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Late-onset Brachial Artery Occlusion caused by
Subclavian Artery Stenosis after Clavicular Fracture
- A Case Report -

Chul-Hyung Kang, M.D., Chul-Hyun Cho, M.D., Sung-Won Sohn, M.D.,
Ki-Chul Bae, M.D., Hyung-Tae Kim, M.D.*
Departments of Orthopedic Surgery, General Surgery*,

College of Medicine, Keimyung University, Daegu, Korea

Although vascular injury after clavicular fracture is a extremely rare, it is a complication which is serious problem. Vascular injury
associated with the fracture can be immediate or delayed. We report a case of late-onset brachial artery occlusion caused by subclavian

artery stenosis with excessive scar tissue after open reduction and plate fixation for clavicular fracture and include a review of the
literature.
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(Fig. 1), 2
(Fig. 2).

Fig. 1. Preoperative radiograph shows a fracture in the middle
of the right clavicle with a butterfly fragment.

Fig. 2. Immediate postoperative radiograph shows stabilization
of fracture with interfragmentary screw and AO reconstruction
plate.
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, 2
(bruit)
1/3
(Fig. 3),
(stenosis) (thrombi)
(emboli) (occlusion)
(pseudoaneurysm)
(Fig. 4).

Fig. 3. CT-angiogram shows
by excessive scar tissue.

compression of subclavian artery

Fig. 4. (A) Angiogram shows stenosis of subclavian artery with
thrombus.

(B) Angiogram shows complete obstruction of blood flow in
the brachial artery.
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