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Abstract

Statement of the problem: Vascular trauma in a war countries leading to catastrophic endpoint and represents a significant cause of morbidity and mortality following injury. Ligation of vascular injury remains the first choice for many general surgeons as the initial treatment strategy, especially for minor or distal vascular injuries, but unfortunately for femoral or brachial arteries injury management is with the amputation of the limb.
Clinical practice: In war countries especially in Yemen, Medical & surgical  facilities are very limited however surgeons  encounter many trauma cases daily, one of whom presented after active bleeding following a tremendous forearm skin, muscles, bones, blood vessels and nerves damage. The CT Angiogram showed defect of the brachial artery from 5 cm above the elbow joint until 2 cm before the radio-ulnar bifurcation. The vascular surgical treatment was started immediate before the orthopedics to reduce the Ischaemia time because of the late arrival of the patient to the hospital. As a result of his variant anomaly of the blood arteries with trifurcation of the radial, ulnar and origin of the common interosseous artery; the vascular reconstruction was with brachio-trifurcation autologous Bypass with the basilic vein in reversed technique and muscle-flap coverage for the distal anastomosis due to lake of skin and soft tissue followed by orthopedics fracture fixation. Unfortunately in war countries we do not have basic devices such as vacuum-assisted closure device of a wound VAC®, therefor we had to do every second day washout at the operation theatre, however, if that device was available we would have conducted  every 7 days an intraoperative dressing with silver foam.
Conclusion & Significance: A multidisciplinary approach with orthopedics, vascular- and plastic surgery allows great assessment and efficacious treatment plans for this most complicated case. After 50 days of inpatient treatment limb salvage was successful 
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