APPROACH TO SUSPECTED VASCULAR INJURY
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HARD VASCULAR SIGNS PRESENT?
(Haemorrhagic shock, Absent pulses

Pulsatile bleeding, Ischaemic limb)

\ 4

Difficult anatomy (e.g. popliteal)

Multi-segment injuries (multiple

fractures, multiple GSW same limb)
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Yes
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Consider Angiogram

-On table angiogram (if

unstable or delayed )

-CT angio or catherter

angiogram

/

Trauma Society of South Africa Protocol

NO

N

SOFT VASCULAR SIGNS

(History of major bleeding at the
scene, unequal but present pulses,
bruit, close proximity injury ....)

>
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ABI<0.9 ABI>0.9
Angiogram Angiogram
positive negative

A 4

Transfer to Emergency theatre

Y

Indications for Damage control
surgery?

/\

YES

~,

Clinical observation

Temporary shunt

? Ligation

/

Relook operation

Revascularization if viable

NO

Fasciotomy

Revascularization (end-end
anastomosis / Autologous or
Synthetic interposition graft)
Amputation if non —viable limb
?Stent (angio-suite if stable)




