
T.I.G.E.R.
#5: Management and Escalation of extremity injury 

with potential arterial compromise – All ages 

Situation
• Patients may present following a low energy transfer mechanism. E.g. 

fall from standing
• They may present independently of prehospital providers and ‘walk-

in’
• A pulse with normal volume on palpation can be present in 5% to 15% 

of patients with vascular injuries.
• Signs may be subtle and some degree of perfusion maintained (a 

warm, sensate limb with doppler signal does not rule out an arterial 
injury)

• Vascular injury may evolve (intimal injury to thrombus to ischaemia) 
and so repeated examination is required 

There are specific dislocations or fracture patterns that correlate with 
vascular injuries. The injuries include supracondylar fracture of the 

humerus, posterior knee dislocation, or tibial plateau fracture. These 
injuries correlate with high morbidity and mortality. Clinicians should 

maintain a low threshold of suspicion for arterial injury in all limb injuries, 
and especially in fractures or dislocations around the knee. Ischaemic 

limbs should be revascularized within 4 hours of injury, so rapid 
assessment and, if necessary, transfer, should be focus.
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If a PALPABLE pulse is not present an arterial injury should 
be assumed to be present until ruled out.

1



Action

Assessment

• If a PALPABLE pulse is not present an arterial injury should be 
assumed to be present until ruled out.

• The only definitive rule out is a CT Angiogram.

• If arterial injury is suspected, a CT Angiogram should be performed 
within 30 minutes and a written provisional report produced within a 
further 30 minutes* 

• If a CT Angiogram cannot be performed within this timeframe the 
patient should be discussed with the Major Trauma Centre with a 
view to  critical transfer.

• Early discussions should be held with the Major Trauma receiving 
Consultant on 020 3519 7165 at the Major Trauma Centre followed by 
a written referral via referapatient.

• The Royal London Hospital Major Trauma Centres will provide early 
joint consultant level decision-making from vascular surgery and 
orthopaedic surgery.  This should include plastic surgery when 
fractures are open or there is suspected/confirmed nerve 
involvement.

*unless associated life-threatening injury

Hard Signs Soft Signs

• Absent pulses
• Signs of limb ischaemia/ 

compartment syndrome 
(the 6 Ps)

• Bruit or thrill
• Active or pulsatile 

haemorrhage
• Pulsatile or expanding 

haematoma

• Proximity of injury to vascular 
structures

• Major single nerve deficit (e.g. sciatic, 
femoral, median, ulna or radial)

• Non-expanding haematoma
• Reduced pulses
• Posterior knee or anterior elbow 

dislocation
• Hypotension or moderate blood loss 

at the scene
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https://www.referapatient.org/refer-a-patient


Appendix 1: Critical management pathway
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Appendix 2: BOAST – updated April 2021
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