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SUMMARY

According to the document of death, 34-year-old forester sustained a crush injury to his lower extremity and pelvis as was pinned bet-
ween the wood log and ground. During autopsy intramuscular bleeding was observed in the left pelvic region the left femoral region
femur was detected infact there was no fracture, but there was observed a traumatic transection of the common femoral artery and ve-
in, which was accompanied with massive bleeding in the surrounding soft tissues and muscles. We presented rare case of traumatic trans-
ection of the common femoral arfery and vein in a patient without an femoral fracture caused by blunt trauma.
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Smrt v dusledku periferniho cévniho poranéni po tupém traumatu

SOUHRN

Podle dokladu o Gmrti utrpgl 34-lety lesnik drtivé poranéni dolnich konéetina pénve, kdyz byl pfimacknut mezi d¥evény kmen a povrch
zemé. Pii pitvé bylo zjist&no intramuskularni krvéceni do panevni oblasti vlevo a do levé stehenni krajiny. Kost stehenni byla neporuse-
na, bez zlomeniny, ale bylo zjisténo Grazové preruseni arteria a vena femoralis, které bylo doprovézeno masivnim krvécenim do okol-
nich m&kkych tkéni a svalo.

Je prezentovan Fidky pFipad Grazového preruseni stehenni tepny a Zily bez zlomeniny kosti stehenni u jedince, ktery utrpél tupé pora-

néni.

Kli¢ova slova: tupé trauma — periferni cévni poranéni — pitva

Peripheral vascular injuries when exist together with life threa-
tening haemorrhage from a peripheral blood vessel may take ini-
tial priority, arterial and venous injuries must be controlled while
treating other injuries (1-5). Demonstration of the injured vessel,
determination of whether vascular injury is lethal by itself as well
as the number, locations and sides of the injuries are important for
the assessment of the injury (6).

CASE REPORT

We describe intersting autopsy case of accidental peripheral vas-
cular injury. According to the document of death, during transportati-
on of wood blocks, an wooden log fell from the truck and forester sus-
tained a crush injury to his lower extremity and pelvis as was pinned
between the wood log and ground. He was carried to the local hospi-
tal and after transported to the regional public hospital where he died
in the emergency service. The death was considered to be suspicious
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by prosecutor and an autopsy was mandated. The case was a 34-ye-
ar-old man cadaver; he was 180 cm tall and weighed 90 kg. On in-
spection, there were ecchymotic bruises on left low abdominal wall and
the anterior superior iliac spine line, distinctive haematoma, sprea-
ding to the lower part of the left femoral region, 10x5 cm ecchymose
on right inguinal region, widespread ecchymose on the genitalia, and
3x2 cm ecchymotic abrasion on the right knee, crepitation and defor-
mation under right knee were detected. Subcutaneous haemorrhages
were observed in the abdominal wall during autopsy. Inframuscular
bleeding without subcutaneous haemorrhage was observed in the left
pelvic region. During dissection of the left femoral region femur was
defected intact there was no fracture (Figure 1), but there was obser-
ved a traumatic transection of the common femoral artery and vein
(Figure 2), which was accompanied with massive bleeding in the sur-
rounding soft fissues and muscles. Analysis of the organ specimens
revealed none of the substances screened for in systematic toxicologi-
cal methods. Macroscopic examination of brain, lungs, heart and of-
her internal organs showed paleness. We reported rare case of trau-
matic transection of the common femoral artery and vein in a patient
without an femoral fracture caused by blunt frauma.

DISCUSSION

Developments in vascular surgery, improved general awareness
in first aid contributed to the increasing treatment success and de-



Figure 1. Dissection of the left femur.

creased mortality in extremity vascular injuries (1-6). In such in-
juries, first aid in the form of direct compression or proximal occ-
lusion followed by expert surgical intervention at the hospital pro-
vide the highest chance of success. There is a marked male do-
minance in peripheral vascular injuries in both hospitalizations
as well as autopsy cases (6,7), as was our case. The fact that men
are more active in social life and they are more frequent partici-
pants in events that set the stage for injury. In the literature, ex-
tremity vascular injury patients are generally young adults (6).
Studies on hospitalized patients as well as autopsy series in our
country showed that the most frequent mechanism of injury was
a stab wound followed by gunshot wounds (6,7). In different stu-
dy from Georgia (8), 87 % of the cases were due to penetrating
trauma and 13 % were due to blunt trauma. In Pakistan 54 % of
the presented cases were due to gunshot wounds, 18 % due to
blunt trauma and 12 % due to stab wounds (9). In England (10),
46% of the lower extremity vascular injury cases were due to guns-
hots, 19% due to blunt trauma and 12 % due to stab wounds. In
lethal extremity vascular injuries, the critical wound is usually in
the lower extremity. This may be due to the large area and volu-
me of the lower extremities, the larger size of the vessels in the
lower extremities, the relative immobility of the lower extremities
during injury, the selection of the lower extremity in injuries wit-
hout intention to kill but subsequent death due vascular injury and

REFERENCES

Figure 2. Traumatic transection of the common femoral artery.
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