
A challenging surgery for limb salvage  

after brachial artery injury  

Background 

The brachial artery is the most frequently injured artery in 
the upper extremity due to its superficial location.  There is a 
high incidence of associated nerve injuries, that account for 
27 – 44% rate of post-operative functional disability.  We 
should interfere within 6 hours of the injury, which is consid-
ered to be the “Golden Period” to save the limb.  

Patients and Methods 

Results  

A 22 year old male transferred to our hospital with a  
lacerated, bleeding and contaminated wound of his left  
elbow, following a glass injury.  The patient was 
shocked, presented with cold and cyanosed hand and 
forearm. He was experiencing severe rest pain with  
absent distal pulses.  This patient presented to us more 
than 6 hours after the initial injury.  Furthermore the  
patient was also suffering neurological deficits due to 
associated nerve injuries.  Brachial artery injury was  
diagnosed by proper physical examination and making 
duplex ultra-sonography, with an average brachial-
brachial Doppler pressure index of <0.5. 
After patient resuscitation, he was operated upon and 
we performed end-to-end anastomosis after  
mobilization of both cut ends by division of the  
unimportant collateral branches to overcome a  
significant gap, so the anastomosis is done without  
tension. 
There was no major venous injuries and the injured  
median and radial nerves were repaired by  
neurosurgeon.  We performed primary fasciotomy  
together with debridement of all non viable tissues. 

The patient had good arterial blood flow postoperatively that 
was assessed by clinical examination and duplex ultra-
sonagraphy.  The patient had been followed for one month 
after the operation and then every three month period. The 
postoperative complications were wound infection and  

gangrene of the skin edges that needed further thorough  

debridement and skin grafting.  The patient had residual  

functional disability due to the associated nerve injuries in 
the form of wrist drop that required tendons transfer. 

Conclusion  

Proper management by trying to do end-to-end anastomosis 
even in the presence of a gap between the cut ends, that can 
be managed by safe arterial mobilization, and performing  

primary fasciotomy and debridement of all devitalized tissues 
can save the limb even beyond the 6 hour “Golden  

Period”.  Associated nerve injuries may significantly affect the 
functional outcome after the brachial artery injury. 
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1 Pre-operative extensive left elbow injury 
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2. Two cut ends are gapped  

5. Repaired brachial artery and median nerve 

4. End-to-end anastomosis without tension 

3. Proper mobilization of both cut ends 


