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Question

• Bypass with GSV for CLTI has excellent and durable outcomes
• Does Bypass with GSV for extremity trauma has as good outcomes?
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Methods
• Retrospective review of patients treated with major extremity 

vascular trauma using autologous vein bypass at Level I Trauma 
Center
– 2001-2019
– Axillary, brachial, common femoral, superficial femoral and popliteal Injuries

• Demographics, injury characteristics and outcomes were collected
– Primary Outcome: Primary Patency at 1 and 3 years
– Secondary Outcomes: return of full limb function at 6 months, return to OR for injured 

extremity during index admission, major amputation, mortality

• Bivariable and Multivariable Analyses were performed
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Results 
• 274 patients with extremity arterial trauma

– 235 underwent operative exploration
– 7 underwent endovascular repair

• 107 patients had major extremity arterial injury (axillary, 
brachial, femoral and popliteal) and underwent autologous 
vein bypass

• Median follow-up: 3.6 years
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Upper Extremity

• 91% involved brachial artery
• 88% arterial bypass using GSV
• 12% arterial bypass using arm vein
• 44% concomitant nerve injury
• 32% concomitant orthopedic injury
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Lower Extremity

• 96% arterial bypass using GSV
– 84% contralateral
– 15% ipsilateral

• 14% concomitant nerve injury
• 43% concomitant orthopedic injury
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Interventions and In-hospital Outcomes
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Interventions and In-hospital Outcomes
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Interventions and In-hospital Outcomes
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Return to the OR

• 15.9% during index hospitalization
– 47.1% for graft thrombosis
– 11.8% for graft stenosis
– 23.5% for wound infection
– 17.6% for planned closure of fasciotomy sites
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• Of 100 with follow up, 36 
patients had graft surveillance
– Median 249 ds, range 7 ds-11.4 yrs

• 92% primary patency at 1 year
• 90% primary patency at 3 years

• 2 patients with ALI (4, 6yrs)
• 1 PSA at 4 yrs

Long-term Follow up
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Functional Impairment
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Summary
• Autologous vein bypass after extremity vascular trauma has 

favorable long term outcomes and high primary patency rates
• Early graft thrombosis and major amputations are rare
• More than 1/3 of patients experienced functional impairment 

of index limb > 6 months post injury
– Concomitant nerve injury and need for immediate intra-op 

intervention were associated with functional impairment
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Limitations

• Retrospective study
• Inability to account for many confounders
• Rate of surveillance was low
• Postoperative anticoagulation and surveillance not standardized
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Conclusions

• Autologous vein bypass for extremity trauma is durable
• Outcomes for GSV bypass for trauma are not worse (and possibly 

better) than in patients with PAD
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