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Abstract

INTRODUCTION: Subclavian artery thrombosis is a condition in which the blood flow through
the vessel is suddenly obstructed. In fact, occlusion occurs in one of subclavian arteries, espe-
cially in the left subclavian artery. A patient with an acute occlusion presents with a cold, pain-
ful, cyanosis, pulseless upper extremity.

CASE REPORT: A 48 years old lady admitted to Imam Khomeyni hospital (Sari, Iran) with a
history of acute left upper limb pain. On examination, her left hand was cold, blue and painful
on active and passive movements. Her left axilliary pulse was detected with no brachial or ulnar
pulses. Left subclavian angiography showed a large thrombus in the proximal part of her left
subclavian artery, the other sites of artery were normal. She had an elbow amputation in Tehran
later.

CONCLUSION: Therapeutic intervention is indicated in any symptomatic patient. Rapid di-
agnosis and treatment of thrombosis of subclavian artery prevent ischemia and gangrene of up-
per extremity. Subclavian artery thrombosis is uncommon cause of acute upper extremity
ischemia, but should always regard to it. A true history and physical exam could be established
rapid diagnosis and prevented side effects such as gangrene and amputation of upper extremity.
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Introduction

Subclavian artery thrombosis is a condition in which
the blood flow through the vessel is suddenly ob-
structed. Thrombosis is 2 types: acute and chronic.
Subclavian artery thrombosis is rate condition dem-
onstrated with acute symptoms, but chronic throm-
bosis is common condition and usually occurs sec-
ondary to atherosclerotic changes and patient
presents with no symptoms. In chronic thrombosis
should be attention to thoracic outlet syndrome and
subclavian steal syndrome.!

Acute subclavian artery thrombosis is rare disease
suffering ischemia of upper extremity. Subclavian ar-
tery thrombosis may occur in young athletic individu-
als who exert a significant amount of upper body ac-
tivity. In patient with underlying atherosclerotic dis-
ease, suddenly occlusion occurs to Emboli.! Throm-
bosis of a subclavian artery is an uncommon cause of
acute upper extremity ischemia.? Trauma is the most

frequent non-cardiac cause of subclavian artery
thrombosis.?

A patient with an acute occlusion presents with a
cold, painful, cyanosis, pulseless upper extremity. A
history of upper extremity claudication is common.
Axillary, brachial, and radial pulses are generally ab-
sent. The affected upper extremity may or may not
demonstrate diminished pulses. Blood pressure dif-
ferences between the affected and unaffected sides
may be noted.!

Lab Studies

Complete blood cell count, platelet count, prothrom-
bin time, activated partial thromboplastin time, An-
tithrombin III level, Alpha-macroglobulin, plasmino-
gen levels, fibrinogen, factor VII and VIII levels, pro-
tein C and S levels and factor V Leiden and factor 11
C20210-a level.!

Imaging Studies

* Arteriography: This is a vital component of the
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evaluation process in order to determine the aberra-
tions of the arterial system.

* Computerized axial tomography scanning

* Magnetic resonance arteriography

* Doppler color sonography.!

Treatment

¢ Medical Therapy: Early diagnosis and therapy of
subclavian artery thrombosis are indicated to prevent
disabling upper extremity ischemia and gangrene. Ca-
theter-directed thrombolytic therapy may be indi-
cated. Anticoagulation may be considered as supple-
mental therapy after surgical intervention.

* Interventions include angioplasty and stenting and
catheter-directed thrombolytic therapy and embolect-
omy.

* Surgical Therapy: Surgery to correct subclavian
artery thrombosis is the treatment of choice. Excision
of the anatomical structure compressing the artery,
bypass (subclavian-carotid, subclavian-subclavian, and
axillary-axillary bypasses).!

Case Report

A 48 years old lady was admitted to Imam Khomeyni
hospital (Sari, Iran) with a history of left upper limb
pain. She complained of left wrist pain initially radiat-
ing to her shoulder with pins and needles of her left
hand. She was non-smoker with no history of di-
abetes or hypertension. She also denied of habitual
abortion or any cardiac diseases. She had a history of
hyperlipidemia and hypothyroidism. Her medication
consisted of indometacin, levothyroxine, gluocosa-
mine and OCP.

