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Fig. 1 Casel: Chest roentgenogram shows marked mediastinal
widening.

goobobooobobooobobooobboooboo
Jooooo“gooooooooooooooooo
J0ooooooooooos™ooooooooog
godobOooobObOoOooboOboOoobooooo
gooooooboobooboboooosoobooobooo
o000 000oo000oooooooooooao
goooobooobooboocrtoobooboooo
godobooobobOoOoooObooobooooo
godoOoooobObOo0oDm@mobooooooOm
godobooobobOoOoooObooobooooo
goobobooobobooobobooobboooo
goobobooobobooobobooobboooo
000000000000 transcatheter embolizationd O
J0oooooooooooooooo™mooooo
goooboOO0oO0ooOOoOobOboDOooboboOooboooon
goobooooooo

goobobooobobooobobooobboooboo
gooboobonboobobooboooobooooo
ooooooooosoooooooosooooo
goooooooooooonoGrahambOOOoOoooOonQ
Ji100000oooooooo™™ooooooog
goooOo0oi1000000b0bOO0o0oD0boOoooo
oooooooooo®™Woooooooooooao
goobobooobobooobobooobboooo
0l10000000oooooo®@goooooan



20050 1200

gbooooooboobooobooboba

Fig. 2 Casell: Preoperative angiogram.
Angiogram shows occlusion of the right subclavian artery (A, B).
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Fig. 3 Casell: Postoperative angiogram.
A: axillo-axillo bypass (arrow).
B: right vertebral artery (arrow).
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Two Cases: Internal Thoracic Artery
and Subclavian Artery Injury Induced by Blunt Trauma

Souichi Shioguchi*, Y oshihito Irie, Shigehiko Y oshida* and Takao Imazeki

Department of Cardiovascular and Thoracic Surgery, Koshigaya Hospital,
Dokkyo University School of Medicine
(*at present, Department of Cardiovascular and Thoracic Surgery, Shinkatsushika Hospital)
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Case |. A 63-year-old man had a traffic accident and chest computed tomography showed a large anterior
mediastinum hematoma. An emergency operation was performed, and hemostatis was accomplished by ligation of
the right internal thoracic artery at the median sternotomy. Case Il. A 62-year-old woman suffered a chest injury
induced by seatbelt blunt trauma. Angiograms were taken, and the most important finding was occlusion of the right
subclavian artery with parietal thrombus formation. Arterial flow to the right upper extremity was restored by axillo-
axillary bypass grafting. In conclusion, it is necessary to perform early diagnosis and prompt treatment in arterial
injuries. 0 Jpn. J. Vasc. Surg., 14: 705-708, 200501
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