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[Abstract]  Objective To analyze the clinical features, angiographic manifestations, angiographic
techniques and the optimal therapeutic schemes for traumatic arteriovenous fistulae (AVF). Methods The
clinical data and interventional therapeutic results of all patients with traumatic arteriovenous fistulas
encountered at Kings County Hospital Center during the period of 1977 — 2005 were retrospectively reviewed
and analyzed. The items for analysis included the mechanism of injury, the clinical manifestations, the
traumatic sites, abnormal angiographic findings, the presence or absence of false aneurysm, the flow dynamic
characteristics of AVFs, which was divided into five patterns, and the method of treatment. The results were
analyzed and evaluate. Results A total of 117 AVFs were found in 108 patients. All the diagnoses were
confirmed by angiography. In most patients the clinical symptoms of AVF were either absent or unrecognizable
before angiography. Mechanisms of injury included gunshot wound (72 AVFs), stab wound (24 AVFs),
blunt trauma (8 AVFs), injury by falling (3 AVFs) and iatrogenic during the management of trauma (2
AVFs). The common traumatic locations included the extremities (46 cases), the neck (19 cases), the liver
(13 cases), and subclavian vessels (11 cases). Early venous opacification was seen in all cases. The AVFs
were associated with false aneurysms in 49.6% of patients. The most common pattern of the flow dynamics was
type I (40 AVFs, 34.2%), namely both the proximal and distal segments of both artery and vein of AVF
were displayed with the presence of incompetent distal venous valves. Next common pattern was type Il (22
AVFs, 18.8%), and the most uncommon pattern was type V (5 AVFs, 4.3%). Half of the AVFs had retrograde

arterial  flow  contribution  from  distal
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in 7 and embolization therapy was adopted in

61 patients. The embolic agents included
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coils (n = 47), Gelfoam (n =9), ethanol (n = 3), detachable balloon (n = 2). The use of steel coil was

most effective with fewer complications. Covered stent was used in additional 6 patients with good mid-term

results.

observation of the traumatic features, the fistulous anatomy,

Conclusion  Angiography is the gold standard for the diagnosis of traumatic AVFs.

Careful

the flow dynamic pattern and both the afferent

and efferent branches of the AVF is of great importance for correctly selecting the therapeutic scheme and

fully ensuring the success of interventional therapy. (J Intervent Radiol, 2010, 19: 521-526)
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