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Progress in the application of temporary vascular shunt in the management of limb
vascular injuries

XIANG Guangyuan, CHEN Jin”an, WANG Aiping’
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[Abstract] Lower extremity major vascular injury is a common critical emergency in clinical practice, accounting for approximately
15%-20% of all vascular injuries. The core goal of managing limb arterial injuries is rapid hemostasis and restoration of peripheral
arterial blood flow. Temporary vascular shunting (TVS), as an essential component of damage control surgery (DCS) , by establishing a
temporary vascular shunt, distal blood supply can be effectively maintained, achieving the objective of damage control and repair. this
creates favorable conditions for subsequent definitive repair. TVS plays a key role in the management of such injuries. The timing and
technique of insertion and removal directly impact the final outcome of vascular repair and the patient” s prognosis. Timely
identification and effective management of complications are key to improving the success rate of treatment and enhancing the patient’
s quality of life. This article provides a comprehensive review of the history, efficacy, indications and contraindications, types and
procedures, postoperative management, and future development directions of TVS technology, aiming to offer new insights for
emergency care in limb vascular trauma.
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Table 1 Types and characteristics of temporary vascular shunts

Features Commercial temporary shunt Surgeon-improvised temporary shunt
Material High - quality synthetic materials with excellent biocom-  Utilizes repurposed medical-grade components (e.g.,
patibility catheters) , though their performance may be incon-
sistent compared to off-the-shelf commercial devices
Design Precise, standardized design with controlled flow and Highly adaptable but inconsistent and error-prone

pressure

Safety profile High biocompatibility

Clinical scenarios

where standardized protocols are paramount

Clinical evidence

survival

Intended for high-risk surgeries and emergency settings

Suboptimal safety profile with an elevated risk of
complications
Designed for use in resource-poor and remote areas

during emergency scenarios

Associated with favorable outcomes and higher rates of Moderate effectiveness
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