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— Abstract —

Fracture of Clavicle Accompanied by Injury of Subclavian Artery,
Hemothorax and Arterial Occlusion by Thromboembolism
(Treated by Intraarterial Thrombolytic Procedure)

Sung Churl Lee, M.D., Moon Jib Yoo, M.D., Suk Joo Lyu, M.D.,
Jin Young Park, M.D. and Myung Ho Kim, M.D

Department of Orthopaedic Surgery, Dankook University College of Medicine

Although most fractures of the clavicle are usually treated by closed means and heal uneventfully,
serious injuries may cccur and a delay in treateng these injuries may be life-threatening. One of such
serious associated injuries is vascular injury. In this report, we present an unusual case in which a
fracture of the clavicle was accompanied by an injury of the subclavian artery, hemothorax and con-
commitant arterial occlusion of upper extremity by throboembolism. Treatment included resection of
the injured part of the artery with bypass graft, thromboembolectomy and fixation of the clavicle with
a plate and screws. Thereafter, the patient had suffered from repeated episodes of thromboembolism

of the upper extremity, a compartment syndrome and a metal failure.

It is critical in a patient with a clavicular fracture that a careful examination of the eatire upper

extremity be performed, with particular emphasis on the neurovascualr status,

Key Words : Clavicle, Fracture, Subclavian artery.

® BAAR o] 4 &
24 AR SHNE A 29
waEvgh oo Ay adtad

— 885 —



ME

HE FHEL vwd E3 PYshe 2HEA, F
H AA 2 v Fol vz IR g2 A4 dx23
8] £4o) o] Age| & o ge] gl FHolt}
EF oREe HIEEe A Bdddolnt B
W28 ikl gt 2 1] A 3R B
shAde] A4 A7 AZE AW A4 298 7}
A2e At ded 2 F /R AF F9 9
Fe] 4ot AAEL HE 4F T e
HF3 B &4 gE, dAoE A YeR
59 HAE Agsid old i Fag Eadd,

FH &2

644 A2 Y 9Y AdE e=o g F
& Aztiel 55 2 34 & 9 FE R
THEEUCE LS HESY 3& F59 €
o2 Fad YUY * dEddaded $9dE A
A5t dig B o|8E 2FeRe HAA F
& FH9 & (breathing sound)e] Zhisle]
gz, F2 Axe Axn Psie a3y o
who] giinh.

e AR @90 S 4T FUAR] B2
el Az, & FHo thige] Fe} 2HF R
Attt FoE AYH YExAgA AT 24

299 2& Ahvke 438 T4 ¢ 594 99
Ho] @HOoB Q1% W e e Uit}

FEFEd AMYsslen, & LFACEE HE
3 Fouiel gatol 9l Ao Y= #4H
YPeg vt glo] P@uo) HojA HEdre &
e o 2ol Utk ddye F9Ae ¥
Uise) iz o d@g 24l Brisdisiz, u
A g@e] dREE AA 3T Goretex®1: B
< o] 8§ HE old&(bypass graft)& Al
* HE dd dE F5% (semitubular
plate) & o] &% WAL A3z, AL 4949
19 AGRE glo] A& Fue] A AA&E
g7 A gsiRct, $a £ aFFRe U Iy
=it

209 ¥ gxle {3 AdRo 5L Fh2 Y
fEg T, o|8H AP FERIE PEa FE
A aF Foe| dulo} gific}t AT} Fuiof o}
Al stAd Aez f#dE Y F €8 2dsE
NR&A, d7)elN AFs FHo) R A
e 278 Hy @ 2PEA 39T A=
e @HERH7 Fold F4 =A(balloon
catheter) & ]88l For 7 &L &Ashe ¥
AP &g NP3k, A4Ue =A(catheter) 8 B8t
o 393 RF2IIGAE FRY FUse] A 9
£ A=k o] Wyoz H23 T AL
£HHR e fAEE o|FY EHor 8FFHo
Hao] T oL f2F VAR fAHA 2

L . . A

Fig. 1. Initial radiograph shows a fracture in the middle of the left clavicle with a butterfly fragment which was dis-
placed inferiorly (a). Angiography of the left brachial artery shows some interruptions in the passage of the
blood flow. The proximal one was torn portion of the subclavian artery and the distal one was occlusion by
_thrombus (b).
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Flg 2. Anglography after rcconstructlon of the subcla
vian artery with Goretex® bypass graft.
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