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Dear Editor,

Gunshot injuries have become increasingly common in Turkey. Patients with gunshot arterial injuries to the groin admitted
to the emergency department present with rapidly expanding hematoma, absent distal pulse, bruit over the artery, ischemic
limb, unrecordable blood pressure, confused status, tachycardia, tachypnea, and pulsatile external bleeding (1). Prompt
restoration of the circulation is mandatory to avoid death and ischemia. Although vascular injuries are not uncommon,
femoral vascular injuries are the most common, accounting for approximately 70% of all peripheral vascular injuries. Vascular
injuries were common during war, constituting 2%—5% of all injuries (2). Amputation rate was 50% in the World War Il and
reduced to less than 10% during the Vietnam War (3).

This study aimed to share the management of a case with left groin injury due to a close-distance gunshot. The 16-year-
old male patient was admitted to the clinic as intubated. He was in hypovolemic shock, and mechanical cardiopulmonary
resuscitation was performed. He had an 8 X 8 cm wound defect on his left groin due to a close gunshot with massive
bleeding. Under general anesthesia, median laparotomies via midline incision extended to the left groin were meticulously
performed. Reversed saphenous vein was used as the graft between the edges of the femoral artery and vein (Fig. 1).

The signs of vascular injury are pulsatile hemorrhage, expanding hematoma, palpable thrill, audible bruit, or pulseless
limb. Surgical indications of vascular injury include reduced and unequal pulses, a nonpulsatile hematoma, and history
of hemorrhage. Various surgical techniques are available for repairing the vessel injury, including primary suturing, lateral
arteriorrhaphy, patch angioplasty, end-to-end anastomosis, and interposition by a synthetic (Dacron/PTFE) or venous graft.
Arterial ligation is only indicated when the patient is hemodynamically unstable, with severe blood loss and long duration of
surgery. Also, venous repair can be carried out using simple venorrhaphy whenever possible (4).

In conclusion, prompt intervention and diagnosis are essential. Surgical repair remains the gold standard in managing
vascular injuries.

FIGURE 1: A Intraoperative image of the injured vessels repaired with saphenous vein grafts

(SVG: Saphenous vein graft, CFV: Common femoral vein, and CFA: Common femoral artery).
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