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Evidentiary Table

	Article No.
	Reference
	Class
	Consensus

	1
	Seamon  MJ et al.11
	1
	21 patients with penetrating LE trauma had 22 CTAs, 18 confirmed with angiography and 2 confirmed in OR. CTA can be performed more quickly, saves hospital costs and is 100% sensitive and specific. CTA may replace conventional angiography as the study of choice in evaluation of extremity vascular injury.

	2
	Lynch K et. Al4
	2
	93 patients with 100 injured limbs had API’s measured and all underwent arteriography regardless of API value. Only one limb with an API >0.9 had and angiographic abnormality. API may be a reasonable substitute for screening arteriography.

	3
	Inaba K et. Al9
	2
	73 patients with soft signs of vascular injury had CTA performed. 58 negative studies, 24 positive studies (23 confirmed at operation) with a mean follow-up of 11 days. CTA was non-diagnostic in 7 patients due to missile artifact and reformatting errors. Sensitivity and specificity of CTA was 100% for clinically significant injury and a viable alternative to angiography.

	4
	Johnasen K et. Al5
	2
	Prospective study based on article #2. Patients screened with API. Those with a value <0.9 had angiography. 16 of 17 limbs with API <0.9 had positive angiography findings. 83 limbs with an API >0.9 had no further imaging. On follow-up 5 minor arterial lesions identified. Reserving further imaging for limbs with API <0.9 is safe and accurate.

	5
	Inaba K et. Al10
	2
	59 patients with 63 lower extremity CTAs.  Negative CTAs were followed clinically, 19/22 positive CTAs confirmed in OR, 3 managed non-op and 1 refused OR. 34 patients had no clinically significant injuries on follow-up. CTA 100% sensitive and specific and a viable alternative to angiography.

	6
	Taller J et. al19
	2
	23 shunts placed in 16 patients who were followed for 30 days or until hospital discharge. Shunts had a 96% patency rate and resulted in a 100% early limb preservation rate. Complex combat injuries that present to Echelon II facilities should be shunted until definitive repair is possible.

	7
	Kragh et. al15
	2
	232 patients with 428 tourniquets applied to 309 limbs. Higher survival rate in patients with tourniquets (77% v. 0% when compared to matched sub-group). Tourniquet use more effective when applied prior to the onset of shock (90% v. 10% mortality) and in the pre-hospital setting (11% v. 24% mortality).

	8
	Dennis J et. Al3
	3
	Two groups of patients studied: 43 patients with occult injuries managed non-operatively and 287 patients with asymptomatic penetrating extremity trauma. Follow up attempted on these patients to determine the safety of relying on physical exam as well as the non-op management of arterial lesions.  4/43 (9%) patients in the first group ultimately required surgery. 58% follow up of the other 39 patients. Of the 287 asymptomatic patients, follow up obtained in 29%. Non-op management of occult injuries and reliance on physical exam appear safe.

	9
	Wallin D et. al
	3
	Retrospective study of 132 patients with penetrating lower extremity injury, 59 underwent CTA. 34 patients had a normal CTA-none required OR. 19 patients had an abnormal CTA and all had injuries found on exploration. CTA can supplant angiography as the primary imaging modality.

	10
	Peng PD et. Al8
	3
	Small retrospective study of CTAs performed in patients with “soft signs” of vascular injury. 17 CTAs were abnormal and 21 were normal. 0/21 patients with a negative CTA had a missed injury detected clinically at 4 wk follow-up. CTA is a viable alternative to angiography for evaluation.

	11
	Sadjadi J et. Al6
	3
	Retrospective review followed by a prospective evaluation. Imaging of lower extremity penetrating wounds performed if ABI <0.9. Hemodynamically normal patients without fractures and an ABI of > 0.9 do not need further imaging. 

	12
	Rasmussen TE et. al17
	3
	30 patients with temporary vascular shunts placed, 28 of which were in place for less than 2 hours. The patency rate for proximal shunts was 86% and limb viability was 95%. Shunts are a safe damage control technique preferable to reconstruction in austere conditions.

	13
	Subramanian A et. al18
	3
	Review of 101 temporary shunts placed in a civilian center. This is the largest study to date. The authors concluded that shunts have an established role in patients requiring damage control for exsanguination or as temporary vascular conduits during stabilization of Gustillo IIIc fractures.

	14
	Borut J et. Al20
	3
	Retrospective study to determine whether or not temporary shunts are safe (i.e. there are no adverse effects or overall increase in limb loss rates). Primary outcome measure was amputation and the rate was not significantly different between the two groups (13% shunt v. 21% no shunt). Temporary shunts are a useful adjunct in the surgery for limb salvage.

	15
	Beekley A et. al14
	3
	76 patients with lower extremity vascular injuries; 33 had tourniquets placed and 43 did not. There was a significant difference in hemorrhage control (83% tourniquet v. 72% no tourniquet) but no difference in mortality. Pre-hospital tourniquet use was associated with improved hemorrhage control, particularly in severely injured patients.

	16
	Lakstein et. al13
	3
	Review of 550 soldiers treated pre-hospital. 16% had tourniquets placed and effectiveness was measured. In lower extremity injuries, tourniquets were effective 71% of the time. There was no analysis of mortality or other endpoints.

	17
	Franz RW et. al24
	3
	Retrospective review of 65 patients, 4 treated with endovascular techniques. The authors found that injury patterns amenable to endovascular repair include branch vessel bleeding and non-occlusive lesions of the SFA, however this is a very small series.

	18
	Lopera JE et. al21
	N/A
	8 patients with penetrating lower extremity vascular injuries treated with endovascular intervention. 60 day follow up. The authors concluded that transcatheter embolization (mechanical or chemical) is useful for traumatic crural vessel injuries.

	19
	Mavili E et. al22
	N/A
	Case series of 12 patients with stab wounds to the lower extremities treated with transcatheter embolization. Main limitation is that no patient follow-up is provided.

	20
	Aksoy M et. al23
	N/A
	Case series of 10 patients with lower extremity penetrating injuries treated with transcatheter embolization. Limited by lack of patient follow up.


