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Compression of the ulnar nerve by an aneurysm.
A case of late complication after a supracondylar fracture

Jon D. Bruijn' and Jan Koning?

A 26-year-old man with a history of a supracondylar
fracture of the left humerus 10 years ago had weak-
ness and tingling of the fourth and fifth fingers of the
left hand due to ulnar-nerve entrapment confirmed by
electromyography. Angiography revealed complete
obstruction of the brachial artery at the elbow and an

aneurysm in the ulnar collateral artery at the medial
epicondyle of the humerus. After reconstruction of
the brachial artery and resection of the aneurysm,
recovery was uneventful. Electromyography 6
months postoperatively was normal.
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Case report

A 24-year-old, left-handed, glasshouse farmer was
referred with a 3-month history of dull aching of his
left elbow and weakness and tingling of the fourth and
fifth fingers of his left hand. Ten years previously, he
had been treated with closed reduction and plaster-cast
immobilization for a supracondylar fracture of the
humerus, which healed uneventfully.

A pulsatile mass was palpable at the medial epi-
condyle of the humerus. The radial pulse was present,
but he had flexional weakness of his fourth and fifth
fingers and atrophy of the interossei muscles. A radio-
graphic examination of the elbow was normal. Electro-
myographic and nerve-conduction studies demon-
strated an ulnar-nerve entrapment at the elbow.

An angiographic examination revealed complete
obstruction of the brachial artery at the elbow over a
length of 8 cm, but with good circulation via the radial
and the ulnar collateral arteries. An aneurysm of 1-cm
diameter was seen in the ulnar collateral artery at the
medial epicondyle of the humerus (Figure 1). The
aneurysm was resected, and the brachial artery was
reconstructed using a vein graft; a neurolysis of the
ulnar nerve was performed. The pathologic examina-
tion was consistent with an arterial rupture. The re-
covery was uneventful, with normal clinical and
electromyographic findings at 6 and 12 months post-
operatively.

Figure 1. Collateral blood circulation, aneurysm in the ulnar
collateral artery, and obstruction of the brachial artery seen on
an angiogram.

1. Brachial artery.

2. Radial collateral artery.

3. Uinar collateral artery.

4, Aneurysm in the ulnar collateral artery.
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Discussion

Vascular injury occurs in up to 20 percent of grade 3
(Felsenreich 1931) supracondylar displaced fractures
of the humerus (Jahna 1958, Marck et al. 1986). How-
ever, late vascular complications have not been
described earlier. Capillary refill does not prove that
the brachial artery is intact. Absence of the radial pulse
is rarely caused by spasm. When pulselessness persists
after reduction of the fracture, brachial artery injury
has to be ruled out. Exploration of the vesse] should be
considered after open reduction and Kirschner-wire
fixation of the fracture (Laurent and Accary 1981,
Lefort et al. 1986).
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