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— Abstract —
Aneurysms of Subclavian Artery
— A report of two cases —

Ja Hong Kuh, M.D., Kong Soo Kim, M.D.

Aneurysms of the subclavian artery are rare in comparison with other peripheral aneurysm. Most

of these aneurysms arise from atherosclerosis, thoracic outlet obstruction, or trauma.

We have experienced two cases of false aneurysms occurring the subclavian artery, One was occurred

in right subclavian artery distal to right thyrocervical trunk due to trauma (falling) and was corrected

with resection of the aneurysm and replacement with right external jugular vein. The other was occurred

in the left subclavian artery lateral to the left internal mammary artery with complication of left hemo-

thorax probably due to infection and was corrected with resection of aneurysm and replacement with

Dacron graft.

Postoperative course of both were uneventful without cemplication.
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Fig. 1. Chest P-A on admission (Case 1).
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Fig. 2. Angiogram of the right innominate artery and

its schematic drawing. (Case 1)
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Fig. 5. Chest P-A on 14th. hospital day in case 2.
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Fig. 6. A: Gross finding of the specimen.

B: Schematic drawing of the specimen and its

anatomic location. in case 2.



Eoll Y AALE AP G el o
El £o] WAl Z)Ae A £ Deceleratione] 9 s
& 3to] 48 vlo}l intimal tearing o] Yol A A
A} e °J—1_i Fol XA A el H ol 2]
£ Y3452, Wi de dAst
o Hdg “M%}E%JI ek ol gA FrjAer 44
FHRE gHzAL Fol & 4 Qxn, 7
AEshE e A A 4L AuA
ojuv} e FA A FukH = AFrt ‘C-é"% 18

of gk A= sk FURE F4skedl,
Hel| A5 wstE 249 integrity § %
Ao, &3 AYFolr} okF4 Al 3
2 9% ASs} v YolFosE Ao
o] weket, 4101]“ AR e, o A
Fol golxlz et . AHA s Fe
roesophageal right subclavian artery o] 7}# glo] Eu}
5] 0 olojell B iz, of T B FEHE,
Valsalvag Z2 &, Alul. 44
A4 QRS A B AR Y.
o] 2dle EF 7MY B REA

o] ol BHo] AN, BAwel o3 APl =4

ﬁd

o,

OF‘

=2

-
N

N

o oR ok

]

£
Ir

l°1‘”
27

Ol
o
of,
of U wer oy

L

iﬂ ja:

bt
ox

E3
ox
Th4p

-
o]

= .|1— il-o]. decelerationel] 2}
L B dlE A :'77‘1”1 <+ 7

*}i z ‘(_0\1‘% 32"%_’51 %‘% -’F-‘& Ao, F T

49 el 94 924 HAE BR, g BAG
% 3482 Ados, 444 ISR F7} 2

CRP ¢k4olqlz, 4% erythema nodosum ¥} £E4 1
shAA Gol viehd Ho @ njfo] olutr zhd ol 9%}
R ""401 o, Auppe] ¥ sl o8t &%
E e Yol FHF gdo] ol st A= o

) E3H5 "—’v’w‘qf*‘; 0l sl A= geod, 9 A
7o l% dxtol ghuh, €4 === AR 4, FUHY
#A 58 P F FdAel FE vEhdd
Z\l‘%}w Fhiebrdd ol TUHFF FH5IURN 399 &
T, A 2 2015 olud B8] HA, e gz
Yoz spetoh HTol: W AkEl Ao 2oRE

=

Aol F9) 3] lE”o + EYTeEd gdgzds
gol ¥4 FUHE A%y + =, 5‘35\} ZokAs
7o) 7}l Genrald = by Qlcoh 22,
FHFE 2 2ot AE Ave B "J‘if"“"‘ =3
HAZA el A F4-e vepls 75'1—"“ A E =3
of 3hg B2 | 2 giqle] BAIQe] FHEL st

