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Experience of operative treatment for 13 cases of large bloed vessel injury  Xu Zhichun, Yang Tiecheng.
Lishan Hospital of Anshan Iron and Steel Corporation. Liaoning 114032

KAbstract] Objective To sum up our experience of operative treatment for patients with large blood
vessel injury. Methods 13 cases of surgical operation were performed in the treatment of large blood vessel
injury. Results 12 cases were cured, 1 died of stifling after operation. Conclusions Surgical operaton for
repaiting large blood vessel injury is most essential to keep an integra) limb and 10 save the life of the injured
person. Resistance to shock should be carried out accompanied with operation. Blood supply must be suffi-
cient. With a suction—pipe leading the way . the operation should be made step by step according to anatomi-
cal layers. Blind hemostasis must be forbidden so as to escape damaging nerves. muscle ter dous and glands.
Befor repair or anastomosis, the injured blood vessel should be adequately dissected to reduce its tension.
which prevents some complications , such as thrombosis, hlood vessel stencsis and so on.
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