA 274 AFes Y Y ¢@el
I @AAE Aee gHer ¥ 3ot PP
v A F=Es AR (well perfused extremity ol A&
g @A A% (vascular reconstruction)® 8% 13
&8 g2 AYnH ¢ $AE H2 F284
ot HAsA YREFHe) olFojd AfEe AY
(traction) ®1\} ZZH(manipulation) 2.8 & &4 A
= ged. 2t HEAGAA AL ddsEe] |
A9+ ¢ glen FaAgeg iAo A
g Folof et

Y@Ege) kg FAAA EFE BAHEA=
47 gl Menutt 52 I e A GF7%
F7 gvtn athrh. 2AA A & (cadaveric foot)
A A, A8 28§ FHI<&¥(muscular crush
injury) $12 A4, 948 297 (multiple fascial
compartments)©) THE F§, 274 olie] A ¥
# &40 3le AF, 281 g@Adee] ARG
B4 FlAE 23 A4S A HUdz FHys.
upebA flol FAF JHARE] AL A¥E FE
% RAF #2271 dFE DA AEE
9] §lE So] HAEI] Ho FdEd T sY
of & Aejrth.

V.2 &

Ao ¥ U9HY HES FEsiveE o8y
U AAEo] 1989 89 1¥9¥E 1990d 74 YAt
A AP 7dE F3ho YHEAE FUE A
AT TAAN 2 Jdf Zol U Kool
g Ho e G g 2Eg 4

1) BYen Fdogos &A1 &4 HHEA]
FYElE ey BX @& Aoz 48 A sich o
FA AdHes g2 Hxg Jehgr] o B &3

o84 &4 blunt injury) & B& F3E WYREA]
FRANEA AN BEe aw,

2) HEZ 99 /399 & AE 2AREUA
53 Yaegol FUHAYEA o seiop k.

3) 224 o] BHAD SEAAEEZ A
&) EUCL HM WEEHO] YTk @A A
£ et

4) RYSPo2 AN A% T4EY R 2L E
E 2440 Qe AMNE 59 AeE A4 B9
& Bl HYZH e YT Te ol My
s,

REFERENCES

1. American college of surgeons committee on trauma
1 Advanced trauma life support course. Chicago,
American College of Surgeons, 1984.

2. Began, F.: Traumatic intimal rupture of the popliteal
artery with gcule ischemia of the limb in cases with
supracondylar fractuve of the femur. |. Cardiovascu-
lar Surgery, 4.300, 1963.

3. Bishara, : I'mproved results in the treatment of civi-
han vascular injuries associated with ﬁ'actures and
dislocation. J. Vasc. Surg., 4. 707, 1986.

4. Connolly, J.: Management of fractures associated
with artery mjuvies. AM. J. Surg., 120: 331, 1970.

5. John, B. Cone, M.D.: Vascular injury associated
with fracture dislocation of the lower extremity.

6. Richard, M.: Blunt tibial artery trauma : Predicting
the irretrievable, The Journal of Trauma, 29:
1624-1627,

7. Sepp, W.: Clinical popliteal artery trauma, 1987, 28
; 145-151,

8. Sher, M.H.: Principles in the management of arterial
infuries associated with fracture dislocations. Ann.
Surg, 182 :530, 1975.

— 138 —



	135: 
	136-1: 
	136-2: 