494 B, B9 o)t 4gel A5 A4 BAFE

2 o) gfoi slode] Sfo) Wer 2 gal el 3
Saetd F4 Tl HAgle] W FE 2y g F
L o gjo] Eg W
*-*PEUEVJ #H 2o 974 A X 18181 Valen-
tine Mogt 7} 745 HAZ it govt, zdxn
gcgi Abeb g, 25 1892 Halsted ®° 7} 380
wots o Ao 4tk 1902 el = Ru-
dolph Matas? 7} =k £ %o oj§t Endoaneurysmo-
rrhaphy & A8 sto] vliwa £2 4Ag AF%led, T
£ g EUF o—:--f] HRE A7l 5 Fd
T AN T RE d4se T e de
obliteration, restoration, reconstructnon»‘é— A 7= w
22 Aelste Aoloh zey 1950 W) Fztolajo] A
HemA FH FU o] dof Al°"3. Ao 8}

wotz sle] F27 FHHE dAste EE v As)
dAo2 gz o]A 3 —“4‘21—» i‘/”*'rr g A 2
wel wbek@ 9148 Aol Perfusion o] 7}5 3o 24

vl A oA 5& skl FUAn ™, 1956 ojfE=
Dacron, Teflon, Pife 5 9] 28 3to] s)utslo] el o)L
sz ek AAE SR vg) YA FTee ge, &
FEe AToR AAE Qg HAge Aok wepy 4
A YA FUFE AT B=A YFE ANAA F
o4 gov, i = 2l
onZg 5} TE QA2 X
G FEA0lE vﬂivﬂow AEUAY A4A BF
Aels 447 URE A 4 2o BY 2%
of Bage®. ey AL AR FTHYos
2 Aol wep ok, Faelo) Ao FyA
pol AU AL A T4y Ahsh 997 7
T HE WS 1739 AMNE sbssta, A 520 5
WF= AESHE ZAR sheste, F4U S
= FE S 2NN Fasted 3P, Bjork ™ =
of7lell A 3575 3 50EANE FEEA o & g0
stokz @k 22l Jemple'” & FW A FaE &
2] 4% Direct transpleural thoracotomy -2 #3517 %
et ESF AT Aoy THF HdA §
FENE 2skEd], Amato™ = wlA] S FebR Ao
S AAUGAA FEQAE b A 953 A A9’
FAE W Ans A A B4 5HTE R}
£ F dZshsdel sk g AREsig =, 2
Al Al Al ste] Al = 1Sl
Az2ee EHE HEE 3 AAyHe A 184
SE& ATAAY DS FHAR AF A, 95 A3

Tl

L r{r



Je

i
2L
f

%% TE Aok g 7 Yz, FAE
W A H sk o]z glo] Hpoly
a3 A 2dlel s S S} sy
c AN S FAG Aol AS
2 #HE A 5 5F A ARE B B4 25 5y
FRAMNE Adste] FHF Aoz A7) oz g
Agionh, A £ golshl AdT 4+ Aek
ST A saA Aeuy e TR Y, ¥
2 Z7le| webd 295 =4, thoracic outlet obstru-
ction o 2]3 Small fusiform Aneurysm-2 @ 3o} gl
£ %% Decompressionifo 2 i3] A, dH&

N
g M
(o3

4
O

o o

-{m

oﬁ

LL
32 32
r R

oX o
&
2

BUEAE SUF BAF Adstolor Yok o9 o
€ Ut ZAF Aok Aol prosthesis £ o] 83
graft & dF-& AANA F= Ao} Er},

= &

L EEICEELE FEECTPEREEE DS

F 2% AYAAE v BT Sy FuFolge,

1R 94 % 95 A 3hERfas 2 % §
& oAAY A EF AYstda, 18E 92 Q4
5 dES SN A5 AR 2 dde %
doz zgsglen], BUF A L Dacron o4&
s eh.
REFERENCES
1. Dent, T.L., Lindenaure, S.M., Ernst, C.B., Fry,

W.).: Multiple arteriosclerotic arterial aneurysm.
Arch, Surg. 105:388, 1972,

2. Kampmeier, R.H.: Saccular aneurysm of the thoracic
gorta.; A clinical study of 633 cases. Ann. Int, Med.,
12:624, 1938.

3. o143 - o] 4F 5 ; Subclavian artery o} £ - o
SHFHe AeE %] 9: 245, 1976

4. 371% - AFA ;44 A5 g TeE

HEE2) 73 2] 11 : 469, 1978

5. Steinberg, |.: Poststenotic dilatation of the sub-
clavian artery assocjated with cervical rib. Am, /.
Roent. Radium. Ther. Nucl. Med., 92:1328, 1964.

