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= Abstract=

The Delayed Axillary Arterial Tear and Bracheal Plexus Injury in Patient with
Humerus Neck Fracture and Shoulder Dislocation — A Case Report—

Kyung Chul Kim, M.D., Seong Jun Im, M.D., Bo Seok Kong, M.D.
and Bo Hyeong Bang, M.D.

Department of Orthopedic Surgery, Koryo General Hospital, Seoul, Korea

Fractures of humeral neck and shoulder dislocation are regarded relatively harmless injury which
nas no serious complication except immediate brachial plexus injury and later shoulder stiffness.

The axillarial arterial tear and thrombosis associated with fracture of humeral neck was rarely
reported since DeBakey in 1946, and the brachial plexus injury associated with humeral neck frac-
ture and dislocation was also reported. But, the combined axillary artery and brachial plexus injury’
which are occurred delayed in several days after trauma, was never been reported.

We report a case of delayed axillary arterial and brachial plexus injury associated with humeral
neck fracture and dislocation with reference, which the patient was in state of confused mentality
and uncontrolled motion of injured extremity becuase of the head trauma in automoble accident.
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Fig. 1-A, B) Initial post-traumatic plain X-ray show the severe communited fracture at hemeral
neck and dislocation of the humeral head.
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Fig. 2-A, B) Left forearm selective arteriography shows extravasation of contrast media at proxi-
mal axillary artery and irregular diffuse narrowing along the distal axillary artery, which represent the
tear and vascular spasm of the axillary artery.
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Fig. 3-A, B) The fl:a‘cture was reduced and fixated with pins and wiring after arteryography of the
axillary artery.
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