Isolated common femoral vein injury 

Summary

Background

Isolated common femoral vein injury is a rare limb and life threatening condition. Femoral vessel injury is more commonly seen following cutting and stabbing wounds, missile injuries, road traffic injuries, or following surgical mishaps. Conditions for venous repair are often unfavorable in our environment, but simple ligation may be sufficient for management.

Materials and Methods

The clinical records of the index case were reviewed.
Result

Simple ligation was life and limb saving. Post operatively he developed transient limb swelling, and on discharge home ipsilateral lymphoedema that was managed conservatively.
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Introduction

Road traffic injury is the modern epidemic.1 In our environment it occurs more frequently than in industrialised nations and is associated with a poorer prognosis in terms of mortality and morbidity. 2 Motorcycle injuries in every society are associated with greater morbidity than car injury.3 The spectrum of injury is quite wide. Multiple fractures, head injury, chest trauma, abdominal injury and vascular injuries may be present, singly and in combination. 2,4 Several publications have addressed the spectrum of motorcycle injuries in our environment 2,4,5 but isolated femoral vein injury has not been reported to the best of our knowledge.

Case Report

AO, a 28-year-old man sustained a road traffic injury on 2nd June 2003. He was riding his motor-cycle at moderate speed on a dirt road on level ground when he collided with the back of a truck reversing unto the express road. He fell off and sustained abrasions on the leg and a deep laceration at the left groin region. The associated bleeding was controlled with application of localized pressure with the patient’s clothing and he was rushed to the hospital. There was no loss of consciousness, pelvic fractures or other injury. He arrived hypothermic and in shock. Resuscitative measures were commenced and he was taken for wound exploration on the same day.
The findings were that of a transverse left thigh laceration (approximately 4cm), multiple ragged tears on the left common femoral vein (proximal to the sapheno-femoral junction). They were located anteriorly and posteriorly. The left femoral artery was intact with normal pulsations. 
 The wound was enlarged for easier access. Attempted repair with 6-0 polydioxanone suture (PDS) was abandoned because of poor haemostasis, haemodynamic instability and technical difficulties. The vein was then ligated using silk sutures and the wound closed. Fasciotomy was not done. The only available unit of blood was transfused intraoperatively. The limb was elevated to about 450 and the patient monitored post operatively. Another unit of blood was given that night.

The packed cell volume the next day was 18%, and he developed transient lower limb swelling. There was no postoperative evidence of compartment syndrome. The size discrepancy between the right and left lower limbs reduced progressively;  from 6cm on the third post operative day to 3cm on the 16th post operative day. It was measured at the calf 10 cm below the tibial tubercle. Two weeks’ post operatively wound infection and lymphorrhea were apparent (figure 1). The wound swab yielded Klebsiella sensitive only to Fortum®. The sutures were removed and daily eusol dressings commenced. On the 24th of June 2003 secondary wound closure was done.

After discharge the scar became hypertrophic and ipsilateral lymphoedema became noticeable. The patient poorly complied with compression bandaging but the swelling ceased to progress after six months. He was last seen in January 2004. The lymphoedema has remained non-progressive.

Discussion

Motorcycle accidents are associated with severe morbidity. It is quite likely the handle bar of the motorcycle penetrated the patient’s groin as he fell over. A combination of sudden acceleration and deceleration is probably responsible, and as the walls of the femoral vein are thinner it gave way. The wound was clean on exploration.

Vascular trauma occurs in about 3% of all civilian and military injuries.6 Femoral vessel injury is the most frequent extremity vascular injury. Femoral vein injury is commonly seen in association with femoral artery injury but occurs less frequently. 7,8, They follow cutting and stabbing incidents, gunshot injuries, pelvic fractures, road traffic injuries (particularly motor vehicle injuries), blunt trauma, and surgical misadventures in varicose vein surgery, herniorrhaphy, and hip replacement surgery.7, 10 Missile injury is the common aetiology in the military. 8  Isolated femoral vein injury is the least frequent of femoral vessel injury. Common femoral vein injury is less frequent than superficial femoral vein injury. 7,11 Life saving amputation may occasionally be done where the artery is severed, but where possible repair of both vessels are done. In this circumstance vein ligation is an option if repair is precluded. Morbidity is high with venous ligation in the presence of arterial injury. 9
Repair is preferred to ligation where the venous injury is isolated. Options include lateral venorrhaphy, venous patch angioplasty, end-to-end anastomosis, and interposition using autogenous saphenous vein grafts (preferably the contra lateral). Owing to size discrepancy a spiral method may be used for saphenous vein grafts7, 11. Internal jugular vein grafts that have a better size match have also been used12. If a saphenous vein cannot be used because of size discrepancies, multiple associated trauma, or extensive contamination, ringed polytetrafluoroethylene (PTFE) can be used with good results.13 Long-term use has shown it is safe and remains patent. Intraluminal shunts may be used temporarily while the repair is being effected. They have been left safely for up to 24 hours when repair was delayed because of the patient’s condition.14 In good hands no matter the mode of repair; the patency rates are comparable. 15
Repair of the vein is favoured when the conditions are optimal. In the presence of uncontrolled bleeding with persisting haemodynamic instability ligation has been recommended16, but this should only be done in the absence of intraluminal shunts. The surgical team’s skill and the availability of materials for grafting are also factors to consider. Following ligation a prophylactic fasciotomy may be done to obviate the risk of compartment syndrome.13 Previously elevation and monitoring of the limb for rising pressure in the compartment was advocated; fasciotomy then done where necessary7, 16.  Interposition grafting may then be done at a later occasion. Double ligation of the caudal end and ligation of the cranial end of the severed vessel was done to assure haemostasis.

Complications more frequently follow ligation than a properly done repair. Early oedema, limb ischaemia, compartment syndrome and its sequelae may occur. Transient lymph leak has also been noted following femoral vascular repair. 7,9,11 Lymphoedema and late chronic leg ulceration from venous insufficiency 17 have been also reported. Transient oedema is a common sequel to ligation as blood gets routed through other channels. Our patient has not shown a need for postoperative interposition grafting, but longer follow up is necessary to confirm this. The lymphoedema is most likely a consequence of the groin dissection and subsequent wound infection, resulting in the closure of lymph channels. Compression with elastic bandage support was used and is the mainstay of management.

Conclusion

Isolated common femoral vein injury in our setting has been successfully managed by ligation. With improvement in healthcare vascular repair may become more frequent.
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