6. Banas, ).C., Rich, N, and Whelan, ).T.:
of the upper extremity due to noncardiac emboli.
Am. . Surg, 134:131, 1971,

7. Creech, O.: Endo-aneurysmorrhaphy and treatment

164:935, 1966.

&4 2d

Ischemia

of aortic aneurysm, Ann. surg.

8,

9.

10.

11,

12.

13.

14,

15,

16.

18.

20.

21.

22.

Blade, B., Surgical disease f the chest. 3rd Ed. 538
p. The C.V. Mosby, 1974.

Dobbins, W.O.: Bilateral calcifled subclavian arterlal
aneurysm in a young aduit male. N, Engl. /. Med.,
265:537, 1961.

Poker, N., Finby, N., Steinberg, 1.:
arteries; Roentgen study in health & disease. Am.
J. Roentgenol, Radium. Ther. Nucl, Med, 80:193,
7958.
Temple, L.]
subclavian artery. . Thorac. Surg, 19:412, 1950.
Daniel, R.A.: Syphilltic aneurysm of the subclavian
artery. Ann. Surg. 134:251, 1951.

Bjork, V.O.: Aneurysm and occlusion of the right
subclavian artery. Acta. Chir. Scand. (Suppl.) 356:
703, 1965.

Persaud, V.: Subclavian artery aneurysm and idijo-

The subclavian

.. Aneurysm of the first part of the left

pathic cystic medial necrosis. Br. Heart |. 30:436,
1968.
Fee, H.].,
Bilateral

Gewirtz, H.S., O’connell, T.X., et al:
subclavian artery aneurysm assoclated
with idiopathic cystic medial necrosis. Am, Thoracic.,

Surg. 26:387, 1978.

Perry, S.P. and Massey, C.W.: Bilateral aneurysm of
the subclavian aond axillary arteries; Report of a
case. Radiology 61:53, 1953.

Hera, M. and Bransford, R.M.: Aneurysm of the
subclavian artery associated with contiguous pul-
moary tuberculosis. . Thorac. Cardiovasc, Surg.,
46:256, 1963,

Phillips, E.H., Rogers, W.F. and Gaspar, M.R.: First
rib fracture; Incidence of vascular injury & indica-
tions for angiography. Surg. 89:42, 1981,

Gaspar, M.R.: Peripheral artery disegse. 3rd Ed.
217p. W.B. Saunders Co. 1981,

M.M.R., Bernatz, P.E. and Forth, R.].:
Arteriosclerotic aneurysm of an aberrant right
subclavian artery. Dise. Chest. 54:549, 1968.
M.A., Holswade, G.R.
Pseudocoarctation of the gorta

Gomes,

Steinberg, I., Engle, and
Hagstrom, A.B.:
associated with congenital heart dsease; Report of
ten cases. Am. [. Roentgenol. Radium, Ther, Nucl.
Med., 706:1, 1969.

Pond, G.D. and Brule Hillman: Evaluation of an-
eurysm by computed tomography, Surg. 89:216,

1981,



23.

24.

25.

26.

Hobson, R.W., Sarkaria, }J., O’Donnell, }J.A. and
Neville, W.E.: Atheroscierotic aneurysms of the
subclavian artery. Surg. 85:365, 1979.

McCollum, C.H., Noon, G.P. and DeBakey, M.E.:
Aneurysm of the subclavian artery. J. Cardiovasc.
Surg, 20:159, 1979.

Whelan, T.).: Management of the vascular disease
of the upper extremity S.C.N.A, 62:373, 1982
Halasted, W.: Ligation of the first portion of the
feft subclavian artery and excision of a subclavian
axillary aneurysm. Bull. fohns Hopkins Hospi.,

- 95—

27.

28.

3:93, 1982,

Matas, R: An operation for the radical cure of the
aneurysm based upon arterorrhaphy; With the
report of four cases successfully operated upon
by the auther. Transection of the american surgical
associgtion. 20:396, 1902.

Gerbode, F., Baimbridge, M., Osborn, ].J., Hood,
M. and French, S.: Traumatic thoracic aneurysms;
Treatment of resection and grafting with the use

of extracorpgreal bypass. Surg. 42:975, 1957,



