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Fig. 1 Brain MR diffusion-weighted imaging (DWI) and angiography (MRA) on Day 1, 9, and 39.
Axial DWIs and MRA on Day 1 revealed acute cerebral infarction at the right temporooccipital lobe and the right thalamus with occlusion at the
ambient segment (arrow) of the right posterior cerebral artery (A-C, E). Axial DWI on Day 9 demonstrated a recurrent infarction in the right
cerebellum (D). MRA on Day 9 did not depict the proximal vertebral artery on the right side (arrow, F), which was depicted again on Day 39
(G). The right posterior cerebral artery seemed to be recanalised until Day 9 (F).

Fig. 2 3-dimensional CT angiography (3D-CTA) on Day 8.
Anteroposterior view clearly showed an ununited fracture of the right clavicle (A). The free end of the distal part was displaced
backwards towards the right first rib, where a filling defect of the right subclavian artery was seen. Posteroanterior view (bone
removal) detected a complete cutoff approximately 1 cm distal to the origin of the right vertebral artery, with refilling by collaterals
in the axillary artery and the proximal part of the radial and ulner arteries (B).



SHAT AT & 2 A 2E

58 1 633

Table 1 Cases of stroke associated with compression of the subclavian artery.
Author (year) Age/Sex ®: rigszsf: left) Territory of stroke Isjgslepl;(ljrrnn: T:;?E;:ZE:&T;&Z b
Gould AP (1884)” 19M R bony mass Anterior + 3 years
Symonds CP (1927)" 29/F R cervical rib Anterior + 6 years
Symonds CP 1927)" 20/F R cervical rib Anterior + 2 years
Yates AG (1928)" 41/M R fractured clavicle Posterior + Several months
Hoobler SW (1942)? 38/M R cervical rib Anterior + 2 years
Samiy E (1955)" 23/F R cervical rib Anterior + 5 months
Shucksmith HS (1963)” 17/F R cervical rib Anterior + 5 months
Davis JM (1966)” 19/M R cervical rib Anterior + 6 months
De Villiers JC (1966)"” 15/F R cervical rib Anterior + 3 months
Eriksson I (1968)"" 43/M R scalenus anterior Anterior + 3 weeks
Dick R (1970)" 15/F R scalenus anterior Anterior + 3 months
Blank RH (1974)™ 18/F R cervical rib Posterior + 1 month
Prior AL (1979)” 35/M R cervical rib Anterior + 2 months
Prior AL (1979)” 21/F R cervical rib Anterior - -
Prior AL (1979)” 38/M L cervical rib Posterior + 3 years
Fields WS (1986)" 30/M R repetitive violent Anterior and posterior + 3 months
throwing motion
al-Hassan HK (1988)"* 28/M R cervical rib Anterior + 6 years
al-Hassan HK (1988)" 36/M R cervical rib Anterior + 12 years
Bearn P (1993)" 41/M R cervical rib Anterior + 2 years
Nishibe T (2000)"” 48/F R cervical rib Anterior - —
Matsen SL (2003)"” 19/F R cervical rib Posterior + 3 months
Naz I (2006)™ 18/M R cervical rib Anterior + 6 months
Lee TS (2007)" 15/F R cervical rib Anterior + 3 months
Yamaguchi R (2008)*” 22/M L first rib anomaly Posterior + 5 months
Goonerantne IK (2009)*” 21/M R cervical rib Posterior + 1 month
Sharma S (2010)* 18/M R cervical rib Anterior - —
Kataria R (2012)*” 14/F R cervical rib Anterior and posterior - —
Jusufovic M (2012)* 49/M R cervical rib Anterior and posterior + 6 months
Kalita J (2013)™ 14/M R cervical rib Anterior + 2 months
Meumann EM (2014)*® 16/F R cervical rib Anterior + Several months
Chavali S (2014)*” 49/F R displaced clavicle due Anterior - —
to fractured manubrium
Palaniandavan (2014)* 27/F R cervical rib Anterior + 1 week
Bains RD (2014)* 12/M Bilateral abnormal ribs Posterior + Not described
Palmer OP (2015)*” 56/F L cervical rib Posterior + (Later)
present case 61/M R fractured clavicle Posterior + 6 months
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Vertebrobasilar territory embolisms due to the ununited fracture
of the right clavicle from 35 years ago

Shiori Ogura, M.D.”, Ejjirou Tanaka, M.D.”, Shinji Ashida, M.D.”,
Keiko Maezono, M.D." and Yoshinari Nagakane, M.D., Ph.D."

UDepartment of Neurology, Kyoto Second Red Cross Hospital

A 61-year-old man, with a history of right clavicular fracture 35 years prior, visited our hospital due to the sudden
onset of vertigo and tinnitus following weakness and numbness in his left arm and leg. He also had a 6-month history of

right arm pain with overuse. Brain MRI showed acute brain infarcts in the right posterior cerebral artery territory.

Intravenous alteplase was administered 188 minutes after onset. Although heparin infusion was commenced on day 2, he
had vertigo again on day 9, and MRI showed a recurrent brain infarct in the right posterior inferior cerebellar artery
territory. Ultrasound examination revealed occlusion of his right subclavian artery beneath the old right clavicular

fracture as well as mobile thrombus in the proximal portion of the right subclavian artery. We speculated that a

pseudarthrosis at the site of the old right clavicular fracture had repetitively pressed the right subclavian artery.
Subsequently, we considered thrombi, which had developed in the proximal portion of the right subclavian artery,
migrated into the right vertebral artery, causing recurrent emboli in the vertebrobasilar artery territory.

(Rinsho Shinkeigaku (Clin Neurol) 2018;58:631-635)
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