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Brachial Artery Transection Combined Open Isolated Elbow Dislocation

Si Wook Lee, M.D., Chul Hyun Cho, M.D.

Department of Orthopedic Surgery, Keimyung University School of Medicine,
Daegu, Korea

Abstract

Acute injury of brachial artery usually results from penetrating or lacerated injury in the arm, Sometimes it may be
associated with humeral fracture or elbow dislocation, Although injury of brachial artery combined elbow
dislocation without fracture is extremely rare, rapid assessment and prompt treatment are essential to prevent
serious complications, We report a case of brachial artery transection combined isolated open elbow dislocation,
The patient was successfully treated by reverse great saphenous vein graft for ruptured brachial artery and
bridging external fixation for unstable elbow,
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Vein graft
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Fig. 1. Photograph shows 10 cm sized transverse open wound with elbow dislocation. Brachialis and anterior

capsule were completely ruptured and median nerve and biceps were exposed without discontinuity.
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Fig. 2. Initial plain radiographs show posterior dislocation of the elbow.
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satisfactory range of motion (100-1250) of the

Fig. 4. Photographs at 2 years after surgery reveal
elbow.

and collateral circulation below the level of

Fig. 3. CT angiographs reveal complete interruption
of brachial arterial flow at 6 cm above elbow level
bifurcation of brachial artery.
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