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INTRODUCTION

CASE PRESENTATION

Brachial artery injury following closed humeral shaft fracture is an exceedingly rare complication1-7. Very few such cases have been reported in the literature which show 
the whole spectrum of vascular injuries (pseudoaneurysm/ vascular thrombosis/ complete transection).

PRE-OPERATIVE IMAGING

POST-OPERATIVE IMAGING

Ø We report one such case of brachial artery thrombosis in a 36-year-old male who had a closed 
fracture shaft of humerus without  any distal neurovascular deficit at the time of presentation.

Ø We initially gave an attempt at closed reduction which was unsuccessful and the patient was 
asked to follow up for operative intervention in a week.

Ø A week later, the patient came to the OPD with pain in the arm, forearm and hand with sensory 
and motor  deficit in the distribution of the radial nerve. The radial and ulnar arteries were not 
palpable at the time of presentation. An arterial USG Doppler showed monophasic flow in the 
brachial artery distal to the site of  injury, radial and ulnar arteries. A CT angiogram was 
subsequently done which showed a thrombus in the brachial artery at the level of the fracture 
and distal contrast opacification via collaterals.

Ø The patient was successfully managed with open reduction with plating and thrombectomy with 
a Fogarty’s catheter. The patient’s ischemic pain decreased significantly in the post operative 
period and the sensory and motor deficit in the distribution of the radial nerve also improved. 
The radial and ulnar arteries were palpable post-operatively but were feeble as compared to the 
unaffected limb.

LITERATURE REVIEW
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FOLLOW-UP
Ø Patient was followed up at 14 days post-op for suture removal, then at 3 and 6 months post 

operatively. Patient has regained functional range of motion at the elbow and shoulder. He no 
longer has sensory or motor deficit in the region supplied by the radial nerve. Radial and ulnar 
arteries in the affected limb are palpable, although feeble as compared to the unaffected limb.

Ø X-rays done at 6 months were suggestive of union at the fracture site.

CONCLUSION
Ø The treating surgeon should be aware of such rare presentation 

and closed injury should not dissuade one from considering 
vascular injury, especially when the suspicion is high.

Ø One should also be mindful of the fact that an insult to the 
vascular structure may not be apparent after initial trauma, but 
may become apparent at serial examinations thereafter. Hence, a 
detailed neurovascular examination should be carried out at each 
follow-up visit.
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