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Abstract :

From Jan 2000 to Dec 2002, 58 palients bad vascnlar surgery consultation for trauma. 2 patients were offered
primary amputation the remaining 56 patients and 60 vessels were dealt with by this dedicated vascwlar swrgery mnit.
28 of the 36 patients did not need direct intervention of the blood vessels. In the remaining 28 patients the procedures
performed were hgations 2, repairs 3 and 25 vasenlar reconstructions (avterial 24, venons 1). The region wise
distribution of the vessels were as follows:- Brachial 39/ 60, leo-femoral 4/60, Popliteal 3/60, Radial 5/60,
Ulnar 2/60, Axillary 3/69, IV'C 1/60 and Digital 2/ 60 and Cephalic 1/60. 42 cases had an associated bony
injuery. 37-supracondylar fractures of the humerns with ischaemic forearm. 3 were near lotal amputations (wrist,
forearm and thumb). 2 were dislocations (Knee 1, Hip 1). 36 were open injuries (Componnd fractures 19 and 17
penetrating injuries.). 30/ 60 vessels needed other procedures than divect arterial repair. 2 stiff limbs were seen both in
spracondylar fracture of bumerss with fore army ischaemia one due to VIC and one due fo myositis ossificans. 2

patients needed amputation afler vascular reconstriction.

Introduction :

Dedicated wvascular surgery scrvices became
feasible in Pokhara from Jan 2002. Western
Regional Hospital Pokhara and Manipal
Teaching Hospital drain 16 districts of the
western region of Nepal. Major vascular rauma
is a taxing problem for the operator. There is no
arca of surgery less forgiving for imperfect
technique. Vascular injuries of the extremity
require urgent treatment. Urgency could range
from a crash surgery in a clinically dead paticnt
to previously misdiagnosed or conservatively
treated vascular lesion. Death could result from
excessive bleeding if not promptly controlled.
Delay in repair will lead to high amputation rate.
Ligadon of a major artery is the last resort with
a considerable penalty. A policy of primary
ligation of arterial injuries in
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World War II lead to 50% ampurtation rate!, the
ampurtation rate was reduced to 13% with a
policy of arterial repair in the Vietnam war?,
Arteriography  for diagnosis is currently
recommencded only in doubt®. Unless the limb is
totally unviable some form of vascular repair is
universally recommended®. Repair inside 6-8
hours achieves the maximum limb salvage race.

Material and Methods :

The Western Regional Hospital and the Manipal
Teaching Hospital are the 2 major terdary care-
providing hospicals of the Western Region. This
18 the only dedicated vascular surgery unic
outside the capital Kathmandu. Prospective
records were kept in a computerized database,
The vascular surgery database is maintained
with MS Access software, This is a retrospective
study and statstcal analysis is done by MS Iixce
software. Only those cases of limb twauma for
which a vascular consult was made are included.
If the patent was offered primary amputation
withour a vascular surgical












