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Crutch-Induced Aneurysms of the Bilateral Upper Arms

OPEN ACCESS

 *Correspondence:
Yoshio Misawa, Department of 

Cardiovascular Surgery, Jichi 
Medical University, 3311-1 Yakushiji, 

Shimotsuke, Tochigi, 329-0498, Japan, 
Tel: 1285587368; Fax: 81285446271;

E-mail: tcvmisa@jichi.ac.jp
Received Date: 05 Feb 2018
Accepted Date: 20 Mar 2018
Published Date: 29 Mar 2018

Citation: 
Takazawa I, Ohki S-i, Misawa Y. Crutch-

Induced Aneurysms of the Bilateral 
Upper Arms. Ann Cardiovasc Surg. 

2018; 1(1): 1008.

Copyright © 2018 Yoshio Misawa. This 
is an open access article distributed 

under the Creative Commons Attribution 
License, which permits unrestricted 

use, distribution, and reproduction in 
any medium, provided the original work 

is properly cited.

Research Article
Published: 29 Mar, 2018

Abstract
In 2009, we reported a 57-year-old patient with crutch-induced aneurysms of the bilateral upper 
extremities. Repeated thromboembolic episodes of the right arm required surgical intervention. The 
aneurysm (15 mm diameter) of the left brachial/axillary artery remained untreated at that time. Eight 
years later, the aneurysm of the artery became enlarged and thrombosed. The patient underwent 
successful additional resection of the aneurysm and revascularization with an autologous saphenous 
vein graft. Chronic axillary crutch users are at increased risk of developing axillary and/or brachial 
artery stenosis, aneurysms, and secondary thromboembolic episodes in the upper extremities. They 
should be aware of the possibility of crutch-induced vascular injury and be followed with serial 
imaging even though no ischemic episode of the upper extremity has been recognized.

Introduction
Chronic axillary crutch users are at increased risk of developing axillary and/or brachial artery 

aneurysms. The complications of the axillary aneurysm could include aneurysmal rupture and 
peripheral thrombosis of the upper extremities. Herein, we report a case with crutch-induced 
aneurysms of the bilateral upper arms.

Case Presentation
In 2009, we reported a 57-year-old patient with bilateral brachial/axillary artery aneurysms who 

was a chronic axillary crutch user because of childhood poliomyelitis [1]. Repeated thromboembolic 
episodes of the right upper extremities required surgical intervention. The thrombosed aneurysm of 
the artery was resected and the artery successfully re-vascularized by interposing a saphenous vein 
graft. The aneurysm (15 mm diameter) of the left brachial/axillary artery remained untreated at that 
time. His postoperative course had been uneventful under warfarin anticoagulation therapy.

Eight years later, however, the aneurysm of the left brachial/axillary artery became enlarged 
and thrombosed (Figure 1). The patient gave an informed consent for a prophylactic surgical 
treatment of the aneurysm and he underwent successful additional resection of the aneurysm and 
revascularization with an autologous saphenous vein graft. He has been under the anticoagulation 
therapy, and he is doing well without any ischemic episodes of the bilateral upper arms nine months 
after the second operation.

Discussion
Chronic axillary crutch users are at increased risk of developing axillary and/or brachial 

artery stenosis, aneurysms, and secondary thromboembolic episodes in the upper extremities [2-
4]. Von der Horst showed a case with an emergent treatment approach for a ruptured axillary 
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Figures 1: Eight years later, however, the aneurysm of the left brachial/axillary artery became enlarged and 
thrombosed.
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artery aneurysm, involving endovascular plugging and immediate 
subsequent open hematoma evacuation. Moon and colleagues 
reported two cases with axillo-brachial arterial injuries secondary to 
crutch trauma as a source of recurrent emboli to an upper extremity 
[5]. They hypothesized that a crutch-induced artery injury caused 
embolisms, and their patients had no aneurysms. The treatment of 
crutch-induced vascular injury must be performed before definitive 
sequelae develop. In our case, serial follow-ups of the crutch-induced 
aneurysm led to an adequate time for the treatment, and the patient 
underwent the second operation before ischemic episodes occurred. 
Most cases can be treated successfully with surgical excision and 
vascular grafting as our case [6,7]. And, some might respond to 
percutaneous transluminal angioplasty of a focal artery stenosis [8].

In conclusion, crutch users should be aware of the possibility of 
crutch-induced vascular injury and be followed with serial imaging 
even though no ischemic episode of the upper extremity has been 
recognized.

References
1. Konishi T, Ohki S, Saito T, Misawa Y. Crutch-induced bilateral brachial 

artery aneurysms. Interact Cardiovasc Thorac Surg. 2009;9(6):1038-9.

2. Van der Horst RL, Van den Hoven I, Daemen JA. Emergent treatment of 
ruptured axillary artery aneurysm. Ann Vasc Surg. 2017; 47:281.e11-281.
e14.

3. Furukawa K, Hayase T, Yano M. Recurrent upper limb ischemia due to 
a crutch-induced brachial artery aneurysm. Interact Cardiovasc Thorac 
Surg. 2013;17(1):190-2.

4. Morisaki K, Kuma S, Okazaki J. Recurrent brachial artery embolism 
caused by a crutch-induced axillary artery aneurysm: Report of a case. Surg 
Today. 2014;44(7):1355-8.

5. Moon IS, Hwang JK, Kim JI. Recurrent upper extremity embolism due 
to a crutch-induced arterial injury: A different cause of upper extremity 
embolism. Ann Vasc Surg. 2010;24(4).e7-e12.

6. Ettien JT. Crutch-induced aneurysms of the axillary artery. Am Surg. 
1980;46(4):267-9.

7. Lee AW, Hopkins SF, Griffen WO. Axillary artery aneurysm as an occult 
source of emboli to the upper extremity. Am Surg. 1987;53(9):485-6.

8. Feldman DR, Vujic I, McKay D, Callcott F, Uflacker R. Crutch-induced 
axillary artery injury. Cardiovasc Intervent Radiol. 1995;18(5):296-9.

https://www.ncbi.nlm.nih.gov/pubmed/19783546/
https://www.ncbi.nlm.nih.gov/pubmed/19783546/
https://www.ncbi.nlm.nih.gov/pubmed/28893703
https://www.ncbi.nlm.nih.gov/pubmed/28893703
https://www.ncbi.nlm.nih.gov/pubmed/28893703
https://www.ncbi.nlm.nih.gov/pubmed/23529749
https://www.ncbi.nlm.nih.gov/pubmed/23529749
https://www.ncbi.nlm.nih.gov/pubmed/23529749
https://www.ncbi.nlm.nih.gov/pubmed/23807637
https://www.ncbi.nlm.nih.gov/pubmed/23807637
https://www.ncbi.nlm.nih.gov/pubmed/23807637
https://www.ncbi.nlm.nih.gov/pubmed/20097518
https://www.ncbi.nlm.nih.gov/pubmed/20097518
https://www.ncbi.nlm.nih.gov/pubmed/20097518
https://www.ncbi.nlm.nih.gov/pubmed/7386992
https://www.ncbi.nlm.nih.gov/pubmed/7386992
http://europepmc.org/abstract/med/3631758
http://europepmc.org/abstract/med/3631758
https://www.ncbi.nlm.nih.gov/pubmed/8846468
https://www.ncbi.nlm.nih.gov/pubmed/8846468

	Title
	Abstract
	Introduction
	Case Presentation
	Discussion
	References
	Figure 1

