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— Abstract —

Endovascular Treatment in a Trauma Patient
with Vascular Injury
- A case report -

Yong Pil Cho, M.D., Deok Hee Lee, M.D.*, Do-Yun Lee, M.D.", Hyuk Jai Jang, M.D.,
Wan Soo Kim, M.D., Jee Soo Kim, M.D., Myoung Sik Han, M.D.

Departments of General Surgery and Diagnostic Radiology*, Asan Kangnung Hospital, Kangnung
Department of Diagnostic Radiology,” Yonsei University College of Medicine, Seoul, Korea

The role of vascular and interventional radiology in trauma patients is evolving. In diagnosis,
it isincreasingly supplanted by less invasive and often more definitive modalities such as com-
puted tomography. At the same time, its use in treatment is constantly expanding. Endovascular
interventions are helpful in treating vascular injuries in trauma patients. In some situations,
endovascular treatments are as effective as or more effective than surgery, but less invasive. We
employed endovascular techniques successfully in two trauma patients with associated injuries
and vascular injuries which were difficult to access. The clinical courses of these two patients
were uneventful, and they were discharged without complications.
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Fig. 1. Thoracic aortogram showed opacification of the
pseudoaneurysm, which is protruding beyond the

normal contour of the aorta.
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Fig. 2. Stent-graft was well-positioned with complete
isolation of the pseudoaneurysm.
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Fig. 3. Completion arteriogram after stent-graft place-
ment demonstrated a patent graft lumen without
arteriographic evidence of perigraft leak of con-
trast material.

Fig. 4. Lower extremity arteriogram demonstrated a
large traumatic arteriovenous fistula between
mid peroneal artery and peroneal deep vein.
Hypertrophic change of the feeding artery was
also noted.
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Fig. 5. Follow-up arteriogram showed insufficient
microcoil embolization of the fistula, because of
the immediate microcoil migration to the deep
venous system viathe large fistula tract(black
arrow head).
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Fig. 6. Post-embolization arteriogram demonstrated
successful coil embolization.
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