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Ninw pationts, 44 yean old oo average, Caacasies, muale, five
kefi-handod and oo ngh-handed, masoad workers ised w0
repeanve mjery, poesested with complamts of pain in the
il nng
Bypothenar emizence, weaknow, rumbocs and docodonston

and fizgers, bumitg semabon aloag e
of the hand. Paticnts had hoon aapenencing Sis pain for
about one o two weocks. There were no sysapionns pertanisg
00 previous ranma 0 e DAnd OF UPPEr TAIPEmRILY. B0
OOl with akcred

thasges, and mo  change

covevamenial lemperatare. Oa examination, the Nood
pressiees 0 Do arms were aamilar, Dol (hore was relative
ischeria of the aBocsed Sigpas. Respinatony, eurciogical and
abdomrenal examenstom were usremarkade. Linke and ring
fingers had cyanosis, and the capaliary refill ime was 4
woonds, compared 0 2 seconds 1n B¢ ket themd, Allce’s
tlest sborwed complele radial dominaace. Theee was & slight
Smumizon of the Bypathorar ¢mancoce music Tiass, with
weahness of De founth and fifth Sgn abdection. Semation
to touch md pirgpeck wis dmmisiahad in the winw
datnbution of the hasd. Positive Tael s ugn at e Ceyon s
canal showed an slner scrve salfcraace. It wias pDeCessary w
icntify the Camnes of ulnar serve compreswon, and eaciude
hematologial or mmusclogcal doosders. Therelore
paticots wadcrwent laboramory Investigations (which were
negative for yancubtas sad compectivitis ), Doppder uhinsosnd
(US) and apgo-magactic sesosance (M) (10 stody the uina
atery ). aad MR imaging (00 study the ulnee nerve aod o
exclude the peesenco of 3 maw lovos 3d bose or mascle
moeradies ), Grayscale and Doppler-US showad 2 taromdosed
wlear aevery ot the Jeved of the ook of the hamate. The anery
appeaned theornbosod and Micker with & rigle 1iag aspect of
me wall (Mgueee 1) Anpo-MR showed islernuption of the
palence branch of the ulnar amery with ulsar oochesion at the
beve! of Guyos's canal (Figere 1), MK showed &ffesed
odcmma 12 the hypothesar emincnce, 20 ass, theomidosls of
e ulnt amery, iInflammation of e ulrae norve asd
wirrousding tisvee and fatty atrophy of the ulsar mwsdhes

(Figuse 31, Unar nosropathy and antcropathy at the kevel of

‘N'

e 2. Angiogram of the it hond shosimg B wawr oxcinnon o Sy
el of G s cand and wavrvapuon of v pumr anh
Figae 1 Mupsrls mmmas ¢ smogy shaming shonw orvry isombosi)

nLemmunon of e sy e and wetvoanlng Do W e e

e [ cowvd odvme ond 2wt man v amv el

(Q‘_\ul s Conal we msessd In e Dsrace of sl -tasee

sroors.  therefore  merve  docomprossion  and

Under brachnal pleaus
poticmis

‘q’.;ty
sevascularization was performed
ancsthosia wrncal

Lo bgaet underacnt

wciion @t B level of Geyon's casal and s release
Esploration of the ulsar serve (n the released canal showed
s thrombosed sormpous and asgmenned winar artery, which
win Srombosn affecied, compressmg Be ulsar serve. The
sinar antery was divected from the uaderiymmg entrapped
perve. The diseasaed sepment of the wioer amery was resected
ared the costralateral Basilic v wan used 00 Creale
interpositon graft. The carpal Sgament was incised, Patienty

were peescribod 2 low  molecular ared

weight heparnie
Gachargod. The postoperstive Courne wis ansemarkable. The
paticats reportod trmmediate relie! fooen aympooms. Al |
mosth follow-up, they were symptom froe and Segital
pressares were normal. Moseover, paticeds were exnamined
cliracally with the Allca's fost and isstrumentally wah CW
Doppler somographts 10 evaluwe the ulnae Mow. AL loang acey
follos sp, pateres snderwent clectomyographs Bat dhowod
normal valses of ulesr norve conduction and of mescle
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Amalvoag osr expersoace and acconding 10 the hilcratare
aihough rare, vascular compromise can be a camse of hasd
Phvsical esahbos

