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Interpretation of the American Association for the Surgery of
Trauma-World Society of Emergency Surgery guidelines for the
diagnosis and management of cervical vascular injuries

HE Saiqi, PAN Haizhou, LIU Chong, WANG Hengzhen, HU Haidi
(Department of General and Vascular Surgery, Shengjing Hospital of China Medical University, Shenyang 110020, China)

Abstract Cervical vascular injuries (CVIs), including blunt cerebrovascular injury (BCVI) and penetrating
cervical vascular injury, are among the most challenging emergencies encountered in trauma surgery
because of their distinct diagnostic and therapeutic characteristics. In 2026, the American Association for
the Surgery of Trauma and the World Society of Emergency Surgery jointly published the first evidence-
based guidelines for the diagnosis and management of CVIs. The guidelines comprehensively update
current recommendations on screening, imaging evaluation, antithrombotic therapy, endovascular
intervention, and management of penetrating cervical vascular injuries. Major advances include shifting

the management of BCVI from symptom-driven diagnosis to proactive screening of high-risk patients,
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establishing antithrombotic therapy as the cornerstone of treatment while restricting endovascular

intervention to selected indications, and replacing the traditional anatomical zone-based approach for

penetrating injuries with a hemodynamic- and clinical sign-based "no-zone" strategy. This review

systematically interprets the key recommendations and supporting evidence of the guidelines and

discusses their applicability in the Chinese clinical setting in light of the high burden of cerebrovascular

disease in China. It is expected to provide a useful reference for the standardized diagnosis and

management of cervical vascular injuries in clinical practice.
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Note: The GCS is used to assess the level of impaired consciousness, with scores ranging from 3 to 15; lower scores indicate more severe impairment

of consciousness
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Figure 1 Management algorithm for CVI*" 1) For penetrating injuries with soft signs of vascular injury, immediate imaging

evaluation is recommended, whereas patients without clinical signs may be managed with observation; 2) Small
pseudoaneurysms can be managed with antithrombotic therapy alone; 3) The benefit of endovascular or open surgical
intervention after acute ischemic stroke secondary to arterial dissection remains uncertain; 4) The optimal frequency of
follow-up imaging and the indications for intervention after progression of blunt cerebrovascular injury (BCVI) have not yet

been established (translated and redrawn from the original guideline)
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