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EFFECT OF TRANSCATHETER ANGIOGRAPHIC EMBOLIZATION ON MASSIVE HAEMORRHAGE FROM
LARGE WOUND DUE TO CRUSH SYNDROME AFTER WENCHUAN EARTHQUAKE/WANG Guanglin, PEI Fuxing,
HUANG Fuguo, TU Chongqi, YANG Tianfu, SONG Yueming, ZHANG Hui. Department of Orthopaedics, West China Hospital,
Sichuan University, Chengdu Sichuan, 610041, P.R.China. Corresponding author: PEI Fuxing, E-mail: peifuxing@vip.163.com

[ Abstract] Objective To evaluate the safety and efficacy of transcatheter angiographic embolization (AE) in the
control of massive haemorrhage from large wound due to crush syndrome after Wenchuan earthquake. Methods From May
12 to May 26, 2008, 11 injured persons in Wenchuan earthquake with massive haemorrhage from large wound due to crush
syndrome were treated, including 6 males and 5 females aged 16-36 years old (average 21 years old). All 19 wounds were infected.
The hemorrhage was from the hip in 7 cases, the thigh stump in 3 cases, and the shoulder in 1 case. Six patients had hemorrhagic
shock. All patients underwent arteriography to locate the bleeding artery, and transcatheter AE was performed according to the
result of arteriography. Contrast-enhanced spiral CT scan and three-dimensional angiography were performed 48 hours after
AE to evaluate leakage of contrast media and collapse of distal artery of embolism site. Results Angiography for 11 injured
persons after AE showed no occurrence of contrast media leakage, faint shadow to the distal branch artery of embolic level, and
significant increase of blood pressure of the bleeding artery, indicating the embolization was successful. No active hemorrhage
was evident in the wounds 48 hours after AE. For the 6 patients with hemorrhagic shock, obvious decrease of hemorrhage
was observed after AE, gradual recovery of blood pressure and vital signs, and stability of their condition were evident after
supportive therapy. During the first 24 hours after AE, total volume of infusion was 6 750-19 600 mL (average 8 740 mL), and
total volume of blood and plasma transfusion was 1 800-6 400 mL (average 3 500 mL). In 6 cases, contrast-enhanced spiral CT
scan demonstrated faint shadow of the distal artery without contrast media leakage, and three-dimensional CT angiography
showed collapse of the distal artery; in the rest 5 cases, contrast-enhanced spiral CT scan demonstrated shadow of the distal
artery without contrast media leakage, and three-dimensional CT angiography displayed the full-filling of distal artery with
obviously decreased vascular cavity. No severe complications such as muscle necrosis in the buttock and hip, bladder necrosis,
dysuria, fecal incontinence, and impotence occurred. Conclusion The transcatheter AE is a safe, fast, effective and mini-

invasive method of controlling massive haemorrhage from large wound caused by crush syndrome after Wenchuan earthquake.
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Fig.1 A 35-year-old injured male with crush syndrome after Wenchuan earthquake and gangrene of the right lower extremity (2) Large wound of the right

hip before operation (b) Hemorrhage from large wound of the right hip before operation (¢) Bleeding artery detected by preoperative angiography (d) Angi-

ography immediately after embolization (&) CT angiography 48 hours after embolization () Three-dimensional CT angiography 48 hours after embolization
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