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Pediatric lower extremity vascular injuries are
rare but carry significant morbidity and potential
life-altering implications. Although conservative
management had been considered the optimal
approach in the absence of uncontrolled hemor-
rhage, operative exploration based on the presence
of hard signs of vascular injury has become more
commonplace in contemporary pediatric vascular
trauma care.'

In a 20-year retrospective review of pediatric
trauma care at a tertiary institution, Lyons et al?
summarized their experience caring for pediatric
patients sustaining lower extremity vascular inju-
ries. Most of their patients (87%) required an
operative intervention, with arterial reconstruction
using reversed saphenous vein or polytetrafluoro-
ethylene graft being required in over two-thirds
of these patients. Like in the adult population, the
use of systemic anticoagulation was variable. Most
patients undergoing arterial repair received systemic
anticoagulation, but in a subset of patients (17%)
who were considered unstable due to bleeding from
associated injuries, anticoagulation was limited to
local heparinized saline solution flushing.

The amputation rate was 6%. Although limb
salvage remains the goal for most patients, ampu-
tation at the most distal functional level remains a
viable option to prioritize life over limb, in select
cases of polytrauma, mangled extremities, or severe
postoperative complications.’

An interesting finding of this study, which
contrasts the documented increase in utilization of
endovascular techniques in the adult population,* is
that none of their pediatric patients was primarily
treated with an endovascular approach. One
patient, however, had a stent graft used as part of a
staged treatment approach to a vascular reconstruc-
tion complication (anastomotic pseudoaneurysm).

The authors highlight the idiosyncrasies of
vascular injury care in children, commenting on
the challenging technical aspects of operative repair
and the potential for delayed complications that
may result in unequal limb growth. Unfortunately,
as commonly seen in the adult trauma population,
long-term follow-up is limited. The overall median
follow-up in the series was 8 years, with a quarter
of the patients lost to follow-up in less than 1
year. Favorable long-term outcomes for pediatric

peripheral vascular injuries have been reported,
however, with no severe disability or limb asym-
metry noted up to 52 months postoperatively.’ ¢

Finally, the findings that three-quarters of the
patients who were seen in long-term follow-up had
been incarcerated and the remaining quarter were
readmitted with a violence-related injury, most
commonly gunshot wounds, suggest that vascular
injuries in pediatric patients may be associated with
future risk of violence exposure.

Twitter Pedro G Teixeira @pedrogrt

Contributors Both authors contributed to the drafting of the
article and literature review.

Funding The authors have not declared a specific grant for this
research from any funding agency in the public, commercial or
not-for-profit sectors.

Competing interests None declared.
Patient consent for publication Not required.

Provenance and peer review Commissioned; internally peer
reviewed.

Open access This is an open access article distributed in
accordance with the Creative Commons Attribution Non
Commercial (CC BY-NC 4.0) license, which permits others to
distribute, remix, adapt, build upon this work non-commercially,
and license their derivative works on different terms, provided

the original work is properly cited, appropriate credit is given, any
changes made indicated, and the use is non-commercial. See: http://
creativecommons.org/licenses/by-nc/4.0/.

ORCID iD
Pedro G Teixeira http://orcid.org/0000-0002-7258-7977

REFERENCES

1 DuBose JJ, Teixeira P, Rajani R. Vascular Injury: Endovascular and
Open Surgical Management. McGraw Hill, 2023.

2 Lyons N, Berg A, Collie B, Meizoso J, Sola J, Thorson C, Proctor K,
Namias N, Pizano L, Marttos A, et al. Management of lower extremity
vascular injuries in pediatric trauma patients: 20-year experience at a
level 1 trauma center. Trauma Surg Acute Care Open 2023.

3 Barmparas G, Inaba K, Talving P, David J-S, Lam L, Plurad D, Green D,
Demetriades D. Pediatric vs adult vascular trauma: a national trauma
databank review. J Pediatr Surg 2010;45:1404-12.

4 Magee GA, Dubose JJ, Inaba K, Lucero L, Dirks RC, O'Banion LA.
Outcomes of vascular trauma associated with an evolution in the use
of endovascular management. J Vasc Surg 2023;78:405-10.

5 Wang SK, Drucker NA, Raymond JL, Rouse TM, Fajardo A, Lemmon
GW, Dalsing MC, Gray BW. Long-term outcomes after pediatric
peripheral revascularization secondary to trauma at an urban level |
center. J Vasc Surg Cases 2019;69:857-62.

6 Mordo S, Ferreira RS, Camacho N, Vital VP, Pascoal J, Ferreira ME,
Capitdo LM, Gongalves FB. Vascular trauma in children—review from
a major paediatric center. Ann Vasc Surg 2018;49:229-33.

BM)

Crapps JL, Teixeira PG. Trauma Surg Acute Care Open 2024;9:e001340. doi:10.1136/tsaco-2023-001340 1


http://gut.bmj.com
http://orcid.org/0000-0002-7258-7977
https://twitter.com/pedrogrt
http://creativecommons.org/licenses/by-nc/4.0/
http://creativecommons.org/licenses/by-nc/4.0/
http://orcid.org/0000-0002-7258-7977
http://dx.doi.org/10.1136/tsaco-2023-001263
http://dx.doi.org/10.1016/j.jpedsurg.2009.09.017
http://dx.doi.org/10.1016/j.jvs.2023.02.025
http://dx.doi.org/10.1016/j.jvs.2018.07.029
http://dx.doi.org/10.1016/j.avsg.2017.10.036

	Contemporary management of pediatric lower extremity vascular injuries
	References


