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Judgment of defect length of extremities artery trauma and reconstruction QI Feng,LI Jie ,QI Xiao™ ,and XIAO Lu-
wet. *Ningbo Mingzhou Hospital ,Ningbo 315100, Zhejiang , China
ABSTRACT Objective: To study the influence of actual defect length and gap width of the limbs main artery on the method
selection of repairing and reconstruction. Methods : Retrospective study was carried out for 32 patients with extremity main
artery injury from 1996 to 2009, including 30 males and 2 females; 30 adults with an average age of 36 years old ranging from
18 to 51 years,2 children of 4 and 5 years old respectively. Injured body parts involved axillary artery in 4 cases,brachial
artery in 7 cases,radial artery in 2 cases,femoral artery in 4 cases, popliteal artery in 13 cases, posterior tibial artery in 2 cases.
Main arterial injury defect gap width of all cases were observed and the reasons were analyzed. All cases were repaired by the
method of end to end anastomosis after vessels stretch. Results: The artery defect width was 3 ¢cm to 7 cm with an average of
(4.375+£1.200) cm. Defect width of the upper extremity brachial artery and axillary artery group was (5.73£0.63) cm, the lower
extremity femoral and popliteal artery group (3.80+0.73) cm,the posterior tibial artery group (3.25 £ 0.35) cm,the radial
artery group (3.00£0.00) cm. Defect width of upper extremity brachial artery and axillary artery group was larger than that of
the other three groups (P<0.01). End to end anastomosis was performed successfully in all cases. Blood supply recovered well.
Because of the severe limb infection 2 patients had amputation in the late. All patients received follow-up. The patients without
fracture were followed up to 2 weeks postoperatively, all patients with fractures were followed up to 1 year at least. Limb blood
supply was good in all patients during the follow-up. Conclusion; Blood vessel defect gap width is different from the actual ves-
sel defect, but is larger than the actual vessel defect. Misjudgment of the vascular defect length will lead to more vascular trans-
plantation. The vast majority of vascular defect can be directly repaired by the method of end to end anastomosis after the vessel
free and stretch.
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Fig.1 A 34-year-old male patient with left upper arm axillary artery and vein cut off caused by
glass, due to the contraction of biceps and vascular defect gap width wide to 7 ¢m, after vascular free,
i  end to end anastomosis succeed  1a. Axillary artery injury by glass cutting  1b. End gap width was
7 cm for vessels retraction 1c. Broken ends draw closed after the blood vessels free  1d. Vascular

end to end anastomosis were succeed
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