
Pediatric Vascular Trauma in 

association with supracondylar 

fracture humerus
100 cases Tanta Experience



Introduction
Vascular injuries associated 

with pediatric displaced 

supracondylar fractures of 

humerus is about  10-20%.
Pathology :

Thrombus, Contusion, Complete or Partial 

Transection, Pseudoaneurysm Or 



Humeral supracondylar fracture with distal radial 

pulse doesn’t exclude arterial injury.

Introduction



Management
Cases presenting with a pulseless hand after 

closed reduction 

1- Pale and unperfused limb:

Emergency exploration of the artery and arterial 

repair is the current recommendation. ( on 

Clinical Basis)



Pulseless Pink and well

perfused limb

Exploration or 

Observation

Is there a 

Consensus ??

?



We cannot recommend for or against open exploration of 

the antecubital fossa in patients with absent wrist pulses 

but with a perfused hand after reduction of displaced 

pediatric supracondylar humerus fracture.



Systematic analysis of 

98 children  with pink 

pulseless 

supracondylar 

fractures concluded 

that there is significant 

arterial injury in 70% of 

patients and thus need 

vascular exploration & 

repair in selected  

cases.

For Exploration



Twenty three patients 

of  pink, pulseless 

hand with delayed 

presentation had 

evidence of ischemic 

contracture and they 

advocated for urgent 

exploration to relieve 

entrapment and to 

minimize future 

disturbance of growth.

For Exploration



Analysis of 20 children 

with pink pulseless 

hands have concluded 

that lack of palpable 

radial pulse is not an 

absolute indication for 

arterial exploration if 

Doppler signals and 

good capillary refill 

suggesting a well 

perfused hand.

For Observation



A follow-up study for 

patients with SFH treated 

with arterial exploration and 

revascularisation found a 

high rate of 

asymptomatic 

reocclusion and hence 

stated that collateral 

circulation would have been 

adequate to maintain a 

viable extremity.

For Observation



Another study on 68 

pink, pulseless 

hands, also 

recommended early 

closed reduction with 

closed observation 

and exploration only 

for cases with acute 

ischemia.

For Observation



100 children with supracondylar fracture of humerus 

with absent distal pulses post reduction, fixation. In 

Vascular and Endovascular Surgery Department, 

Tanta University Hospitals. Between December 2016 

till February 2022

Materials



Results

After closed reduction and fixation by K wires

28 cases72 cases



Immediate exploration

Cases showed entrapped 

brachial artery and dis-

impaction was done But  2 

Cases were re-explored 

based on Clinical + CTA

11

9
Contused brachial artery 

segment at fracture site to 

which vein interposition 

grafting was performed



Immediate exploration
Cases showed complete 

brachial artery transection 

and arterial reconstruction 

was performed (2 cases 

primary anastomosis,3 

cases vein interposition 

graft)

5

3 Partial brachial artery 

laceration to which patch 

angioplasty was performed



Didn’t regain distal pulse 

and CT angiography was 

performed next day
55

Close observation was 

performed for children with pink 

pulseless hand (72 cases)

Cases regained distal pulses 

within 24 hours and 

continued for observation
17



43 Cases were explored for 

disimpaction and repair of 

brachial artery  

49 Cases revealed brachial 

artery injury 

6 Cases whose age was < 

2.5 years were closely 

observed

CT angiography performed the 

next day for 55 cases who didn’t 

regain distal pulse 
6 Cases showed normal 

arterial tree and continued 

for observation



CT angiography used to diagnose 

arterial injury





Brachial artery transection



Contused segment of brachial artery



Contused segment of brachial 

artery,entrapped by K wire



Contused segment of brachial artery



Conclusion
CT angiography was used in 57  Cases:

 55 cases of pink perfused pulseless hands and

 2 cases of pale pulseless ischemic hands after initial 

immediate exploration with failure to regain distal pulse 

and showed excellent diagnostic performance for 

diagnosis of site and pathology as well as hard 

documentation  for medico legal aspect of arterial injury.



Thank

you
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