
Indications for Interventional Radiology (IR) in Major Trauma patients at Sheffield 

Teaching Hospitals 
 

 

 

 

 

 

 

Thoracic aorta 

Injuries to the descending thoracic aorta eg transection should primarily be treated by IR stent grafting. 

 

Abdominal aorta 

Localised aortic injury and significant distal haemorrhage are indications for balloon occlusion or stent 

grafting. 

 

Peripheral or branch arteries 

Uncontrolled bleeding of arteries that are inaccessible to tourniquet eg profunda femoris artery can be 

embolised. Review should be in conjunction with vascular surgery. 

 

Spleen 

Splenic injury with active bleeding, false aneurysm formation or splenic artery injury should be referred 

primarily to IR for consideration of embolisation. 

 

Kidney 

Renal injury with active bleeding, arterio-venous fistula, false aneurysm or haematuria should be referred for 

consideration of embolization. 

 

Liver 

Hepatic injury with focal active arterial bleeding, or continued bleeding after damage control surgery is an 

indication for embolisation. 

 

Pelvis 

Pelvic arterial bleeding on CT or patients who are haemodynamically unstable despite a pelvic binder are 

candidates for embolisation. IR is the primary treatment for pelvic arterial bleeding as external fixation is only 

effective at controlling bleeding from bony or venous sources. 

 

Controlling major bleeding  

In some rare circumstances IR can contribute to controlling unremitting major haemorrhage by balloon 

occlusion of the thoracic or infra-renal aorta. This is possible in the ED setting without fluoroscopy in life or 

death emergencies where you would consider cross clamping the aorta. 

 

Managing ischemia 

Significant arterial injury causing distal ischemia can be treated by IR with stenting or stent grafting. This 

should be in conjunction with vascular surgical review and bleeding should always take precedence over 

ischaemia 

 

 

Stuart Reid and Mark Regi, November 2012 

MTC ED staff - Remember you must call the interventional radiology 

consultant on call prior to CT if your patient is haemodynamically unstable 

Trauma Unit staff - consider a consultant to consultant referral to the vascular radiology team where any of 

the injuries below are present 



 


