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Disappearing pulse: proximal humerus fracture with 
acute thrombosis of axillary artery
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DESCRIPTION
A 48- year- old rickshaw driver presented to the 
emergency department following a road traffic 
accident in which he sustained a closed injury to 
the left shoulder and neck. On clinical examina-
tion, his Glasgow Coma Scale was 15/15; higher 
mental functions and cranial nerve examinations 
were remarkably normal. He had severe tender-
ness over the shoulder with restricted range of 
movement. Distal neurovascular examination 
revealed pointing index sign present and numb-
ness in the hand with normal radial pulse on 
initial examination. Radiographs showed Neer’s 
four part fracture of left proximal humerus, with 
gross medial displacement of the distal fragment 
(figure 1A). The patient also had a type II dens 
fracture.

In view of the gross medial displacement of 
fracture fragments and median nerve injury, the 
patient was reassessed at the end of each hour. 
At 4 hours following initial evaluation it was 
seen that the limb appeared cold with absent 
radial pulse. CT angiography relieved an absent 
flow in the distal part of the axillary artery close 
to a bony spike of the distal fracture fragment 
(figure 2B). The patient was then taken up for 
emergency open reduction and internal fixation. 
The fracture was exposed using a deltopectoral 
approach and the axillary artery was explored. 
The artery was found to be intact, however there 
was a thrombus noted (figure 2A). Thrombec-
tomy was performed and the vascularity was 
restored. Median nerve was found intact and 
contused. The odontoid fracture was treated 
conservatively with a spinal brace. The patient 

did not develop any signs of reperfusion injury. 
The probable reason for this is early fracture 
fixation and vascular exploration, which was 
done within 3 hours of acute thrombosis. Post-
operatively early mobilisation of the shoulder 
was started and he achieved good range of 
movement at 6- weeks follow- up with complete 
neurological recovery of median nerve.

Proximal humerus fractures are common 
orthopaedic injuries constituting about 5% of all 
fractures.1 However, vascular injuries with prox-
imal humerus fractures are relatively uncom-
monly seen even though, anatomically they 
are in close relation with each other. However, 
injury to the artery by a sharp bony fragment can 
cause rupture and intimal tear leading to throm-
bosis, with a higher risk in a calcified artery. 
After a thorough review of the literature, we 
have identified 14 additional cases (7 surgical 
neck fractures with shaft medialisation, 5 frac-
ture dislocations and 2 undisplaced fractures).2–8

It must be noted that on initial presentation 
peripheral pulses may be palpable, especially in 

Figure 1 (A) Radiograph showing Neer’s four- part 
fracture of the left proximal humerus, with gross medial 
displacement of the distal fragment. (B) Postoperative 
radiographs following ORIF showing reduced fracture 
with implant in situ.

Figure 2 (A) Intraoperative clinical photo showing 
thrombosed section of axillary artery. (B) CT scan showing 
absent flow in the distal part of the axillary artery close to 
a bony spike of the distal fracture fragment.

Patient’s perspective

I had visited the orthopaedic surgeon who 
diagnosed me to have a fracture of the left 
proximal humerus, and a type II dens fracture. 
However, during my course of stay in the hospital, 
I was noted to have a vascular injury, for which I 
underwent emergency surgery. Now I am better. 
I understand that this manuscript will make the 
readers aware of this rare clinical presentation and 
thereby provide better patient care.
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cases with intimal tears, pulses diminish only after throm-
bosis of the artery. Therefore, palpable pulses are no guar-
antee that axillary artery injury has not occurred.9 In our 
case distal pulses were initially present and only on repeat 
examination vascular involvement and thrombosis of the 
artery were picked up. Careful repeated examination 
should be emphasised, especially when there is gross medial 
displacement of the fractured fragments.
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Learning points

 ► Proximal humerus fractures with gross medial displacement 
of distal fragment must be evaluated for vascular injuries.

 ► Presence of distal arterial pulse at the time of primary 
evaluation does not rule out vascular injury.

 ► Repeated clinical examination and early surgical intervention 
give good outcomes.
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