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The value of DSA for diagnosis and treatment of blood vessel injury WANG Boyin, ZHAO Zhenhua, XU Lijun, et al. Depart
ment of Radiology, Shao Xing Peoplé s Hospital, Zhejiang 312000

[ Abstract]l Objective: To assess the value of DSA in the diagnosis and treatment of traumatic blood vessel injury. Methods:
40 patients with suspected blood vessel injury after trauma were performed DSA, using Seldingef s technique via the femoral artery
of the healthy side. When the catheter was placed at the proximal portion of the injured vessel, angiography was carried out. For
embolization of the traumatic vessel metallic coils or gelatine sponge w ere used. Results: T here w ere positive findings in 38 patients
with 48 injured blood vessels, the positive rate was 95% . The findings on DSA were as follows: occlusion in 26 blood vessels, filling
defect in 7, proximal dilatation in 7, extravasation and retention of contrast material in 5 respectively, stenoss of the vessel in 15,
slow down of blood flow in 9, collateral circulation formation in 19, pseudoaneurysm in 5, arteriovenous fistula in 1. T he patholog+
cal findings were as follows: rupture in 9 blood vessels, angiospasm in 3, contusion in 17, thrombosis in 20, compression of vessel in
4, pseudoaneurysm in 5, arteriovenous fistula in 1, spatium interfasciale syndrome in 2. For 38 positive patients shown by DSA,
skin flap grafting was carried out in 8, coils embolization in 4, conservative treatment in 5 and surgical operation in the remains.
From those treated patients, there were 29 cases of recovery, 8 of improvement, 1 transferring to other hospital. Conclusion: DSA
is of great value in the diagnosis and treatment of blood vessel injury, 1~ 2 days after trauma is the rsk period of blood vessel oe-
clusion and DSA should be performed immediately. This can improve the successful rate of skin flap grafting. Interventional thera
py can replace t he conventional surgical operation in proper patient with blood vessel trauma.
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