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Introduction

Pediatric vascular trauma is rare and comprises
only approximately 0.6% to 2% of all traumatic
pediatric injuries [1]. The most common
mechanisms include motor vehicle accidents,
firearm injuries, stab wounds, and falls. The
most commonly injured vessels include those of
the upper extremity, followed in decreasing
frequency by abdominal trauma (Inferior vena
cava, iliac and renal vessels), lower extremity,
chest, and neck vessels [2,3]. Compared to adult
vascular trauma, pediatric vascular injury is
more likely to be asymptomatic and is
associated  with  vasospasm.  Therefore,
consideration of minor signs is essential. Minor
signs require other diagnostic explorations such
as Doppler ultrasound and/or CT angiography.
Major signs warrant rapid intervention; these
include persistent shock despite adequate
resuscitation, active  bleeding, rapidly
expanding hematoma, decreased peripheral
pulses, and proximity of wound trajectory to
major vessels and/or signs of nerve damage,
arteriovenous fistula or distal ischemia (pallor,
absence of pulse, paresthesia and pain) [4,5].
The purpose of this work is to show a domestic

accident in a child such as total section of the
humeral artery by the sharp part of a mirror.

Observation

We report the observation of a 08-year-old girl
victim of a fall on a sharp part of a mirror
without bone lesion of the forearm with
abolition of the left radial pulse without
sensorimotor disorders for more than 24 hours.
The physical examination revealed abolition of
the right radial pulse with coldness and pallor
of the hand and forearm without sensorimotor
deficit of the latter two as well as a deep skin
wound of the right arm. The chest X-ray
showed a CTI at 0.50. Electrocardiogram
showed regular sinus rhythm. The patient was
placed under general endotracheal anesthesia in
the supine position. The intraoperative
exploration found a loss of right humeral
arterial substance of 03 cm with retracted and
thrombosed ends without lesions of the median
nerve and without associated venous lesion.
The procedure consisted of restoring right
humeral arterial continuity via the saphenous
vein after preparation of the humeral arterial
extremities with immobilization of the right
upper limb with a plaster splint (Figures 1, 2).
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Figure 1: Intraoperative image.

Figure 2: Intraoperative image after arterial
reconstitution.

Results

The postoperative follow-up was favorable in
terms of revascularization of the upper limb.
Stay in intensive care unit was 01 day. The
immediate and medium-term postoperative
follow-ups were favorable in terms of vitality
and vascularization. Control CT angiography of
the traumatized limb performed 6 months
postoperatively showed a permeable graft
without anastomotic stenosis.

Discussions

Traumatic non-iatrogenic vascular injuries in
children are rare and rarely discussed in
literature. Pediatric vascular injuries pose a set
of challenges mainly because of continued
growth and development in a child or
adolescent [1-3]. Although less common than in
adults, a significant proportion was due to
penetrating injuries. The upper limb vessels
were the most frequently injured and were
associated with low mortality. Lesions of the
thoracic aorta are rare [4]. Blunt vascular
injuries in the lower extremities occur most
commonly in the anteroposterior tibial arteries;
injured arteries in the proximal upper and lower
extremity require resection with interposition
grafting, whereas those in the forearm or calf
are usually ligated [5]. The appropriate
treatment of pediatric patients with acute
arterial lesions of the limbs requires early
surgery and continuous postoperative follow-
up during the growing years. The loss of
humeral arterial substance was filled by a
vascular substitute: Saphenous vein in our
patient. If chronic arterial insufficiency is
observed, arteriograms should be performed
and arterial reconstruction should be
undertaken [6]. Despite the multidisciplinary
diagnostic and treatment modalities available in
pediatric trauma centers, traumatic vascular
injury in children and adolescents is associated
with significant morbidity and mortality in
contemporary surgical practice [7] but lower
than in adults [4]. However, contemporary
perioperative and long-term outcomes after
surgical revascularization are excellent, as
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demonstrated by the series published by Wang
SK and colleagues [8].

Conclusion

Non-iatrogenic pediatric vascular trauma is
uncommon. Penetrating mechanism is more
common than blunt and extremities are more
frequently affected. The exploration of the
humeral artery must be systematic after open
dislocation of the elbow. The presence of a
lesion of a vessel must be suspected and
explored in front of an opening on the path of a
vascular axis. The treatment is adapted to the
vascular lesions and possibly to the associated
lesions. It is conventional or endovascular
surgery. The urgency of its implementation
depends on the intensity of the hemorrhagic
shock or the downstream ischemic
repercussions. Overall complications come
from associated injuries to tendons and nerves.
Walkman's syndrome can even occur
postoperatively.
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