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BRACHIAL ARTERY INJURY ASSOCIATED WITH A CLOSED HUMERAL
SHAFT FRACTURE: A CASE REPORT

Yuji NacamIng, Kazuhiro Maebpa, Jun UpakA
Mitsuhito Yukawa, Keishi Marumo

Department of Orthopaedic Surgery, The Jikei University School of Medicine

We report a case of brachial artery injury associated with a closed humeral shaft fracture. A 37-year—old
man was injured in a motorcycle accident by colliding with a car. On admission, the patient’s left fingers were
cold and pale. Computed tomographic imaging with contrast enhancement showed a brachial artery injury
with complete occlusion of the peripheral blood flow; therefore, emergency revascularization was performed.
Open reduction and internal fixation were performed secondarily. Postoperatively, no persisting functional
deficits were observed, and a good result was achieved. Although arterial injury associated with closed
humeral shaft fracture is rare, the risks of vascular injury, which require urgent treatment, should be

considered. (Tokyo Jikeikai Medical Journal 2019;134:63-67)
Key words : brachial artery, humeral shaft fracture, closed fracture, revascularization
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Fig.1. Three-dimensional computed tomographic image of a humerus shaft fracture

a. Frontal view.
b. Lateral view.

Fig.2. Contrast-enhanced computed tomography
Computed tomographic angiography revealed occlusion of
brachial artery blood flow at the level proximal to the humerus
fracture.
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Fig.3. Surgical findings
The intimal layer of the brachial artery revealed complete disruption, and the adventitial layer showed partial disruption.

Fig.4. X-ray image (8 months after surgery)
a. Frontal view.
b. Lateral view.
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Table 1. Reports of humerus shaft fracture with brachial artery

injury.
Authors Number of patients
Gainor and Metzler® (1986) 1
Takahashi et al* (1989) 1
Kikukawa et al’ (1997) 2
Present case (2019) 1
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Fig.5. Collateral arteries of the upper limb

Acting as collateral arteries are the vertebral artery in subclavian artery occlusion, the scapular artery in axillary artery occlusion, the
profunda brachii artery in brachial artery occlusion, and the radial artery in ulnar artery occlusion (Modified from Iwai T, et al.?).
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SNAPPING KNEE SYNDROME AFTER TOTAL KNEE ARTHROPLASTY
INAPATIENT WITH PARKINSON DISEASE: A CASE REPORT

Tomoaki TAkAMATsU, Ryo IKeDA, Mitsuru Saito, Daizaburou Kurosaka
Eiji Kuima, Keishi Marumo

Department of Orthopaedic Surgery, The Jikei University School of Medicine

We report a case in which total knee arthroplasty (TKA) was performed to treat osteoarthritis of the knee
in a patient with Parkinson's disease and caused snapping knee syndrome to developed postoperatively owing
to a gracilis muscle tendon. Right TKA was performed for a 77-year-old man in whom osteoarthritis of the
right knee had developed while he was being treated for Parkinson's disease. Six weeks after surgery, a
painful snapping syndrome was observed on the proximal medial side of the right tibia during knee joint
movement. Computed tomographic imaging showed an osteophyte at the same site, and magnetic resonance
imaging showed a gracilis muscle tendon adjacent to it. On the basis of these findings, the patient received a
diagnosis of snapping syndrome and was followed up, but a second surgery was performed 3 months after the
first surgery because the symptoms had not improved. However, muscle relaxation when general anesthesia
was induced caused the snapping syndrome to become less severe. Because snapping of the gracilis tendon
remained around the symptom onset area, the tendon was transected. As of 4 years after surgery, snapping
knee syndrome has not recurred and the postoperative course has been good. Snapping knee syndrome is
caused by a decrease in the sliding ability of the tendon and reportedly causes impingement with an
osteophyte and trauma. In the present case, we believe that muscle tone due to Parkinson's disease was the
main factor, as the symptoms were less severe under anesthesia. In addition, the tension of the gracilis tendon
and the impingement with the remaining osteophyte and soft tissue in association with the TKA alignment
correction might have enhanced the postoperative snapping syndrome. When TKA is performed for patients
who have Parkinson's disease, the course of treatment should be carefully planned, with possible
complications, as in the present case. (Tokyo Jikeikai Medical Journal 2019;134:69-73)

Key words : snapping knee syndrome, total knee arthroplasty, Parkinson disease
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Fig.1. X-ray images (knee of the affected side).
(A) Frontal view. (B) Lateral view. Do not allow excessive medial placement of tibial components.
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(B)

Fig.2. Axial computed tomography

(A) Affected side. (B) Sound side. Slight osteophyte on the medial side of the affected tibia, but no left-right difference.

Fig.3. Axial T2-weighted magnetic resonance imaging (affected
side)

A gracilis tendon was found adjacent to an osteophyte at the

medial tibia.
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With direct observation, we were able to confirm that the gracilis
tendon was snapping at the time of knee joint flexion and
extension.
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gracilis, semitendinous

sartorius, semimembranosus

biceps femoris, iliotibial tract, popliteus

intraarticular ———— meniscus
—— others (synovium, cruciate ligament)
extraarticular ————— tendon medial
lateral
—— others

Fig.5. Classification of snapping kneeModified from Nakajima H, et al.”
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Tablel. The cause of the snapping knee?

1. Bone ridge (osteophyte, malunion)

2. Soft tissue mass (meniscus, ganglion, scar tissue)
3. Congenital attachment abnormality of the tendon
4. Total knee arthroplasty
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Table2. Reported case of tendinous snapping knee after arthroplasty

Age

Onset Snapping under

Case operation  Causes Tendon . Treatment -
(years) (postoperatively) anesthesia
Tsumura et al®) 63 TKA gstljophyte sartorius 3 weeks osteophyte resection disappearance
Tsumura et al® 67 TKA femur sartorius, gracilis 3 weeks osteophyte resection, disappearance
osteophyte tendon resection
Yokoyamaetal? 79 UKA gst?ophyt . Z?;'iﬁ:dmous' 3 weeks osteophyte resection reproduction
Tensho et al® 65 TKA gstﬁophyte ;e;;litleigdmous, 1 year osteophyte resection disappearance

Abbreviations: TKA, total knee anthroplasty; UKA, unicompartmental knee arthroplasty
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Fig. 6. X-ray standing frontal view
The femorotibial angle improved from 188°
before surgery to 176° after surgery
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