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Post-Traumatic Occlusion of the Proximal
Subclavian Artery Without Clavicle and
First Rib Fracture

Jung Soo Park, M.D., Hoon Kim, M.D., Suk Woo Lee,
M.D. Si Wook Kim, M.D.%, Woo |k Choi, M.D.?

Subclavian artery occlusion after blunt trauma is an
extremely rare injury. This has been attributed to its well-
protected location deep in the scalene triangle, bounded by
the first rib and clavicle.

A case of post-traumatic occlusion of the subclavian artery
with clavicle fracture was reported by Sodhi et al in 2006
and in Korea was reported by Han et al in 2001.

We believe that is the first report of post-traumatic occlusion
of the subclavian artery without clavicle and first rib fracture
in Korea.
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Fig. 1. Chest radiograph shows left subcutaneous emphyse-
ma (white arrow) with fracture of ribs (black arrow).

mEq/L, AST 203 IU/L, ALT 112 IU/L, ¥ W&
0.4 mg/dL, BUN 22 mg/dL, Cr 1.1 mg/dL, €% 208
mg/dL, NS ao)A T2EZN A7F 10.3%, FE EE
Bt E AIZF 201290 =4 A3 vj&S 0.88%
A BAE BT A% 55 axgdAelA Creatine
phosphokinase (CK) 236 IU/L (FAH<: <190),
CK-MB 6.08 ng/ml (%4 $]: <4.94), Troponin—T
0.029 ug/ml (FAEY: <0.1) BFaL, th7] FollA A3
st T YA S pH 7.368, PaO, 62.4 mmHg,
PaCO; 35.5 mmHg, HCO3™ 19.9 mEq/LSth AHE &
A A Eo] 274 99T FE AL Fo oﬂ,q 2=
FHo s F 3, 4 52 =4 Ao #
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Fig. 2. Chest CT* shows segmental occlusion in left subclavian artery (arrow)
CT*: Computed Tomography
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Fig. 3. Upper extremities CT angiography show segmental occlusion in left subclavian artery and axillary artery (arrow).
CT*: Computed Tomography
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