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Delayed Occlusion of the Left
Superficial Femoral Artery Fol-
lowing High-Energy Lower Ex-
tremity Trauma: A Case Report

UN.N3Y WHUYAT' HAUNTANIA ATNBI013T°

ABSTRACT

Peripheral vascular injury is a serious but
sometimes underrecognized complication in pa-
tients with high-energy extremity trauma. Intimal
disruption of the artery may lead to delayed
thrombosis and subsequent limb ischemia if early
signs are missed. Prompt recognition and timely
surgical management are crucial to optimize limb

salvage outcomes.
CASE PRESENTATION

A 19-year-old male sustained bilateral femoral
fractures and an open right tibial fracture with pal-
pable distal pulses following a motorcycle colli-
sion. Initial management included debridement
and open reduction with internal fixation of the
right tibia. Two days postoperatively, the patient
developed pallor, coldness, and loss of distal
pulses in the left leg. Computed tomographic an-
giography demonstrated distal superficial femoral

artery (SFA) occlusion.

" Division of Trauma surgery, Department of Surgery, Faculty of
Medicine Siriraj Hospital, Mahidol University, Bangkok, Thailand.

* Correspondence: Assist. Prof. Chidpong Siritongthaworn, M.D.
Address: Division of Trauma surgery, Department of Surgery,
Faculty of Medicine Siriraj Hospital, Mahidol University, Bangkok,
Thailand.

Email: chidto27@gmail.com Tel: (+66) 99 228 9515

Twenty hours after symptom onset, the patient
underwent exploration and revascularization with
a 4.5-cm. PTFE interposition graft, accompanied
by fasciotomy and external fixation of the femur.
Subsequent debridement of necrotic posterior
compartment muscle was required. Definitive fixa-
tion with intramedullary nails was later performed,
and the limb was successfully salvaged. The pa-
tient achieved partial weight-bearing ambulation

upon recovery.

DISCUSSION

This case highlights the importance of se-
rial vascular examinations in trauma patients, as
palpable pulses do not exclude vascular injury. In
the presence of hard signs of vascular injury, im-
mediate surgical intervention should be prioritized
over advanced imaging to prevent treatment de-
lay with few exceptions such as patient with multi-
level injury. Assessment of ischemic severity using
Rutherford classification may be unreliable in cas-
es with concomitant nerve injury. Partial muscle
necrosis does not always necessitate amputation
if viable tissue remains. Multidisciplinary collab-
oration among trauma, vascular, and orthopedic
teams, together with effective communication
with the patient’s family, is essential to optimize
outcomes and mitigate reperfusion-related com-

plications.
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CONCLUSION

Delayed arterial occlusion can occur even
in the presence of initially palpable pulses. Se-
rial assessment and coordinated multidisciplinary
management are key to achieving successful limb
salvage and minimizing morbidity in vascular trau-

ma.
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Primary survey:

no immediate life-threatening conditions
Secondary survey:

Hemodynamic stable, Bilateral thigh
deformities and open wound on the right calf
with leg deformity. Peripheral pulse: DPA, PTA full
both legs
Adjunct to secondary survey:

+ CXR - no hemopneumothorax, no rib fracture
seen

 FAST - negative

s Pelvis AP - no fracture seen

« Film right thigh AP, Lateral - comminuted frac-
ture of proximal femur

« Film left thigh AP, Lateral - spiral fracture of
mid-shaft femur

« Film right leg AP, Lateral - comminuted fracture
of mid-shaft tibia and spiral fracture of distal 1/3
of fibula
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DIAGNOSIS

1. Open fracture both bones right leg

2. Closed fracture femur both legs

FIRST OPERATION

Systematic debridement with ORIF with
plate and screws at right tibia and skeletal trac-
tion both legs
In hospital complication:

Acute arterial occlusion left leg 2 days
after operation.

CTA both lower extremities:

distal SFA occlusion with reconstitution to

PA and absent contrast at mid ATA, PTA and pero-

neal artery

A 2
A1 CT angiography meﬂﬁqmﬁumm left superficial femoral
artery (Muyisignasdunad)

REFER TO SIRIRAJ HOSPITAL

Physicalexamination k303U (20 hoursafterevent)
« Pale and cold left lower extremity up to knee,

+ Mottling skin at foot and ankle, fix straining skin
at foot

« No sensation of left foot up to ankle, no motor

power intrinsic muscle of the foot

. A3
wansanuaue Ve sEIeYMEINES
IN.AIIY



The Thai Journal of Trauma (Volume 44 Issue 2, July-December 2025) 44

PULSE AND HANDHELD DOPPLER EXAMINATION
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¥Na3 #1533 CT angiography (CTA) WUN15QAFuYY
NaoALAoALAIRIUYIEIY (superficial femoral artery)
Fedwionninuiilsameu1adiag

Rt Lt
FA 2+ 2+
PA 2+ 0
DPA 2+ 0, -
PTA 2+ 0, -

Mangled Extremity Severity Score (MESS) = 9
(favor amputation)

Dark urine(CPK>22000)

SECOND OPERATION

« Left calf fasciotomy

« External fixation left femur

« Explore and reconstruction left superficial
femoral artery by PTFE graft interposition

Findings

« Contusion of left mid SFA 2.5 cm. in length
with thrombosis along proximal part

o SFA diameter 6 mm.

2N 4

so8lsn left superficial femoral artery contusion with thrombosis

iiAnnsgaduvemiaenidon

- PTFE segment 4.5 cm.

- Posterior compartment muscle: superficial pos-
terior group nonviable, deep posterior group sus-
pected nonviable

- Anterolateral compartment: recoil can be seen
after pressure, color not healthy

- Cold and almost fixed staining skin, no intrinsic

muscle movement

Post-operative Aale full PTA , DPA pulses sl mus-
cle necrosis posterior compartment of left leg @u

muscle anterior and lateral compartment viable

THIRD OPERATION

2199 5

ANNLNE fasciotomy ATWEIEUARS posterior compartment ATWYAN

L&A anterior/lateral compartment

- Posterior compartmental resection

Post operative progression: wﬁﬂﬂﬂﬂﬁumﬂ
orthopedic team 191 definitive fixation lngld nail
7 femur sEosdne warauna fasciotomy 16 way
AuldansalAy partial weight bearing with walker

A WA 6 : uwa medial fasciotomy awnsadulalandwin posterior

compartmentectomy @uuia lateral fasciotomy €93 defect @avi
skin graft selunienas
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Uszuiu DISCUSSION
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