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Introduction: Injury to the abdominal
vascular structures are the most laborious
and difficult for patients who are victims of
penetrating abdominal trauma, being the
main cause of death in these cases. Mortality
varies according to the vascular injury
involved and other associated injuries. The
magnitude of these injuries is related to
their anatomical location, the difficulty of
intraoperative exposure and the vigorous
hemorrhage. Inferior vena cava (IVC) trauma
is related to gunshot and stab wounds, with a
high mortality rate, from 33 to 66%, with the
infrarenal segment being the most affected.
Approximately 30-50% of patients die in the
pre-hospital environment and 34-57% of
living patients die in-hospital. Infrarenal IVC
ligation is a reality in the context of damage
control surgery, so we brought a case report
on the performance of this technique and its
adversities.

Case report: Male patient, 33 years old,
without comorbidities, admitted to the
trauma room of the Hospital Estadual
Getulio Vargas, victim of perforation by a
firearm with an entry hole in the anterior wall
of the abdomen, hemodynamically stable.
He wunderwent exploratory laparotomy,
where a transfixing lesion was seen in the
duodenum and transverse colon, in addition
to an expanding retroperitoneal hematoma
on the right. During exploration of the
retroperitoneum, extensive bleeding was
evidenced through injury to the infrarenal
IVC, causing hemodynamic instability
after Cattell's maneuver. After unsuccessful
attempts to contain the bleeding, and
the patient’s clinical condition worsened,
requiring high-dose vasoactive amines to
maintain blood pressure, it was decided to
perform IVC ligation, in addition to ligation
of the left renal artery, duodenal suture,
transversectomy with colostomy and mucosal
fistula. Patient referred postoperatively to

the ICU, due to the severity of the clinical
condition, using amines in high doses.
During hospitalization, the patient evolved
with clinical improvement, but maintained
significant edema of the lower limbs until
hospital discharge, receiving outpatient
follow-up. At the outpatient return, the
patient was already asymptomatic and
without lower limb edema.

Discussion: Regarding infrarenal IVC injury,
some surgical techniques can be used,
depending on the hemodynamic status and
the affected segment. Most injuries can be
repaired with simple suture, however, larger
and more severe injuries may require more
complex techniques, such as autogenous vein
grafting, which require longer surgical time.
Regarding the ligation of the infrarenal IVC,
the literature shows that it is safe, but it can
determine high morbidity, while the ligation
of the adrenal IVC must be avoided due to
the high mortality rate involved. Therefore,
the clinical case above raises a discussion
about the choice of the vascular lesion
repair technique according to the patient’s
hemodynamic condition at admission and
intraoperatively and the follow-up of the
affected IVC.
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