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A B S T R A C T 

Supraclavicular nerves are at risk in operative procedures when surgical incisions are placed over the 

clavicle. This report describes a 50-year-old man who developed local swelling and redness of the 

supraclavicular region after undergoing Weaver-Dunn reconstruction of the coracoclavicular ligament. 

ENMG was consistent with supraclavicular nerve injury. Since the symptoms may mimic infection, the 

awareness of this complication will aid the clinician to avoid unnecessary use of antimicrobials. 
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Introduction 

 

Supraclavicular nerves sustain an iatrogenic injury in operative 

procedures when a surgical incision is placed in the clavicular region [1]. 

Peripheral nerve injuries are associated with reactive changes of the skin 

[2]. Peripheral nerve injury may result in sympathectomy leading to 

vasodilatation in the affected area, which causes redness and swelling. 

Supraclavicular nerve is particularly vulnerable to injury during 

procedures of the clavicle, and numbness is common after surgery of the 

clavicle or acromioclavicular joint [3]. This case presents illustrative 

photos of a patient with reactive hyperemia due to supraclavicular nerve 

injury [1]. 

 

Case Report 

 

A 50-year-old male underwent Weaver-Dunn reconstruction of the left 

coracoclavicular ligament from a sagittal skin incision. Immediately 

after the procedure the skin on the lateral side of the wound was numb. 

The skin incision healed normally. Local redness and swelling 

developed during the weeks following the procedure laterally from the 

sagittal skin incision. Figure 1A shows the left shoulder 2 weeks after 

the procedure. The area with lack of sensation corresponded to the 

segment innervated by the lateral supraclavicular nerve (marked with 

black stripes in Figure 1B). Electroneuromyography was consistent with 

an iatrogenic complete laceration of the lateral supraclavicular nerve. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 1: A) Local hyperemia of the left shoulder after a Weaver-Dunn 

procedure performed from a sagittal incision. B) The area of numbness 

and the location of the scar are drawn. Unlike with infection, the 

hyperemia is located unilaterally on the distal side of the scar. 
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Discussion 

 

I would hypothesize that a cutaneous sympathectomy was the cause of 

transient local skin hyperemia that resolved spontaneously during the 

following month. Surgeons should be aware of this complication, as the 

clinical manifestation may be mistaken for infection and lead to 

unnecessary antibiotic treatments. Supraclavicular nerve injuries are not 

uncommon after surgery of the clavicular region, but nerve entrapment 

may also occur after a clavicular fracture [1, 3, 4]. The resulting post-

operative numbness form nerve injury may result in patient 

dissatisfaction [3]. Surgeons should be aware of safe zones or use 

meticulous dissection when performing surgery close to supraclavicular 

nerves [5]. 
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