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     Surgical treatment of traumatic arterial aneurysm of the femoral artery is an actual problem of vascular surgery.
       Material and methods. In the clinic under our supervision there were 18 patients with traumatic arterial aneurysms of the femoral artery. The causes of aneurysms were as follows: stab wounds of blood vessels - 2; gunshot wounds of vessels - 2; automobile-1; blunt vascular injuries - 3; others - 10. Analysis of patients with TAA by age and gender. Men - 15 (83.3%), women - 3 (16.6%). In most cases, TAA was observed in sick men of active working age from 15 to 40 years.
        At the initial examination in 18 patients with traumatic arterial aneurysms, the following clinical signs were noted: pain and tumor formation - 18 (100%); thinning, redness, infiltration of the limb (4.3%); swelling of the distal extremities (11.5%); movement restriction (10.1%); numbness (7.3%). On palpation, TAA of a round or oval shape, with sizes from 1.5 to 25 cm, were identified, swelling and the phenomenon of vascular pulsation (50.7%) of patients were noted at the same time. During auscultation over aneurysms (53.6%) of patients, a systolic murmur was heard. For early diagnosis of traumatic arterial aneurysms, along with clinical examinations, Dopplerography, ultrasound + DS MSCT and angiography were also used.
Discussion and results. Under our supervision there were 18 patients. All patients underwent reconstructive and restorative interventions.
We accepted various types of reconstructive and restorative operations: ligation - 4 (22.2%); circular seam - 2 (11.1%); autovenous prosthetics - 5 (27.7%); vascular prosthetics - 4 (22.2%); autovenous patch-1 (5.5%); allovenous shunting-1 (5.5%). With TAA, the time interval since the moment of damage to the vessel is of great importance. Among the observed patients with TAA of the femur, their absolute majority - 13 (72.2%) were operated on for more than one month from the moment after traumatic vascular damage. It should be noted that reconstructive surgery on vessels after 1 year is extremely difficult.
It should be noted that TAA of the femoral artery with complications was observed in 1 patient with severe arrosive bleeding. In addition, patients were found to have thrombus-2 infection (11.1%).
In the immediate postoperative period, examinations were carried out in 18 patients. Of these, vessels: restored in 14 (77.7%); not restored in 4 (22.2%).
In 15 (83.3%) patients, wound healing was primary, in 3 (16.6%) patients, healing occurred by secondary intention.
Findings. The most effective treatment for TAA of the femoral artery is their early diagnosis and the tactics of surgical treatment are implemented in stages: stage 1 - rentgenendovascular temporary complete occlusion of the vessels; Stage 2 - choice of optimal access; Stage 3 - elimination of aneurysms and stage 4 - surgical reconstruction of the main vessels. In clinical observations, the use of open surgical tactics is dictated by the etiology of the false aneurysm and its localization.
Clinical observation -1:
Patient K.A., 55 years old, case no. 9915 (06/04/2018) was admitted on an emergency basis.
      Complaints about the presence of a pulsating formation in the lower third of the thigh of the left lower limb, severe pain, limitation of limb movement and general weakness. He considers himself sick for 2 years. In 2016, a puncture of the left femoral artery was made. After 1 month, I noticed a pulsating formation. Appealed to medical institutions. In connection with the increase in the disease, he turned (2017) to our clinic, where, after examining the angiosurgeon, he was hospitalized on an emergency basis for examination and treatment.
  General condition at admission, satisfactory. Normal physique. Skin and visible mucous membranes, normal color. Peripheral lymph nodes are not enlarged. In the lungs, vesicular breathing, on both sides, no wheezing. Heart sounds are muffled. AD 140/70 mm. rt. Art. Pulse 80 beats per minute. rhythm. The belly of the usual form, participates in the act of breathing. On palpation, the abdomen is soft, painless in all departments. The liver and spleen are not enlarged. The symptom of effleurage is negative, on both sides. Physiological functions are not violated.                On examination, both lower limbs were of the same size. There are no edema. On the left lower limb in the upper third of the thigh, a pulsating mass, 40x25 cm in size, is palpated. This mass is mobile and painful. There is a wound with signs of inflammation (redness) on the skin (Fig. 1). 
  On palpation, systo-diastolic trembling is noted. The pulsation at all identification points is determined. On auscultation, a systolic murmur is heard above the aneurysm.
    Ultrasound examination revealed an aneurysm of the upper third of the thigh of the left lower limb, 120x102x130 mm in size. It is 80% filled with blood clots, with a volume of 800 ml. The femoral artery runs along the back, inner side of the aneurysm. At the level of the small pelvis, the iliac artery is dilated with the formation of an S-type course. In the small pelvis, the transverse section of the iliac artery is sharply expanded to 28-31 mm. with the formation of an S-way. (26.10.2017)
Patient 07.04.2018 MSCT (angiography) was performed. At the same time, a volumetric formation of the proximal ventral section of the left thigh, a possible hemangioma, was found. This is an aneurysm of the left common and external iliac artery. The abdominal aorta is deformed and dilated. The same aneurysm was found in the left femoral and left external and common iliac veins (Fig. 2).
Diagnosis: false aneurysm of the left femoral artery.
  Under intubation anesthesia, pararectal access was made according to Pirogov, on the left, and access was also made to the retroperitoneal space. AV revision did not reveal a fistula. Son-in-law's artery on holders. Further, in the region of the upper third of the left thigh, distally from the formation, PBA and GAB were isolated and taken on holders. Further, an aneurysmal sac was isolated by a separate skin incision over the formation, using a sharp and blunt path (Fig. 3). Thrombus removed. During the revision, it was established that the false aneurysm was BOTH, on the left. There is a defect in the common femoral artery with a diameter of 0.6 cm. At the same time, flabbiness of the BOTH was observed and a resection of the vessels of 5-6 cm was performed. The anastomosis was imposed by the end-to-end type, with a 6/0 prolene thread. Checked the start of the blood flow, it is normal. The anastomosis is sealed. The pulsation is distinct, on the shunt and PBA. Dry hemostasis. Sutures on the skin. An aseptic bandage is applied.
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