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We report on three patients who developed late complications following a penetrating wound of the lower extremities, in
which angiographic findings demonstrated an uncommon pseudoaneurysm and large arteriovenous fistula (>10 mm) of the
femoral artery.  Surgical reconstructions were performed by various techniques, depending on the fistular size and structural
change of the femoral artery.  Options of surgical technique included lateral suture, patch arterioplasty, autogenous graft, and
prosthetic graft interposition.  This report presents various techniques of surgical correction for definitive treatment and good
results.
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บทคดัยอ่:
ผู้รายงานและคณะ ได้รายงานผู้ป่วย 3 ราย  ซึ่งเกิดรูรั่วติดต่อทางหลอดเลือดแดงและดำอันเป็นภาวะแทรกซ้อนภายหลัง

การบาดเจบ็จากบาดแผลถกูยิงบรเิวณขาสว่นตน้ ซ่ึงพบไดไ้ม่บ่อย โดยผลการฉดีสารทบึแสงหลอดเลอืดพบวา่หลอดเลอืดแดงและดำ
บรเิวณขาสว่นตน้มรูีร่ัวตดิตอ่กันขนาดใหญร่วมถงึการโปง่พองของหลอดเลอืดแดง การผา่ตัดซ่อมแซมหลอดเลอืดแดงและดำทีติ่ดตอ่
กันนัน้มหีลายวธีิ โดยขึน้อยูกั่บขนาดของรร่ัูวและโครงสรา้งท่ีเปล่ียนไปของหลอดเลอืดขาขา้งท่ีเกิดพยาธสิภาพ  เทคนคิการซอ่มแซม
หลอดเลือดประกอบดว้ยการเยบ็ปดิรร่ัูวโดยตรง, การเยบ็โดยใชห้ลอดเลือดดำปดิดา้นขา้ง, การใชห้ลอดเลือดดำตดัตอ่, รวมถงึการใช้
หลอดเลอืดเทยีมตอ่แทนทีห่ลอดเลอืดบรเิวณขาสว่นตน้  ซ่ึงรายงานฉบบันีแ้สดงถงึเทคนคิตา่งๆ ในการผา่ตัด  รวมถงึผลการผา่ตัด
ที่ได้ผลดี

คำสำคญั: รรูัว่ตดิตอ่หลอดเลอืดแดงและดำ, การผา่ตดั

Introduction
Arteriovenous fistula (AVF) is an abnormal commu-

nication between the arterial and venous system.  Arterial
injury resulting in a pseudoaneurysm and arteriovenous fistula
formation is becoming more frequent together with an in-
creasing incidence of trauma in connection with social vio-
lence.1   The difficulties in detecting vascular injury associated
with penetrating trauma of the limb are greater than generally
appreciated.2  Any delay in diagnosis will compromise man-
agement and potentially may lead to late sequelae.3  Traumatic
arteriovenous fistula produces several profound pathophysio-
logical and structural changes in the affected vessel wall.4  We
report uncommon large traumatic arteriovenous fistulas (>10
mm in diameter) with delayed presentation, late sequelae,
and various surgical corrections.

Case reports
Case One

An 18-year-old man sustained a gun shot wound
injury at lower abdomen and left thigh six months earlier.
Exploratory laparotomy was performed to stop bleeding and
for intestinal repair.  The AVF was not identified until recently
when the patient complained the left leg claudication and chronic
swelling.  Initial physical examination showed a palpable thrill
over the left groin.  Angiography (Figure 1A) confirmed a
pseudoaneurysm arising from the left common femoral artery
and demonstrated a communication with the femoral vein, 8

mm in fistular size. Before surgery, we attempted to embolize
the fistular site with coil but were unsuccessful.

Exploration of the left groin revealed a pseudoaneurysm
originating from the common femoral artery and an 8-mm-
diameter arteriovenous fistula communicating with femoral vein
(Figure 2).  After proximal and distal control of both artery
and vein, separation of the fistula was done.  Vein patch arte-
rioplasty was performed at the arterial site.  Then, the venous
site was closed by lateral femoral venorrhaphy.  The patient
recovered well and physical examination was entirely normal
a month later.

Case Two
A 24-year-old man presented with history of gun shot

wound injury at right thigh two years earlier and chronic leg
wound for 3 months.  Physical examination showed a thrill
over the scar at the right mid thigh.  The angiography (Figure
1B) demonstrated a pseudoaneurysm and high-flow AVF of
13 mm in diameter at the right superficial femoral artery.
Intraoperative examination revealed a 1.5-cm pseudoaneurysm
and fistula site at the mid part of the superficial femoral artery.
The pseudoaneurysm was excised, interposition of the super-
ficial femoral artery was performed using saphenous vein graft
(Figure 3) because of a wide gap at the anastomotic site and
marked thinness of the residual arterial wall. The femoral vein
was repaired by lateral suture. There were no postoperative
complications.  The patient completely recovered one month
postoperatively.
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AVFs in various locations, especially coil embolization or
covered stent-graft repair.12  In our report, embolization at
fistula site was attempted in one case before surgical recon-
struction.  The unsuccessful radiological intervention may be
due to large fistula size and the discrepancy in size between
the arterial segment proximal and distal to the AVF.

Conclusion
The traumatic arteriovenous fistula of lower extremity

requires immediate surgical treatment to prevent local and
systemic complications.  Major arteries and veins should be
reconstructed.   In chronic large AVFs, the appropriate
surgical technique for reconstruction should be considered
depending on the fistular size and structural change of the
femoral artery.
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