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Aims: To identify the most common causes, associated injuries, and management
approaches in the case of brachial artery injuries.

Methods: This was a retrospective survey conducted in Al-Emamain Al-Kadhymain
Medical City, Baghdad-Irag, which included 104 patients who were diagnosed to have
brachial artery injury during the period from January 2015 to April 2021. The evaluated
factors included demographic data, site of injury, causes of injury, associated injury, type
of treatment, and complications.

Results: One hundred and four patients were registered in the present study. The majo-
rity were males (86.7%) and half of the cases were in the 31-40 years age group. Most of
the patients were military (83.7%). In 57% of the patients, the injury was on the left side.
Penetrating injuries were the commonest types of brachial artery injuries (92.3%), while
blunt trauma occurred in 7.7%. According to the treatment approach, 81.7% of the patients
were treated with end-to-end anastomosis. Regarding the associated injury, 43.2% of the
patients had venous injuries, 35.5% had a fractured humerus, and 31.7% had nerve injuries.
Conclusion: Brachial artery injuries are most commonly caused by penetrating
trauma. Venous injury was the commonest associated injury of brachial artery in-
jury. The most frequent surgical intervention was surgical end-to-end anastomosis.
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Poranéni brachialni tepny v Al-Emamain Al-Kadhymain Medical City

v irackém Bagdadu: klinické zkusenosti jednoho pracovisté

Cil: Stanovit nejcastéjsi priciny, souvisejici poranéni a lé¢ebné postupy v piipadé poranéni
brachialni tepny.

Metoda: Jednalo se o retrospektivni studii provedenou v Al-Emamain Al-Kadhymain
Medical City v irdckém Bagdadu a bylo do nizafazeno 104 pacient, kterym bylo v obdobi
od ledna 2015 do dubna 2021 diagnostikovano poranéni brachialni tepny. Byly vyhodno-
ceny nasledujici faktory: demografické udaje, misto poranéni, pfic¢iny poranéni, souvisejici
poranéni, typ lé¢by a komplikace.

Vysledky: Do této studie bylo zafazeno 104 pacientu. Pfevéaznou vétsinu tvofili muzi
(86,7 %) a polovina pipadu byli pacienti ve vékové skupiné 31-40 let. Vétsina pacientl byli
vojaci (83,7 %). U 57 % z nich se poranéni nachéazelo na levé strané. Nejcastéjsim typem
poranéni brachidlni tepny bylo penetrujici poranéni (92,3 %), tupé poranéni se vyskytlo
u 7,7 %. Pokud jde o lé¢ebny pfistup, u 81,7 % pacientl byla provedena anastoméza end-
to-end. Co se tyka souvisejicich poranéni, 43,2 % pacientl utrpélo Zilni poranéni, 35,5 %
mélo zlomeninu humeru a 31,7 % utrpélo poskozeni nervu.

Zaveér: Poranéni brachidlni tepny jsou nejcastéji zpisobena penetrujicim poranénim.
Nejbéznéjsim souvisejicim poranénim brachialni tepny bylo Zilni poranéni. Nej¢astéjsi
chirurgickou intervenci byla anastoméza end-to-end.
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