Guidelines for Peripheral Vascular Injury

Neurovascular Exam

Normal

L

-Palpable pulses
-No hx PAD
-Normal
motor/sensory
-Asymptomatic

-No Intervention

Abnormal

No Signs/symptoms BUT
Pulse difference or absence

-Posterior knee dx

Soft Signs/High
Clinical Suspicion

Hard Signs or Unstable
Truncal trauma/severe
TBI with urgent crani
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-Supracondylar fx/dx L
- Tibial Plateau Fx
>0.9 |<—] Assess with ABI -Trajectory :
Consider vascular
injury in context of
- | Assess ABI overall trauma burden
<0.9
W
<0.9
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_ ) Notify faculty immediately
stUdieS in AKI/CKD or Operatlng Room
contrast allergy. -Consider consult to Ortho, Vascular, IR,
PRS as indicated
-Will angio/endovascular be needed?
Normal - Consider on table angio
| -Consider fasciotomies
-Consider temporary shunt
_ -Heparin 5000 units 1V bolus if
-Monitor NV exam clinically appropriate
-Compartment checks
-Anticoagulation
-Anti platelets
-ICU vs. SDU
65 -Serial CK’s
-Neurovascular checks
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