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To the Editor,

As we are working in Gaziantep Dr. Ersin Arslan Education 
and Research Hospital that is approximately 50 km away from 
Turkish–Syrian border, we frequently encounter peripheral arte-
rial injuries in terms of emergency endovascular interventions. 
Therefore, we would like to share our single-center experience 
of these patients with you and our colleagues. Extremity inju-
ries involving a major artery that are not promptly diagnosed and 
treated can lead to death or loss of the extremity. Arterial injury 
can cause distal ischemia because of hemorrhage, hematoma, 
laceration, or thrombosis, and the complications of the injury can 
lead to pseudoaneurysm or arteriovenous fistula (1). Endovascu-
lar therapy is a continuously developing alternative to surgical 
therapy in selected patients. Between July 2012 and May 2014, 
21 patients were evaluated by digital subtraction angiography in 
our catheterization laboratory. Twelve of them were operated 
and nine patients underwent emergency endovascular interven-
tions in our cath lab. Lesion types were hemorrhagic laceration 
fistulazing to the skin, arteriovenous fistula, pseudoaneurysm, 
and distal ischemia due to postoperative occlusion. Patients had 
internal carotid artery, axillary artery, brachial artery, superficial 
femoral artery, and popliteal artery injuries. The conventional 
treatment for perforation, aneurysm, pseudoaneurysm, and ar-
teriovenous fistula caused by penetrating arterial trauma is sur-
gery; however, the deteriorated anatomy and hematoma around 

the lesion as well as the risks of performing the surgery again 
can make surgical option a challenging procedure (2). Endovas-
cular interventions also have their own risks and complications 
such as stent occlusion, stent fracture, restenosis, and loss of 
collaterals during stent placement (3). The most often trauma-
tized vessel is the femoropopliteal artery, the same as in our se-
ries. Direct penetrating injuries caused by deep stabs, gunshots, 
or high-kinetic energy weapons can cause pseudoaneurysm or 
arteriovenous fistulas. The graft stent implantation in femoral 
interventions provides a patency rate of 88% in one year. Less 
thrombogenic heparin-bonded stents are being implanted for ar-
teries running through joints. These stents are resistant to frac-
ture and have high radial strength (4). As this is a case series of 
nine patients treated with covered stents in one center, we could 
say surgery should be the first-line treatment for these kinds of 
lesions (5). However, because of reoperation and anatomical 
challenges, reluctance of the vascular surgical team to redo the 
procedure, and patient preferences, endovascular treatment of 
these kinds of lesions could be another option.

Ertan Vuruşkan, Erhan Saraçoğlu, Mehmet Küçükosmanoğlu,
Fethi Yavuz, Zülfiye Kuzu, İsa Sincer
Clinic of Cardiology, Gaziantep Dr. Ersin Arslan Education and 
Research Hospital, Gaziantep-Turkey

References

1. Katsanos K, Sabharwal T, Carrell T, Dourado R, Adam A. Peripheral 
endografts for the treatment of traumatic arterial injuries. Emerg 
Radiol 2009; 16: 175-84. [CrossRef]

2. Franco CD, Goldsmith J, Veith FJ, Calligaro KD, Gupta SK, Wengert-
er KR. Management of arterial injuries produced by percutaneous 
femoral procedures. Surgery 1993; 113: 419-25. 

3. Onal B, Ilgit ET, Koşar S, Akkan K, Gümüş T, Akpek S. Endovascular 
treatment of peripheral vascular lesions with stent-grafts. Diagn 
Interv Radiol 2005; 11: 170-4. 

4. Lammer J, Zeller T, Hausegger KA, Schaefer PJ, Gschwendtner 
M, Mueller-Huelsbeck S, et al. Heparin-bonded covered stents 
versus bare-metal stents for complex femoropopliteal artery le-
sions: the randomized VIASTAR trial (Viabahn endoprosthesis with 
PROPATEN bioactive surface [VIA] versus bare nitinol stent in the 
treatment of long lesions in superficial femoral artery occlusive 
disease). J Am Coll Cardiol 2013; 62: 1320-7. [CrossRef] 

5. Ruppert V, Sadeghi-Azandaryani M, Mutschler W, Steckmeier B. 
Vascular injuries in extremities. Chirurg 2004; 75: 1229-40. [CrossRef]

Address for Correspondence: Dr. Ertan Vuruşkan
Gaziantep Eğitim ve Araştırma Hastanesi
Kardiyoloji Bölümü, 2700 Gaziantep-Türkiye
Phone: +90 505 271 09 00
E-mail: ertanvuruskan@hotmail.com
©Copyright 2016 by Turkish Society of Cardiology - Available online
at www.anatoljcardiol.com
DOI:10.14744/AnatolJCardiol.2016.6964

Emergency endovascular treatment of 
peripheral arterial injuries occurring 
during the Syrian civil war: Gaziantep 
Dr. Ersin Arslan Education and 
Research Hospital Experience

Anatol J Cardiol 2016; 16: 298-304Letters to the Editor304

http://dx.doi.org/10.1007/s10140-008-0771-9
http://dx.doi.org/10.1016/j.jacc.2013.05.079
http://dx.doi.org/10.1007/s00104-004-0965-y



