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INTRODUCTION:

Close fracture of clavicles are rarely associated 

with vascular injuries despite of their close 

proximity anatomically to majpr vessels. We 

describe a case of subclavian artery injury and 

axillary artery thrombosis in a close proximal 

third clavicle fracture. 

 

REPORT: 

we present a case of 29-year-old gentleman with 

an alleged high impact motor vehicle accident, 

which sustained severe traumatic brain injury, 

left hemothorax, cervical spine fracture, close 

proximal thrid clavicle fracture, left scapula 

fracture, left distal end radius and ulna fracture.  

Upon initial assessment in the emergency 

department, both left radial and ulna atery were 

not palpable with doppler showing no signal. 

CRT of all fingers were more than two seconds 

with non detectable pulse oximetry.  

 

CT angiogram of left upper limb was done, 

showing traumatic left subclavian artery with 

50% narrowing, acute thrombosis of left axillary 

artery with distal reconstitution. He was started 

om IVI heparin on day three post trauma and 

continued up to seven days.  

 

On second day of initiation of IVI heparin, 

radial pulse returned, CRT of all fingers were 

less than two seconds. Left clavicle and scapula 

fracture was treated conservatively as to prevent 

further insult. Patient was then discharged well 

on day thirty-eight of admission.  

 

Upon next TCA, patient was reassesed and 

noted to have good radial pulse, with biphasic 

doppler signal, CRT of all fingers were less than 

2 seconds. However, ulna pulse remains not 

palpable.  

 
 

 
Figure 1 and 2: CT angiogram (3D recon) 

narrowing of left subclavian artery and 

thrombosis over axillary artery. 

Reconstitution seen at genohumeral joint 

level. 

CONCLUSION: 

Subclavian artery injury is a rare and life-

threatening condition that might lead to arterial 

occlusion, and limb ischaemia. Subclavian 

artery after clavicular fractures are usually 

caused by stretching, transection, or 

compression of the subclavian artery by broken 

bone fragments. Careful vascular assessment is 

essential in detecting such limb threatening 

situations. 
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