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Background: Misurata City had being a conflict zone having military attacks during Libyan Revolution in 2011. Most vascular traumas in military attacks occur from fragments from ballistic weaponry such as artillery, rockets, grenades, and bombs. Severe vascular injury is manifested by hemorrhage or ischemia and may harbor mortality or limb loss.
Objective: the present study is to provide a review of war time vascular injuries experience on the observed injury patterns and current management strategies used in the care of unusual military attacks vascular injuries.
Methodology: a retrospective review was conducted of all war-related injured patients presenting to the emergency room (ER) with vascular injuries and treated at Misurata Central Hospital from March to October 2011. The recorded medical and demographic data were analyzed. 
Results: vascular injuries accounting for 7.5% of the total operated patients. 49.54% were of them were young age between16-29 years old.  Nearly half of injuries (49.5%) were caused by shrapnel. Majority of patients had extremity injuries (73.4%); lower extremity including the thighs and legs was the most prevalent anatomical location (51.4%). While reversed interposition great saphenous venous grafts accounting for 35% of the injured vessels; synthetic grafts were used for 31.8% of repaired vessels. The mortality rate was 8.3%, amputations reported in 2.8% of cases as their immediate postoperative course was relatively uneventful.  
Conclusion: vascular injuries in our locality has a similar epidemiology and outcome to that previously reported, most vascular injuries in our study were seen in young men, frequently caused by shrapnel explosive weapons and in lower extremity. Femoral artery was the commonest injured vessel. Vascular reconstruction in the first hours after trauma may prevent many unnecessary and preventable amputation procedures.
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