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Fig.1 X-ray on admission showed 68 bullets at hisleft femur

gbooooobooboooooooobooooooo
000oo0ooooo0ooooo00012000000
gooooooooooooobooOooooboooboo
oooz2mmdO0000000OCOOOODOOOOO
gboooog

O000000000O0Fe. 3O0ooooog
gbooooooboobooboooobobooobooon
goooooooboiboooooooooobooo
gbooooooboobooobooooboboobooon

ooobooo9eden

oooooooocoooooooobocoooooobon
ooooooooooooooobocoooooobon
ooooooooooooooobocooooooDon
oooooooooooooooobocooooooboon
ooooooooooooooooboooooooDoon
ooo0002cmO000000O0O0COCOOOOOO
oobOoooOoooOoOooOOoOooOooooOoOoooooon
O000ODSAOUOFig. 40000000 0O0OO
oooo0oooooooooooo2000000
ood

goog

goooooOOoo1ooooooooo20000
gobOo0ooO0o0oosooOoOoooooOoooooo
ooooooood

1000000000

gooooooooooooooooooooon
oooooooocooOoOooooocoOoooooon
oooooooocoooooooocooooooon
OO00IvROOOOOOOOOOOODOOODOO
ooooooooooOoooooobocoooooobon
oooooooooooooooocooooooon
ooooooooooooooooooooooDoon
ooooooooooooooooooooooon
oobOoooOoO0ooOoOooOOoOooOooooOooooooon
oooooobooooooooooooooooobon
oooooooooooooooooooooobon
000000000 TAEODOOOO ¥ 000oo0on
ooooooooooooooo

Fig. 2 Emergent angiogram revealed extravasa-
tion of the contrast medium from the
branch of his left profunda femora artery,
and an arteriovenous fistula was also
observed
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Fig. 4 Angiogram : The arteriovenous fistulae and the pseudo-
aneurysm disappeared when his discharged

ooooooooooooo 667

Fig. 3 Angiogram : Extravasation of the contrast
medium disappeared after embolization
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Vascular Trauma Caused by a Shotgun Injury

Keitaro Inazawa
Department of Surgery, Y amagata Prefectural Shinjo Hospital
Key words: Vascular trauma, Interventional Radiology (IVR), Transarteria patch-closure, Shotgun wound

We presents a patient with vascular trauma caused by a shotgun injury, which is seldom seen in Japan. The
52-year-old man who suffered the injury to hisleft femur was admitted to our hospital in a semicomatose condition
and with clinical manifestations of hypotension. Emergency arteriography revealed extravasation of the contrast
medium from a branch of his left profunda femoris artery, and an arteriovenous fistula was also observed. He was
treated successfully by transcatheter arterial embolization. Fortunately, the bleeding from his wound halfed. One
month later, we performed transarteial patch-closure of the arteriovenous fistulae and aneurysmectomy of the
pseudoaneurysm. He was discharged 2 months after the above operations without complications. These minimal-
ly invasive procedures can be very effective, particularly for patients suffering from this type of vascular injury.
Six years after the accident, there are no signs of lead poisoning. (Jpn. J. Vasc. Surg., 9 : 665-668, 2000)



