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Abstract

limb.

brachial plexus without manipulation of artery successfully.

Introduction

Trauma in the neck is always concerning, as vital elements can
be injured. Sever crush injuries in cervical area may need emergen-
cy interventions, such as vascular ligations and primary hemosta-
sis. Sometimes ongoing bleeding is associated with massive packing
and follows up until second look. Forgotten or retained gauze in the
surgical field, called textiloma or gossypiboma, is not uncommon,
but in the neck the prevalence is extremely rare. Little surgeries in
the cervical area are associated with textiloma, like thyroidectomy,
radical neck dissection or so. Clinical presentations and imaging
findings are limited and ambiguous and misleading [1]. This event
can be expected in accidental traumas with massive active bleeding,
especially in thoraco-abdominal segments which involve hidden ar-
eas during gauze count and field control [2]. Brachial plexus may

Background: Penetrating injuries of neck are always demanding and concerns most care givers. Subclavian artery and vein
injuries can be catastrophic in some emergent facilities, which may be associated with main artery ligation.

Case presentation: A 48 year old man with deep stab wound of subclavian artery who had primary exploration and vessel
ligation, underwent secondary surgery to reconstruct brachial plexus and subclavian artery reconstruction. Due to retained long
gauze and improper field, only nerve reconstruction was done without artery repair. After 3 years he has good function by impaired

Conclusion: In special circumstances of damage control management with subclavian artery ligation, itis possible to reconstruct

Keywords: Brachial plexus reconstruction; subclavian artery ligation; textiloma

be injured by penetrating causes like sharp or crush injury which
usually needs to be explored. A third of patients require vascular
surgery concomitantly [3]. These surgeries differ from vein graft
and repair to vascular ligation in life threatening events. Here, we
present our patient who underwent brachial plexus reconstruction
in the context of textiloma without revascularization.

Case Presentation

A 48 year old man admitted for neurovascular damage who had
damage control management in the primary facility by general sur-
geon. According to medical records, there was a deep stab wound
in peri-axillary area with massive bleeding, so the surgeon had to
ligate the main vessels to control bleeding. Upon resuscitation in
intensive care unit, the patient had been sent to our referral center,

Copyright © All rights are reserved by Hojjat Molaei.


https://lupinepublishers.com/index.php
https://lupinepublishers.com/otolaryngology-journal/
http://dx.doi.org/10.32474/SJO.2023.10.000333

SchJ Oto

Volume 10 - Issue 2

Copyrights @ Hojjat Molaei

as he had brachial plexus nerve deficiencies. In the first visit, the
patient had stable vital signs with oscillating chest tube (Figure
1). Among preoperative assessments, we evaluated the lung and
pleural condition and prepared for a surgery in combination with
vascular surgeons to reconstruct vascular and brachial plexus con-
comitantly (Figure 2). During exploration, we found a long gauze in

the proximity of ligated vessels with infiltrative secretions without
pus (Figure 3). Due to such new scenario and reliable warm limb
and acceptable capillary filling, we decided not to manipulate the
ligated subclavian artery. Then we did nerve coaptation with sural
nerve grafts. After 3 years, he has warm and healthy limbs and can
work with his hand with minimal limitations.

Figure 1: The patient on the operating room.

Figure 3: Immediate photo while exploration of injured area and nerve branches a retained long gauze in the middle
of the field.
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Discussion

Textiloma or retained sponge in surgical field has its legal and
medical processes. Most patients seek medical care following am-
biguous manifestations which may evoke medical care staff’s at-
tention. Mostly we heard about this idiom in abdomen [2]. Though
rarely, there are published articles in strange locations such as
neck. This may relate to limited hidden corners. On the other hand,
axillary injuries are not uncommon civilian combat reports contain
1.5 to 8.6% of all arterial injuries. Moreover, axillary arterial inju-
ries account for 4.7-42.9% of all upper extremity vascular injuries
[4]. Upon emergent life threatening accidents, most surgeons do
what they can, to control bleeding and save patient's life, as any de-
lay in diagnosis, complicated operative exposure, and concomitant
injuries influence overall morbidity. Hemodynamic instability on
arrival can deteriorate the condition, too [5]. However, in combined
subclavian arterial and vein injuries higher mortality rates were
seen and in a series 61% of patients were dead on arrival [6,7]. It
is important that since the last decades there have been improved
guidelines to enhance health support and safety.

Exsanguinating bleeding around subclavian vessels need strict
and concise approaches to overcome blood loss to resuscitate
patient as soon as possible.one of obligatory tricks is ligation of
bleeding major vessels and then wait and watch. The main ration-
ale comes from extensive collateral flow through the thyrocervical
trunk. It should be noticed arterial reconstruction in the first sec-
ond look [8]. Arterial reconstruction in infectious environment is
not acceptable and associated with failed anastomosis and pseu-
do-aneurysm formation.in our case, during second look, retained
long gauze caused risky field for re-anastomosis. Though, the in-
volved limb was warm and capillary filling of the extremity was ac-
ceptable, vascular surgeons decided not to repair the ligated sub-
clavian artery, and at that stage brachial plexus reconstruction was
done with good result after completion of rehabilitation.

