Management of traumatic profunda femoris

laceration using fibered coil embolization

Provided by: Dr. Vincent L. Flanders
Hospital: Northwest Radiology, Vascular & Interventional Physicians, Indianapolis, Indiana

Patient History: A 19-year-old male presented to the emergency
department with massive hemorrhage from an upper thigh laceration
sustained while cutting car tires with a box cutter. The patient had

no significant past medical history and was otherwise healthy with
normal coagulation.

Presentation and Diagnosis: Initial examination revealed active
bleeding from the thigh laceration that was temporarily controlled

with direct manual compression. However, proximal control proved
challenging, making deep wound assessment difficult. Due to the
wound'’s location and severity, there was initial concern for possible
superficial femoral artery (SFA) involvement. A CT angiogram (CTA) was
performed for precise vascular mapping, which revealed active contrast
extravasation from a muscular branch of the profunda femoris artery
with no involvement of the SFA (Fig. 1).

Figure 1

Procedure Description: Given the CTA findings confirming a profunda
branch vessel injury, an endovascular embolization approach was
selected. The procedure was performed using a contralateral approach
to optimize access to the target vessel. Initial angiography confirmed
active extravasation from a muscular branch of the profunda femoris
artery. A microcatheter was carefully advanced to the site of injury,
positioning it as close as possible to the laceration site. The vessel
appeared to be an end vessel, with no visualization of the distal
segment beyond the injury point (Fig. 2). Five Nester® 2 x 2 fibered
pushable microcoils were delivered via saline injection at the site of
injury to achieve immediate, complete hemostasis. Post-embolization
angiography demonstrated successful occlusion with no residual
extravasation (Fig. 3).

Outcome and Follow-up: The procedure achieved immediate technical
success with complete cessation of bleeding. The patient was followed
up in clinic one month post-procedure, showing excellent recovery
with no complications. There was no evidence of pseudoaneurysm
formation or other vascular sequelae at the treated site.

Physician Comments: The treating physician’s approach was guided

by both anatomical considerations and patient-specific factors. “This
gentleman is young, with a normal coagulation cascade, so a couple of
small fibered coils should effectively stop the bleeding in this region.” In
addition to the fibered coils, gelfoam was considered as an alternative.
“You could also use gelfoam if it was difficult to achieve a distal position
within that small muscular branch.”

Figure 2

The physician stressed the importance of precise distal positioning. “If
we only use coils proximally, collateralization could lead to bleeding
from the other side of the lacerated artery.” The success of the chosen
approach was confirmed at the time of treatment and during follow-up,
“We achieved good hemostasis,” and at a one month clinic visit, “There
was no evidence of a pseudoaneurysm or any other issues with the
treated area. The patient did very well.” Figure 3
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Nester® Embolization Coils and Microcoils

(or a properly practiti ).

INTENDED USE: Nester Embolization Coils and Microcoils are intended for arterial and venous embolization in the peripheral vasculature.

CONTRAINDICATIONS: None known.

WARNINGS: Positioning of Embolization Coils and Microcoils should be done with particular care. Coils should not be left too close to the inlets of arteries and should be
intermeshed with previously placed coils if possible. A minimal but sufficient arterial blood flow should remain to hold the coils against the previously placed coils until a solid
clot ensures permanent fixation. The purpose of these suggestions is to minimize the possibility of loose coils becoming dislodged and obstructing a normal and essential
arterial channel. - Nester Embolization Coils and Microcoils are not recommended for use with polyurethane catheters or catheters with sideports. If a catheter with sideports is
used, the embolus may lodge in the sideport or pass inadvertently through it. Use of a polyurethane catheter may also result in lodging of the embolus within the catheter. « If
difficulties occur when deploying the embolization coil, withdraw the wire guide, coil and angiographic catheter simultaneously as a unit.

CAUTION: U.S. federal law restricts this device to sale by or on the order of a

PRECAUTIONS: The product is intended for use by physicians trained and experienced in embolization techniques. Standard techniques for placement of vascular access
sheaths, angiographic catheters and wire guides should be employed. - Perform an angiogram prior to embolization to determine correct catheter position. « Prior to
introduction of the embolization coil, flush the angiographic catheter with saline. - If using a .018 inch Nester Embolization Microcoil, ensure that the delivery catheter has
an internal diameter (ID) of .018 to .025 inch.
See instructions for use for full product information.
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