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Diagnosis and treatment of traumatic arteriovenous fistula in children. CHANG Yin-zhu, WANG Jia-
xiang. CHANG Yin-shu, WANG Jia-xiang. Zhengzhou University First Affiliated Hospital, Zhengzhou, Henan
450052, China

[ Abstract] Objetive To explore the diagnosis and treatment of traumatic arteriovenous fistula ( AVF)
in children. Methods A retrospective analysis was made on clinical data of 24 patients with traumatic arterio-
venous fistula (AVF) treated in our hospital from Jan. 2011 to Jul. 2014. There were 13 male and 11 female
cases with their ages ranging from 2 to 8. The lesions were located in upper limbs in 6 cases, in lower extremi-
ties in 16 cases, in neck in 2 cases. All patients underwent Color Doppler ultrasonography and CTA. 22 cases
of tubular arteriovenous fistula underwent fistula ligation. 2 cases of cystic arteriovenous fistula underwent fistu-
lectomy. Results All patients underwent operation successfully. No swelling of limbs, alterations in muscle
tone , manifestations of vascular and nerve injury, disorder of sensation and movement happened after the opera-
tion. During 1 month to 3 years follow-up, no recurrence was found. Conclusions Patients who diagnosed
with traumatic arteriovenous fistula must be treated as early as possible to cure lesions. If patients already had
complications, they should be treated with radical operation to close the fistula, and then the development of
complications should be controlled.
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