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Traumatic Arterial Injury with Arterio-Venous Fistula &
Fales Aneurysm (5 Case Reports)

H. B. Moon,* M.D.,, Y. S. Yoo,* M.D., and J.W.Kang* M.D.

This is a case report of traumatic

arterial injuries with false aneurysm & arterio-venous fistula treated

surgically at National Medical Center. 3 cases were A-V fistula and 2 cases only false aneurysm.

Physiological disturbance were produced by only arteriovenousfistula; In one case ulceration of mid. 1/3 tibia

due to diminished arterial flow and in 2 cases left ventricular hypertrophy, in which cases Bramhan’s sign were

positive.

Removing out the fistulous lesions and aneurysm, all of the arterial continuities has been reconstructed by

means of end to end anostomosis, Dacron graft and vein graft, veins were managed by ligations of both ends

in two cases and end to end anostomosis in one case.

Immediate post operative results were good, and two cases were followed for 10 months.
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(a) Left subclavian artery is hypertrophied and it is
about 3 times bigger than normal
Two large A-V shunt is seen in the axilla and

the left Brachial artery is normal in size. The
veins are directly filled through the fistula and

markedly dilated too.
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(2> Preoperative arteriography showing remarkable

enlarged femoral & popliteal vessels with same

filling artery & vein, and false aneurysmal Sac.
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(b) A-V fistula in Brachial artery are completely
repaired and Brachial artery is come back to
normal size. Excellent results of repair of A-V

fistula.

(b) control arteriography showing nice filling of anas-

tomosed segment with good result.
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