
 

 

Introduction 
Ischemic injuries to the upper extremity digits due to formation of 
embolization are rare.  Ischemic injury can occur from distal 
emboli formation after catheter placement, repetitive trauma, ABG 
sampling, dialysis complications, and hypothenar hammer 
syndrome.  Damage to the radial or ulnar artery, can occur without 
or minimal symptoms due to collateral circulation.   For  this 
reason it is hard to determine the actual prevalence of arterial 
occlusions.  Increased sympathetic tone from reflex vasospasm 
with adequate collateral vessels may decrease perfusion which can 
lead to ischemic signs and symptoms.   Patients often complain of 
temperature intolerance, color changes, ulcerations, and gangrene.  
Reversed interpositional vein grafting has good success in patients 
with symptomatic ulnar artery thrombosis.  This case involves an 
ischemic middle finger caused by a chronically occluded distal 
ulnar artery, as well as micro-emboli in the commom palmar 
digital artery of the index and middle fingers.  

 

The Technique 
 

 

 Preoperative planning utilizing doppler and angiogram. 
 

 Operative exploration of ulnar atery; superficial vein 
graft harvest. 

 

 Embolectomy of common digital arteries to 2nd and 3rd 
digit. 

 

 Sympathectomy of 3rd digit. 
 Removal of diseased ulnar artery with placement of 

reverse interpositional autograft.  

Case Report 
 

 A 37 y/o, left distal middle finger ischemia.  Bitten by a 
dog on the left wrist 1 year prior.   

 Recently been in ICU for pneumonia.  Numerous arterial 
blood gas draws on the affected hand using the radial 
artery.  
 

 Physical examination: cyanosis of the middle finger to the 
distal phalanx.  Entire hand was cool to the touch, capillary 
refill in all digits at approximately 8-10 seconds.  

 Angiogram: patent radial and interosseus artery, occluded 
ulnar artery (Fig 1&2) 

 6 cm thrombis in ulnar artery (Fig 3).   
 Ulnar artery was grafted using a superficial vein of the 

same extremity (Fig 4).  
 Follow Up: 1 yr out...still in process of getting chart 
 

Ulnar Artery Reconstruction, Microembolectomy and Sympathectomy in the Treatment of Finger 
Ischemia 

 

Tony Manocchio, DO and Timothy Harman, DO  
Grandview Orthopedic Surgery Residency     Dayton, Ohio 

 
 
 
 

Discussion 
 

•In summary ulnar artery thrombosis at the level of the wrist 
and hand due to trauma is the most common upper extremity 
occlusion noted.  The need for arterial reconstruction and 
sympathectomy still remains somewhat controversial 
depending upon radial inflow, however, in our patient arterial 
reconstruction and sympathectomy were included during the 
procedure to prevent future reoccurrences of ischemia and to 
prevent symptoms of cold intolerance and pain. Discuss how 
patient is doing here.   

 
 

 

FIG. 2:  Decreased flow to 
digital arteries 

FIG. 1: Patent radial and 
interosseus artery 

FIG. 3: 6 cm thrombis  
proximal to bifurcation in the 

palm 

FIG. 4:  Reconstructed ulnar 
artery  
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