On examination, her left hand was cold, blue and
painful on active and passive movements. Her left
axilliary pulse was detected with no brachial or ulnar
pulses and no bruit around her neck. No enlarged
lymph node was detected but her thyroid gland was
enlarged uniformly. Her heart sounds were normal
with no added sounds and murmur and her lungs
were clear.

A full blood counts showed hypochrome and mi-
crocytic anemia with normal serum iron, total iron
binding capacity (TIBC), and Ferritin level. Fasting
blood sugar, blood urea nitrogen, creatinine, Natrium,
and Kalium were normal. Prothrombin time and par-
tial thromboplastin time were normal. Serum (homo-
cysteine, Anti Nuclear Antibody, Anti ds DNA, Anti
cardiolipin, Antiscleroderma—70 Antibodies) were
normal.

Her ECG and echocardiography were normal.
Left subclavian angiography showed a large thrombus
in the proximal part of her left subclavian artery (Fig-
ure 1). Patient was scheduled for subclavian to carotid

bypass but did not accept our offer. She had an elbow
amputation in Tehran, later.
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Figure 1. Large thrombus in proximal of left subclavian
artery in angiography

Discussion

Thrombosis of a subclavian artery is an uncommon
cause of acute upper extremity ischemia. Malforma-
tions of the aortic arch system are also rare.? Symp-
tomatic lesions occur in less than 1% of the popula-
tion. In autopsy series, 9% of the populations demon-
strate stenosis or occlusion of one subclavian artery,
usually on the left. Symptoms occur secondary to lack
of blood flow to the affected extremity.!

An arteriography is essential for correct diagnosis
and should include the subclavian artery in the hyper
abduction position of the hand.3

Therapeutic intervention is indicated in any symp-
tomatic patient. Early diagnosis and therapy of sub-
clavian artery thrombosis are indicated to prevent
disabling upper extremity ischemia and gangrene.!
During the acute phase proposed thrombolysis and
embolectomy.? Use of catheter-directed thrombolytic
therapy may be indicated for superimposed clot for-
mation in an area of stenosis. Prolonged anticoagula-
tion therapy for an obvious mechanical problem is
not indicated. Anticoagulation may be considered as
supplemental therapy after surgical intervention. Sur-
gery to correct subclavian artery thrombosis is the
treatment of choice. Angioplasty and stenting of ste-
notic and even occluded arteries have been underta-
ken successfully with adequate patency rates and mi-
nimal morbidity.!
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Percutaneous transluminal angioplasty (PTA) has
been shown to be an effective method of treatment
of subclavian artery stenosis.* Subclavian restenosis
after percutaneous transfemoral angioplasty (PTA)-
treatment studied in two groups; the first group with
intermittent stenosis, while the second group with
complete stenosis of subclavian artery occlusion. All
patients were treated with angioplasty and stent appli-
cation and were followed up for a period of 5 years.
The restenosis rate was 6.67% in the first group and
40.75% in the second group. Patients with a complete
subclavian artery occlusion present a higher risk of
subclavian restenosis.>

The occluded artery may require a bypass proce-
dure, depending on the location of the occlusion. The
bypass options include subclavian-carotid, subclavian-
subclavian, and axillary-axillary bypasses. Another
possible bypass option is transposition of the subcla-
vian artery to the ipsilateral carotid artery.!

Administer preoperative prophylactic antibiotic
therapy in the form of a first-generation cephalospo-
rin. Check distal upper extremity pulses immediately
after the operative procedure. Evaluate postoperative
effusions for the presence of chyle, which would be

V. Mokhberi, M. Davoodi, ]. Marjani

indicative of thoracic duct injury, perform postproce-
dural angiography at prescribed times after the opera-
tive intervention in order to assess patency of the
graft or stent.!
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