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=Abstract=
Surgical Treatment of Left Subclavian Aneurysm
—A case report—

Sung Haing Lee, M.D., Sung Koo Lee, M.D., Sung Sae Han, M.D.
Khil Rho Lee, M.D., Song Myung Kim, M.D.

A 33 year-old man was admitted with chief complaints of severe sharp pain on left upper
He had a history of blunt

trauma over left shoulder about 3 years ago. Physical examination showed a ping pong ball sized

interscapular region and motor weakness of left arm for 9 days.
mass which was located at the left supraclavicular area and was firm, fixed, and nonpulsatile.
No bruit or murmur was obtained over the mass. Ipsilaterally, radial, ulnar, and brachial pulse
were very weak and ptosis and anhydrosis were noticed.

Neurologic examination revealed moderate or severe weakness of flexion and extension of left
elbow, wrist and fingers, and anesthesia of the skin in left C8-T1 dermatome and hypalgesia in
left C6-C7 dermatome.

Retrograde aortography demonstrated complete obstruction of left subclavian artery.

An exploratory operation was performed through the left 4th intercostal space. It was found
that the mass was a left subclavian aneurysm of traumatic false type. Proximal and distal ligation
of the aneurysm were applied and the sac was partially removed. The continuity of the subclavain
artery was established by the use of a 6mm. Dacron graft from the root of the subclavian to

the axillary artery. Postoperatively the patient was improved from the circulatory and neurologic

disturbances.
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Fig. 4. Retrograde aortogram, visualization of
left axillary artery (5.5 sec).

Fig. 1. Preop. chest PA showed sligat hazy
density in left upper lung field.

Fig. 2. Apicogram dcmonstrating the mass dens-
ity partially. Fig. 5. Chest PA, postop. 7 days.

Fig. 3. Rctrograde aortogram, complete occlusion Fig. 6. Schema of Location of the aneurysm and
of left subclavian artery. incision.

— 247 —



) 3 & A5 ;’Sl 3}51 AR5 WA
gAY

ol &L AlsHA vk el Yt G,
A4FFE Al AAL L 4 Ul "'o:‘q‘!—'rr‘z}iﬂ
EASRE A F419 9 s den o
7 6mm 7 o] 15cm ¢ Dacron ¢ = 2w end to
side -3 5+ ch(Fig 7). i 3. 5k =l heparin
ol gl ARg- Gl fl-- A g 2 Kirsche
iner wire & LAY E Fak0 AlA O o % gk
gket

!

Fig. 7. Schema-of Dacron arterial prosthesis and

removal of aneurysmal sac.

Thrombotic mass (HE, x100)

Fig. 8.
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