OUTPATIENT MANAGEMENT OF VASCULAR REPAIRS
SURVEILLANCE
For patients that have undergone:

1) A primary end-to-end anastomosis of an injured artery

2) An interposition bypass graft between to ends of an artery
(i.e., reversed saphenous vein graft).
3) Any vascular repair with a prosthetic graft used to restore flow to an injured extremity

4) A primary repair of a venous injury
(for surveillance of post-operative thrombosis and/or recanalization)
5) Prior to any procedure where distal flow will be required for healing

(i.e such as plastic surgery performing a free flap to a wound in an extremity)

In Vascular Lab (Prior to discharge):
· Baseline study to include (but excluding pressures):
· flow velocities
· segmental waveforms 

After discharge
· Formal study (including pressures) at:

· 6 weeks following repair and then at
· 3 months
· 6 months
· 1 year post-injury and

· Yearly thereafter
This should be followed by a visit to Trauma Clinic with the results of the vascular lab.

*ABIs to be documented at each clinic visit

ANTICOAGULATION

For normal distal runoff:

· ASA 325mg po daily for life plus

· Plavix 75mg po daily x 3 months

For poor distal bed OR concomitant venous injury

· Heparin iv by protocol postop to 60-80” (without bolus). Transition to
· Coumadin (titrated to INR 2-3 for 6 months)
Then
· ASA 325 mg po daily thereafter for life

*Consider life-long coumadin therapy in true vascular disease

