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Diagonosis and treatment of iatrogenic subclavian artery injury
Tang Feng s Tang Shengjun” , Tan Yi ,Zhang Jianrong
(Department of Cardiothoralic Surgery,Chongqing Sanxia Center Hospital ,Chongging 404000, China)

Abstract; Objective To research the diagonosis and effective treatments of iatrogenic subclavian artery injuries. Methods
From July 1997 to January 2009, the clinical data of 11 cases of subclavian vascular injury were analysed retrospectively. There were
7 cases treated by direct suture, 2 cases by artificial vascular prosthesis graft,1 case by autogenous saphaneous vein graft and 1 case
by endto-end anasto-mosis. Ther cause of injury, classifications and conplications were analyzed. Results Extremities survived and
got good function in 10 cases. One cases died in this group. Incomplete recovery of the brachial nerve was abserved in 1 cases. After
subclavian vessels recon struction,clear pulses is observed in radial arteries. There was no visible tumefaction of extrimities after re-
pair of injured the veins when examined at the time of follow-up. Conclusion Iatrogenic subclavian artery injury is serious and com-
plicated. Amlost all operative injuries of iatrogenic subclavian artery are preventable. For subclavian vascular injuries, most impor-
tant thing is correct diagnosis, quick hemostasis and proper treatment. The management such as direct suture, artificial vascular
prosthesis graft,autogenous saphaneous vein graft and endto-end anastomosis should be selected according to the type of vascular

injuries. To improve the therapeutic effectiveness, The selection of a reasonable incision approach and a suitable surgery method is

the key of a safe and successful operation.
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