
HOT TOPIC: 
HOW TO MANAGE NERVE OR VASCULAR OPERATIVE COMPLICATION

F-X GUNEPIN



NERVES DAMAGE

Common peronia nerve 
and 
Posterior segment of the lateral meniscus

Anterior approach fot arthroscopy
And
Menisci repair

Saphenous nerve medial
and 
Postero medial approach



è KNEE ANATOMY

F. W Gwathmey,  R Golish, D R. Diduch Clin: 
Complications in Brief. Meniscus Repair. Orthop
Relat Res (2012) 470:2059–2066

• understanding of the anatomy about the knee is critical to avoid
iatrogenic neurovascular Injury:

- Lateral repair
- peroneal nerve

- Posterior root of the lateral meniscus, PCL reconstruction
- tibial nerve



PERONEAL NERVE PARALYSIS (DROP FOOT)

The most effective way to manage a common
peroneal nerve injury with arthroscopic is
surgical exploration and neurolysis

Courtesy P Boisrenoult release and neurolysis even late (7 months)



HISTORICAL SURGERY

NEW STRATEGIE Posterior tibial tendon transfer



è KNEE ANATOMY

DELEE J.C. — Complications of arthroscopy and 
arthroscopic surgery : results of a national 
survey. Arthroscopy , 1985, 1 , 214-220

• understanding of the anatomy about the knee is critical to avoid
iatrogenic neurovascular Injury:

- Posterior root of the lateral meniscus, PCL reconstruction
- popliteal vessels



DELEE J.C. —
Complications of 
arthroscopy and 
arthroscopic
surgery : results
of a national 
survey. Arthrosco
py , 1985, 1 , 214-
220

120 000 arthroscopy 930 
complications

9 vascular

6 poplitean artery

4 amputations



THE DIFFERENT TYPES OF VASCULAR
LESIONS FOR POPLITEAL ARTERY…



AND THE DIFFERENT TYPES OF CLINICAL PRESENTATIONS

• Ischemia
• Acute
• Subacute

• Hematoma
• Massive bleeding
• False anevrysm

Diagnosis delayed due to tourniquet



MASSIVE BLEEDING

• Use a surgical tourniquet = ischemia
è 6 hours rules
• Emergency vascular surgeon opinion
èExploration
èRepair



CACHIRMEX

advanced course of surgery in foreign mission

• French Military Course:
- Orthopaedics surgeons learn

vascular approach and repair
- Vascular surgeons learn to use an 

external fixator

è advanced course of surgery in foreign mission the US version



SHUNT OR VASCULAR REPAIR

Salvage shunt Vascular shunt



AFTER 6 HOURS
DON’Y FORGOT FASCIOTOMIE



OTHER SITUATION : ISCHEMIA

• Acute:
§ 4P Griffith 
§ Pallor
§ Pain 
§ no pulse

• Subacute:
§ cold member
§ Moderate pain 
§ Partial neurological deficit

Of course manual pulse monitoring

Available in the operating room
• Digital saturometer (comparative)
• Doppler



ACUTE
• Keep the patient in the theater
• Emergency vascular advice
• On-table arteriography

• Scarpa approach
• X Ray

è Then surgery



SUBACUTE

• Vascular advice
• Ask for investigations
èAngio CT
èArterial doppler
èArteriography



Take home message

Rare but serious
• For Nerve è early exploration

• For the artery: emergency vascular advice
- Hemorrhage

è tourniquet and delay of 6 hours
- Acute ischenia

è make the diagnosis in the operating theater
- Subacute ischemia

è additional examination

and please go to the operating 
theater:
- help the vascular surgeon 
- save the hamstrings


