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Based on statistics available in Korea, trauma centers play a critical role in treatment of patients
with trauma. Interventional radiologists in trauma centers perform various procedures, includ-

interventions such as stent graft insertion may also be used. Although emergency intervention-
al procedures have been used conventionally, rapid and effective hemorrhage control is impor-
tant in patients with trauma. Therefore, it is important to accurately understand and imple-
ment the concept of damage control interventional radiology, which has gained attention in
recent times, to reduce preventable trauma-induced mortality rates.
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Fig. 1. A successful CEIR technique used in a 22-year-old male patient (driver) involved in a traffic accident.
A. Contrast-enhanced CT image shows a wide area of hepatic laceration with contrast extravasation (arrow)
in the right hepatic lobe.

B. Celiac arteriogram also shows contrast extravasation (arrow) from the branch vessels of the right hepatic
artery. Multiple surgically inserted gauzes for bleeding control are observed around the liver.

C. Image shows superselective embolization using microcoils and glue; no significant residual arterial
bleeding is visualized in the liver after intervention.

D. Two-month follow-up CT image shows improvement in the hepatic laceration, with a small amount of
fluid collection (arrow) and glue material (arrowhead).

CEIR = conventional emergency interventional radiology
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Fig. 2. The DCIR technique used in a 43-year-old male patient (driver) involved in a motorcycle traffic accident.

A, B. Volume-rendering CT image and conventional femoral arteriogram shows a transected right SFA with contrast extravasation (ar-
rows). Owing to severe hemodynamic instability, a delayed bypass graft operation was planned for management of the SFA transection.
C. Image shows damage control embolization of the SFA using glue (arrow). The patient’s blood pressure was immediately elevated fol-
lowing successful embolization.

DCIR = damage control interventional radiology, SFA = superficial femoral artery
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