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Guidelines for Management of Peripheral Vascular Injuries

Peripheral Vascular Injuries

Hard signs

\ 4

Pulsatile bleeding
Expanding hematoma
Palpable thrill
Audible bruit

Regional Ischemia: pallor,
paresthesia, pain, paralysis,
Pulselessness, poikilothermia

\ 4

Control external bleeding

Resuscitate, X-ray extremity

A\ 4

Soft Signs

\ 4

History of moderate bleeding
Penetrating wound proximal to vessel
Fracture, dislocation

Weak, absent palpable pulse but positive
dopplerable pulse

ABI<0.9

\ 4

Reduce any fracture and repeat
the exam/assessment

v

CTA

v v

Take patient to OR

Call trauma surgeon who
does vascular

Call ortho for fractures

Vessel injured

Vessel intact

\ 4

Admit & observe

Expose injured vessels , proximal &
distal control
Ligate or repair venous injuries
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Expose injured vessels , proximal &
distal control

Ligate or repair venous injuries

.

No fracture Embolectomy +
heparinize (local)
Repair vessel end to end Or vein

oraft or prosthesis

\ 4

\Z

Fracture present
Embolectomy, heparinize

(local) Temporary shunt

Ortho places ex-fix or definitive
fixator

\/

Debride dead muscle

Provide arterial repair via viable
tissue

Consider fasciotomy for tissue
pressue > 30 mmHg

Venous ligation + arterial repair

Prolonged ischemia > 6 hrs.
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