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Fig. 1 A: Preoperative arteriogram shows abrupt obstruction of the right axillary artery just
below the humeral circumflex artery (arrow). B: Arteriogram after thromboembolec-
tomy demonstrates the aneurysm of the right axillary artery (arrow).
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A: Arteriogram shows filling defect
in the right axillary aneurysm (ar-
row). B: Duplex scan showstheloose
thrombus in the aneurysm.
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Fig. 3 Postoperative arteriogram shows patent vein graft (ar-
row) and excluded axillary aneurysm.
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Crutch-induced Aneurysm of the Axillary Artery as a Source
of Recurrent Upper Limb Ischemia

Tatsuya Sasaki' and Takayuki Nakajima?

10 Department of Cardiovascular Surgery, |wate Prefectural Kamaishi Hospital
200 Department of Cardiovascular Surgery, Iwate Medical University Memorial Heart Center
Key words: Crutch-induced aneurysm, Acute upper limb ischemia

A 48-year-old man with lower limb paralysis caused by poliomyelitisin childhood had used bilateral axillary
crutches since then. He noticed the sudden onset of numbness and the gradually worsened pain in right upper arm.
Arteriography demonstrated an occluded proximal right axillary artery. He underwent transbrachial embolectomy with
restoration of the radial pulse. Oral anticoagulants were prescribed because postoperative examinations showed a
fusiform aneurysm of the axillary artery with mural thrombi. After anticoagulation was discontinued one year later,
recurrent embolism of the right brachial artery was noted. Because re-embol ectomy failed, elective reconstruction was
performed. Bypass grafting of the reversed saphenous vein from the axillary to the brachia artery was performed, with
the aneurysm of the axillary artery being excluded through a subpectoral-axillary incision. At three-year follow-up, the
upper arm remains well perfused.

Although crutch-induced axillary aneurysms have been rarely reported, suspicion should be aroused when a
patient who has been using crutches for a prolonged period presents with acute or chronic upper limb ischemia. Mural
thrombus, usually loosely adherent to the damaged intima of the aneurysm, may become dislodged by further use of
crutches, and is the source of acute, chronic, or repetitive emboli. The aneurysm should be treated with resection
followed by reconstruction before occlusion of small vessels may jeopardize the result of the surgery.
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