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Muscle 4 Hour

Nerve 8 Hour
Fat 13 Hour
Skin 24 Hour

Bone 4 Day

Steinau 1998



Treatment of the systemic complications of
reperfusion Steunaus (7988)
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Table 3 Inflammatory mediators released from ischemic tissue

Complement [40]

Histamine [79]

Interleukin [30]

Leukotrienes [40]

Oxygen-free radicals [30,49,[84)
Platelet activating factor [S0,59]
Serotonin [84]

Thromboxane [49] ~
Tumor necrosis factor [40,59)
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Reperfusion strategies in the management of extremity
vascular injury with ischaemia
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Table 1 Strategies to reduce extremity ischaemia-reperfusion injury

Adjunct Mechanism
Surgical
Restoration of perfusion Reduction of ischaemia time
Vascular shunts Reduction of ischaemia time
Fasciotomy Reduction of pressure injury
Limb cecoling Reduction of reactive oxygen species
Conditioning Reduction of reactive oxygen species
Medical
Hypertonic saline Reduction of inflammatory response
Statin medications Reduction of inflammatory response

Ethyl pyruvate Reduction of inflammatory response



Restoration of perfusion Reduction of ischaemia time

Vascular shunts Reduction of ischaemia time



Loss of neuromuscular function (%)

Loss of neuromuscular function (%)

Hemorrhagic shock worsens neuromuscular
recovery in a porcine model of hind limb vascular
injury and ischemia-reperfusion

Capt Heather M. Hancock, MD Journal of vascular surgery 2011
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The majority of recent studies have
supported the use of shunts as an
adjunct to restore perfusion, and
extend the window of opportunity for

actual and functional limb salvage.
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Cross limb Vascular Shunt

Lee 2013
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Temporary Vascular Shunt
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Screening for extermity arterial injury with
the arterial pressure index

Bruce A. Levy MD*?, Michael P. Zlowodzki MD"? American Journal of Emergency Medicine (2005) 23, 689695
Matt Graves MD“’, Peter A. Cole MD**

“Sports and Knee Injuries, Regions Hospital, University of Minnesota, St Paul, MN 55101, USA
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~ Doppler systolic arterial pressure in injured limb
~ Doppler systolic arterial pressure in uninjured limb
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Loss of neuromuscular function (%)

Loss of neuromuscular function (%)

Hemorrhagic shock worsens neuromuscular
recovery in a porcine model of hind limb vascular
injury and ischemia-reperfusion

Capt Heather M. Hancock, MD  Journal of vascular surgery 2011
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Cross-limb retrograde arterial bypass
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Reconstruction of It CFA&V +pelvic EF

operation time: 5h48in
blood loss: 2690mi

FFP: 28unit
PC: 20unit
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Total transfusion volume

required to achiBe(\)/e stable hemodynamics
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FFP m
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6/9(post injury day 10)
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with no neurologlcal iImpairment
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