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THE SIGNIFICANCE OF THE ARTERIOGRAPHY AND
EMBOLIZATION AFTER VASCULAR TRAUMA.

Li Lin-sun et al. Radiologic Dept. The 1st. Affiliated Hosp.of
Nan Jing Medical University.

ABSTRACT. The arteriographic features of 17 vascular traumatic cases had been ana-
lyzed retrospectiely (Including 6 cases of embolization). Arteriography not only can demon-
strate the precise site, status and extent of the injured vessels but also is valuable for
whether surgical intervention or conservative management should be taken. Further more
the arteriography can show the condition of the parenchyma of the involved organs. Arte-
riography in acute cases revealed the interruption and blurring of the injured arteries acco-
mpanied by extravasation of the contrast medium. The extent of the extravasation was
not relevant to the clinical signs and pregnosis. In chronic cases pseudoaneurysm forma-
tion was always the major manifestation. Laparotomy without arteriography often caused
fatal bleeding. Therefore percutaneous transcather embolization is the preferable method
of choice for suitable cases especially for the injuried arteries of the pelvic, iliac and thigh
areas.
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