Conclusion

Brachial plexus reconstruction following subclavian artery liga-
tion in a severe injury may be promising with long term functional
outcome and collateral nourishment around subclavian artery may
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guarantee future sequel of artery ligation.
Acknowledgment

Authors thank the staff of plastic and reconstructive surgery
department in Sina Hospital.

Footnotes

Authors’ contribution: All the authors contributed in de-
signing, manuscript preparation, revision, surgery and postop-
erative cares according to their roles as mentioned while sub-
mission.

Conflict of interests: Authors confirmed they have no any
kind of conflict of interest.

Funding/support: There is no source of funding for this
study.

Informed consent: the patient signed the informed consent
following consultation.

References

1. Kim K], Lim JY, Choi JS, Kim YM (2013) Gossipiboma of the neck
mimicking an isolated neck recurrence. Clin Exp Otolarhinolaryngol
6(4): 269-271.

2. Govarjin HM, Talebianfar M, Fattahi F, Akbari ME (2010) Textiloma,
migration of retained long gauze from abdominal cavity to intestine. ]
Res Med Sci 15(1): 54-57.

3. Kim DH, Murovic JA, Tiel RL (2004) Mechanisms of injury in operative
brachial plexus lesions. Neurosurg Focus 16(5): E2.

4. Mazzini FN, Vu T, Prichayudh S (2011) Operative exposure and
management of axillary vessel injuries. Eur ] Trauma Emerg Surg 37:
451-457.

5. Kalakuntla V, Patel V, Tagoe A, Weaver W (2000) Six-year experience
with management of subclavian artery injuries. Am Surg 66(10): 927-
930.

6. Sciarretta JD, Asensio JA, Vu T (2011) Subclavian vessel injuries: difficult
anatomy and difficult territory. Eur ] Trauma Emerg Surg 37: 439-449.

7. Demetriades D, Rabinoritz B, Pezikis A, Franklin ], Palexas G (1987)
Subclavian vascular injuries. Br ] Surg 74: 1001-1003.

8. Rich NM, Spencer FC (1978) Subclavian artery injuries. In: Vascular
trauma. WB Saunders, Philadelphia, USA pp. 307-329.

Scholarly Journal of Otolaryngology
Assets of Publishing with us

e Global archiving of articles

Immediate, unrestricted online access

¢ Rigorous Peer Review Process

e Authors Retain Copyrights

e Unique DOI for all articles

Citation: Hosseinali Abdolrazaghi, Javad Rahmati, Shahriar Haddady Abianeh and Hojjat Molaei*. Brachial Plexus Reconstruction Following
Textiloma Due to Subclavian Artery Ligation: Case Study. Sch ] Oto. 10(2)-2023. SJO. MS.ID.000333. DOI: 10.32474/S]0.2023.10.000333.


http://dx.doi.org/10.32474/SJO.2023.10.000333
https://pubmed.ncbi.nlm.nih.gov/24353871/
https://pubmed.ncbi.nlm.nih.gov/24353871/
https://pubmed.ncbi.nlm.nih.gov/24353871/
https://www.researchgate.net/publication/41391386_Textiloma_migration_of_retained_long_gauze_from_abdominal_cavity_to_intestine
https://www.researchgate.net/publication/41391386_Textiloma_migration_of_retained_long_gauze_from_abdominal_cavity_to_intestine
https://www.researchgate.net/publication/41391386_Textiloma_migration_of_retained_long_gauze_from_abdominal_cavity_to_intestine
https://pubmed.ncbi.nlm.nih.gov/15174822/
https://pubmed.ncbi.nlm.nih.gov/15174822/
https://pubmed.ncbi.nlm.nih.gov/26815415/
https://pubmed.ncbi.nlm.nih.gov/26815415/
https://pubmed.ncbi.nlm.nih.gov/26815415/
https://pubmed.ncbi.nlm.nih.gov/11261618/
https://pubmed.ncbi.nlm.nih.gov/11261618/
https://pubmed.ncbi.nlm.nih.gov/11261618/
https://pubmed.ncbi.nlm.nih.gov/26815414/
https://pubmed.ncbi.nlm.nih.gov/26815414/
https://pubmed.ncbi.nlm.nih.gov/3690221/
https://pubmed.ncbi.nlm.nih.gov/3690221/
https://lupinepublishers.com/otolaryngology-journal
http://dx.doi.org/10.32474/SJO.2023.10.000333

