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Table1 Diseases of the patients with
iatrogenic vascular injuries

Diseases No. of patients

Cancer 7
Cancer coli uteri
Ovarian cancer
Hepatic cancer

Retroperiteneal sarcoma

e s e 2

Colon cancer
Acute myocardial infarction
Acute renal failure
Arteriosclelosis obliterance
Cardiopulmonary arrest
Malnutrition
Hematoma (with trasma)
Fracture of femur
Cialibladder stone
Pyeronephritis

N VR S S O

Myasthenia gravis

™
B

Total
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Fig. 1 A 67-year-old man was admitted to our hospital because
of acute myocardial infarction.

Cardiac catheterization with PTCA was performed and he got
well. But, AVF occurred in his right thigh. The angiogram
shows the AVF between superficial femora artery and femoral
vein.
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Table2 Type of procedures of iatrogenic vascular injuries

Catheterization
No. of Patients

Surgical Procedure

No. of Patients

Cardiac catheterization
Catheterization for hemodyalysis
Femoral angiography

PCPS

Catheterization for IVH

IABP

—_ N W W

Total

.
w

Radical resection of cancer
Resection of reccurent cancer
Laparoscopy

Fixing of fracture
Nephrectomy

Resection of hematoma

Total

- = = W A

10
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Table3-1 Clinical features, injured vessels and treatments of the patients (Injured with catheterization)

No. Diseases Pourpose of catheterization Injured vessels Symptomes Methods of repair Results
1 ARF Hemodialysis Genital A Bleeding Ligation Dead*
2 Mujnutrition  IVH Axillar A Bleeding Lateral suture Alive
3 ASO Angiography UA Occlusion - Dead*
4 ASO Angiography POPA Occlusion F-P bypass Neuralgia
Alive
5 AMI TIABP EIA Occlusion Thrombolysis Ative
6 CPA PCPS EIA Occlusion - Dead*
7 CPA PCPS EIA Occlusion B Dead*
8 AMI Cardiac catheterization FAFV AVF Resection Alive
9 AMI Cardiac catheterization FAFV AVE Resection Alive
10 ARF Temodialysis FAFV AVFE Resection Alive
11 MG Hemodialysis FAFV AVF Resection Dead*
12 AMI Cardiac catheterization FAFV AVT A¥E Alive
13 Mulnutrition  IVIL FA Pseudaneurysm Vein patch Alive

ARF: Acute renal failure IVIL Intravenous hyperalimentation ASO: Arterioscrelosis obliterance TIA: Internal illiac artery
POPA: Popliteal artery AMI: Acute myocardial infarction EIA: External illiac artery IABP: Intraaortic balloon pumoping

CPA: Cardiopulmonary arrest PCPS: Percutaneous cardiopulmonary supportingt system FA: Femoral artery FV: Femoral vein
AVF: Arteriovenous fistura MG: Myasthenia gravis * No deterioration occured *: Death was not related vascular injury directly.
#: Physical condition was too severe to treat **: AVF was closed spontaneously

Table 3-2 Clinica features, injured vessels and treatments of the patients (Injured with surgical procedure)

No. Diseases Surgical Procedures Injured vessels Symptomes Methods of repair Results

1 Gallbladder stone LC Ao Bleeding Lateral suture Alive

2 Retroperitoncal sarcoma Resection Ao Bleeding Prosthetic patch Alive

3 Trauma Resection of hematoma Occipital artery Bleeding Enbolization Alive

4 Hepatic cancer# Hepatectomy ve Bleeding Lateral suture Dead

5 Pyeronephuitis rt. Heminephrectomy e Bleeding Lateral suture Alive

6 Colon cancer Radical resection EIV Bleeding Lateral suture Alive

7 Cancer coli uter Radical resection EIA Occlusion Thrombectomy Amputation
Dead*

8 Ovarian cancer# Sth look operation EIA Occlusion F-F bypass Claudication
Dead*

9 Cancer coli uteri Radical resection EIA Occlusion Thrombectomy Dead*

10 Cancer coli uteri Radical resection EIA Occlusion Thrombectomy Dead*

11 Fructure of femur Fixation POPA Laceration End to end anastmosis Alive

LC: Laparoscopic cholecystectomy IVC: Inferior vena cava  EIV: External iliac vein EIA: External iliac artery POPA: Popriteal artery
#: Reccurent cancer *:Dead by cancer

Fig. 2 A 48-year-old woman had right heminephrectomy for

reccurent pyeronephritis and her IV C was lacerated.

CT performed before operation shows inflammation arround her
right kidney and IVC. (Arrow heads show inflammation and

arrow shows 1V C)

11

Fig. 3 A 49-year-old man was suffered from expanding
hematomain his neck because of atraffic accident.
He had a surgical operation to ligate injured vessels but failed
and was sent to our hospital. Embolization was performed and
resulted in success. (Arrow shows ametalic coil for hemostat)
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Table4 Main causes of vascular injuries

Causes No. of Patieats

Jnvasion of tumor or inflammation
around the great vessel

Puncture of improper site

Twice or more dissection of the same area
Long term detain of catheter

Bleeding tendency

Radiation
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latrogenic Vascular Injury
— — AnAnalysis of 24 Cases— —

Akira Oshimal, Mikio Y uri, Tomohito Minami® and Y ukari Takada?
1Department of Surgery and 2Department of Radiology, Tokyo Metropolitan Fuchu Hospital
Key words: latrogenic vascular injury, Diagnostic catheterization (complications of),
Therapeutic catheterization (complications of), Surgical procedure (complications of),
Interventional radiology

We retrospectively analysed 24 cases of iatrogenic vascular injuriy (IVI) seen at our institute from Octorber
1991 through Octorber 2000. Diagnostic or therapeutic catheterization accounted for 13 cases, whereas, the
remainder (11 cases) occurred during surgical procedures. 3 cases occurred after cardiac catheterization, 3 resulted
from catheterization for hemodialysis. Central venous catheterization, femoral angiography and percutaneous
cardiopulmonary supporting system (PCPS) were the cause in two cases each, while IABP caused 11 in one. On
the other hand, 4 radical resections of cancer were the source of V1, while resection of reccurent cancer caused 3.
Insertion of an inflation needle at laparoscopy, right heminephrectomy, removement of expanding hematoma and
fixation of the femur were the cause of IVI in one each. The symptom was bleeding in 8, and 5 were treated with
lateral suture. Vein patch, ligation and embolization were performed in one each. One patient with cirrhosis died
of hepatic failure. There were 9 acute arterial occlusions in 9 patients, 6 of which were treated and 3 were not.
Thrombectomy was performed in 3 patients, two bypass operations in two and one was recanalized with thrombolytic
therapy. One patient had a major amputation because her severe leg ischemia was overlooked for a long time.
Five arterio-venous fistulae occurred in 5 patients: 4 were treated with resection and one closed spontaneously.
One laceration was repaired with end to end anastomosis and one pseudoaneurysm was treated with a vein patch.
Puncture for catheterization must be done at a proper vascular site and surgical strategy for advanced or reccurent
cancer must be properly determined. (Jpn. J. Vasc. Surg., 10 : 461-467, 2001)
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