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— Abstract —

Traumatic Subclavian Artery Rupture

Hae Kyoon Kim, M.D.", Doo Yun Lee, M.D.",
Suk Jung Ju, M.D.", Taek Yeon Lee, M.D.’

We have experienced two cases of traumatic subclavian artery rupture at the depart-
ment of thoracic and cardiovascular surgery, Youngdong Severance hospital, Yonsei Uni-
versity college of medicine. One was combined with brachial plexus injury and the other
was combined with brachial plexus injury and subclavian vein rupture, They were treated
with graft interposition after segmental resection of ruptured subclavian artery and neu-
rorrhaphy for brachial plexus injury. Post operative courses were not eventful,
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