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vModern hospital and surgical care in the United States has 
becom e increasingly com plex.  

vThe potential for m ajor vascular injury exists with alm ost 
any type of surgery or procedure

vMany surgical subspecialists utilize vascular surgeons to 
assist them  in elective circum stances.  
vAssistance with “exposure”

vOncovascular surgery

What exactly do vascular surgeons do?
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vVascular surgical consultations 
requested most frequently by
v ED, orthopedics, trauma, 

neurosurgery
vPrimary reasons for consultation 

were hemorrhage control and 
ischemia

vMultidisciplinary collaboration in 
the fields of surgical oncology 
and podiatry significantly 
improved outcomes including 
reduction of amputation rates 
and other measures
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Emergent

v Hemorrhagic complications related to inadvertent vascular 
injury

v Ischemic complications related to inadvertent vascular injury

v Pseudoaneurysms related to vascular arterial access
v Assistance with ECMO cannulation / decannulation (cardiac 

surgery)
v Assistance with Impella insertion / decannulation ( cardiac 

surgery/ heart failure)
v Comprehensive Stroke Center ***
v Hemodialysis access ( nephrology)
v Collaboration with Obstetrics ( placenta accreta cases)
v PERT / IVC filters
v Penetrating or blunt vascular trauma ***

Interdisciplinary collaboration

*** requires vascular surgery availability
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Introduction

v Vascular surgeons provide emergent surgical 
assistance to other specialties for iatrogenic 
complications, both intraoperatively and in the 
inpatient setting.

v As the number of procedures requiring large 
profile vascular access increases, handling 
iatrogenic vascular injuries has become a larger 
burden on the vascular surgeon's practice, 
particularly at tertiary centers.

v This study aims to characterize timing, 
management, and outcomes for iatrogenic 
vascular injuries.
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Methods
v Identified all vascular surgery consultations for 

iatrogenic vascular complications at a single tertiary 
care academic medical center 

v Characterized:
v Demographic information, 
v Injury mechanism, and 
v Details of any intervention, 

v Retrospectively collected from February 1 – October 
13th

v Prospectively collected from October 13-May 15 
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Patient Cohort

v There were 87 patients

v 42 (48%) were female

v Mean age was 59 years (± 18 years) 

Male Fe male
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Consulting Service

Service Number Percent
Cardiology 28 32%
CT Surgery 23 26%
General Surgery 7 8%
Neuro IR 6 7%
Orthopedic Surgery 6 7%
MICU 5 6%
ENT 2 2%
Other 10 10%
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Clinical Context

v 25% of consults were intraoperative

v 19% of consults related to ECMO 
cannulation

v 19% of consults related to ventricular 
assist devices including LVAD and 
IABP.
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Timing of Consultation
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6 – 7 PM
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Reason for Consult

Complication n Percentage
Hemorrhage 34 40%
Ischemia 32 37%
Pseudoaneurysm 20 23%
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Reason for consultation / necessity of intervention

v For hemorrhage: 81% required intervention
v For ischemia: 45% required intervention
v For pseudoaneurysm: 65% required intervention
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Interventions
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Patient Outcomes

v Emergent or urgent intervention was required in 63% of 
cases:
v Open surgical repair of arterial injury (45%), 
v Open thromboembolectomy (15%).  
v Endovascular intervention (13%)

v Even if intervention is not immediately required, there is still work 
/ time / effort involved in seeing and evaluating the patient!

v Overall, in-hospital mortality for the patient cohort was 22%

v Reintervention rate was 23%
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v   Vascular surgery plays an essential role in managing emergent 
life-threatening hemorrhagic and ischemic iatrogenic vascular 
complications in the hospitalized setting.

v   The complications require immediate bedside or intraoperative 
consult and often emergent open surgical or endovascular 
intervention.

v   Furthermore, many of these require urgent management in the 
evening or overnight hours, and therefore the high frequency of 
these events represents a potential significant resource 
utilization and workforce issue to vascular surgery departments 
and divisions. 
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What to do?
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Vascular Surgery Workforce

v With increase in hospital performed 
percutaneous vascular procedures/ 
interventions and anticipated shortages 
in the vascular surgical workforce, this 
problem is likely to continue to worsen
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Vascular Surgery Hospitalist Program
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Vascular Acute Care Surgery

v Predictable schedule

v No elective schedule for on call vascular surgeon

v Improved quality of life for surgeons and trainees

v Improved surgeon efficiency 

v Decrease in burnout / increase in recruitment of workforce

v Potentially corresponding improvements in the timeliness 
and quality of patient care.

v How will this be supported financially?

24



11/19/25

5

25

Conclusions
v Vascular surgery plays an essential role in 

managing emergent life and limb threatening 
hemorrhagic and ischemic iatrogenic vascular 
complications in the hospitalized setting.

v These complications require immediate bedside or 
intraoperative consultation and often emergent open 
surgical or endovascular intervention.

v Many of these require urgent management in the 
evening or overnight hours, and therefore the high 
frequency of these events represents a potential 
significant resource utilization and workforce issue 
to vascular surgery departments and divisions.

v With the increasing prevalence of such injuries due 
to the rise in more complex procedures, it is 
paramount for greater awareness and for an 
infrastructure in place to support timely and safe 
management of such injuries.

v Without the presence of a board certified vascular 
surgeon on stand by, hospitals simply cannot offer 
modern patient care in a safe manner
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