differentantion botwoen sascular casses and olated wlsar
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DIV Compoession; Die Slagaceis can de coalinmed with US,
MR. sseltidetecion computed tomography (CT)
srpography. CT asglography, or MR (12-1%)
The selectivn of the magiag modality 1o be ssed for further
work-up for periphernl seusopatities depeads oo (he angiosic
bcation of Se abnormality, the chnicans’s prefersoce, Jocal
sralsdilite, asd B ndivdeal expenence of the radiotopat
with cach modality, Howeves, saplography in the gold
standard of Sagnosls for wellevalasted Mood flow (11) and
B reqused in coder 00 determing (he mos! appropriste
tamant (16), However, several athors, sxh af Blue ef af.
o Andrelsek o ol soggest thar MR imaging provide
ssefal mformation with regand o the exact maomic Jocetion
of the lesion or may 2id = samowing the differsmtial
diagnoais, and in petients wih peripheral newropathy, MR
imaging may establish the origias of Be condition and
provide information crucial for masagement or surpxal
plasecng (2, 3).

Special care had 10 be taken for 2 comrect diagnosis,
performisg anglo-MR Qat showed cloarly ATy
throsboss end incompirte padmar arches ),
Nevertbeless, we believe that in the presence of peda asd
digital chemas alosg the hypothenar enizence and G litthe
wd ring Nogers. Allen’s st showiag anenal isssfBicieacy
(wih cvestuslly US imagisg demomstration) sad MR
imagiog can be safficicet. These techeigees coelirmed the
preseace of HHS and Guyon's canal syndrome. Therefore,
and is agroement with pecvious auony. we sugpest Bt MR
Emaging s the modality of cholce for evaluatigg the ulsar
setve and causal fctor of compeessdon. Tloweighied
seguences are bhest sutted for Meptfying the sinar perve
within Guyon's canal the Sifurcation of the ulsar nerve aad
the coune of botk branches are well depicied, all the Joose
bodies wih adberence 10 sypovium and synovial Cysis are
detocted, 33 well s osicoarthritia, synovitia, bose aad masche
aoomalies, accessory muncle wd fbrods bands can de seen
& MR smaging (2. 3, 17). On Tl-weigheed images (Figare
3), effectively, the ulsar nerve appean as 3 repd structere
with shered size eod signal istensiry, edes'and fairy
srophy of the winer istrissic muscies indicative of ulsar

muscle deservation, and Be premoce of mass Msios
eactuded. Furthermore, MR imagiag i an exceliem eethod
for demoosusting perve Ccompression by detectng
thacrnaliies in e band. The MR imagirg asd Be clinscal
feasures aldow & diagnoss W be made, US condirma lestons
of the ulsar anery that may isclode wall thickesing, ssenonis,
apcuryss, occluson, and corkicres  configaration. Is
sdditica, although saglogrgly is very efficiest for the
Sagmonis of HHS, we underviand that i not the modality of
choice decauie physical examimation and MR are sufficiens
In fact. Alicn's seut &s specific for amerial msufficicncy and
MR evalvates well Qe condition of the slnar serve and
wmousdiag  drectures, demomstrating | pathelogic
compressicon of the ulner aerve wichin Gayen's canal wins
odetra and stoply of he wlnar intriesic muscies of the left
hand. Therefore, the diagnoan can be made canly and oxcly
fee e sargoon to develop a therspeutic plan.

According w0 the locratwe, teatmeat of Cuyon's canal
sysdrome bogins with rest and splisting of Be weae, M
compression s prosemt, sepical decompeession may be
performed (2). Teesteseot of HRS consists of syt from the
offeadiag wcuivity and  themapy  with  vasodileters.
Asympromatic uisar ettery occhisions do a0t noed smgical
mlervention (2, 1), 1K), Thecapestic approach of this
syndrome is srctly correlatied 10 it symploens starting from
s waple oral sat-plasclet aggregation therapy W & seegical
excins of the affoctod vessel and Ity Dypass reconstrection
(1, 09) Klitscher of ol assent thae e Brorabotic form s
macaly weated coaservatively (20). But we believe that caly
sapecal decompeesaion of the ulaar serve aad resection of
the cinar imvolved srerial segmemt aad asastomesis wich
miodogows vein graft are effective. Mocoover, we saggest
that sergical decompressica must be coasidersd o avoud
rreversible nerve alterations sech as avcoocachexia (31)
Simdlarty. B¢ theomdotic form saoat be resedted 0 avoud
occluaions of diptal branches poesumed 10 o secondary o
thromboensbaolism (22),

In conclasion, we peport e diageosss and weatmen! of
HHS @ whoch the sinar anedal tyomboss induced severe
chroeke inflassenanion in Guyon's canal and sinar serve



