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Traumatic Injury of Left Subclavian Artery
— Report of Two Cases —

Ki Woo Hong,* M.D., Joo Hyun Kim,* M.D.

(Director: Prof. Kyung Phill Suh, **M.D.)

If clinically occult vascular injuries go untreated initially, subseqent hemorrhages, thr-
omboses, arteriovenous fistulas, or false aneurysms will result frequently, which can be
prevented only by immediate definitive surgical exploration. Absent or diminished perip-
supports the decision to operate but is not necessary indication.

indication for definitive surgery.

heral pulsation further
The location of the wound itself is sufficient
we experienced two cases of traumatic injuries of left subclavian artery, the one case for-
severed distal portion of

Recently

med false aneurysm by shrapnel and "another was completely

left subclavian artery by knife. In former, endoaneurysmorrhaphy was performed and

graft replacement with Dacron conduit in latter. The postoperative course was uneventful.
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Fig. 2. Preoperative Retrograde Aortogram in

Case 2.
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Fig. 3. Postoperative Retrograde Aortogram in

Case 2.
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