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Acute Arterial Thromboembolism of Upper Extremity
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Purpose: Acute ischemia of the arm is uncommon compared with events in the leg and much less attention

has been paid to the management of acute arterial thromboembolism of the upper extremities. The aim of this

study was to evaluate the clinical aspects and treatment outcomes of acute upper extremity thromboembolism.

Methods: From January 2007 to March 2010, seven patients underwent the management of upper extremity

thromboembolism in three Seoul National University (SNU)-affiliated hospitals. We retrospectively reviewed the

medical records.

Results: The mean age was 64.6 years (range 48~93 years) and 4 patients (57.1%) were female. Distribution

of the thromboembolism were 4 in brachial, 1 in axillary plus brachial, 1 in ulnar and radial, and 1 in axillary

artery, respectively. Time from symptom onset to presentation was 3.5 days (range 1~ 10 days). Primary treatment

modality were Fogarty catheter embolectomy in 3 cases, bypass surgery in 1 case, and urokinase thrombolysis in

2 cases. A patient without symptoms was treated conservatively. Patients receiving primary thrombolytic therapy

underwent surgical approach due to recurred thromboembolism during admission. In our 11.2 months of mean

follow-up, there was recurrence but 1 patient died from cerebral infarction after 1.5 year of discharge.

Conclusion: In this study, functional outcome of acute upper extremity ischemia following appropriate treatments

was excellent. Key features of treatment are shortening the time interval of diagnosis to primary treatment, proper

anticoagulation, and treatment of underlying conditions. Larger-volume, longterm results and meta-analysis of

upper extremity thromboembolism are required to establish standardized treatment in Korea. (J Korean Surg

Soc 2010;79:491-496)
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Clinical characteristics
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Numbness, tingling sensation

Sensory loss

Sensory loss+motor loss
Brachial

Axilla

)

o
Symptoms on admission

Involved arteries

Table 1. Clinical characteristics of patients (n
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Fig. 1. CT angiography image of the thromboembolism at the level
of right brachial artery bifurcation.
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Table 2. Treatment and outcome of upper extremity thromboembo-
lism (n=7)

Details Numbers (%)

Time interval between admission and primary treatment

0~12 h 3 (42.86)

12~24 h 2 (28.57)

Over 24 h 2 (28.57)
Primary treatment

Surgery (thromboembolectomy + bypass) 4 (57.1)

Intervention (thrombolysis) 2 (28.6)

Conservative including anticoagulation 1 (14.3)
Performed operation or intervention during admission

Fogarty thromboembolectomy 4 (50.0)
Bypass surgery 2 (25.0)
Urokinase thrombolysis 2 (25.0)
Complications 2 (28.6)
Recurred thrombosis 1 (14.3)
Hematoma 1 (14.3)
Anticoagulations, postoperative 7 (100.0)
Conventional heparinization 2 (28.6)
Low molecular weight heparin 5 (81.4)
Warfarin 5 (81.4)
Aspirin+ antiplatelet 2 (28.6)

Mean follow up period: 11.17+8.18 months (range: 1~24 months).
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