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Ulnar Artery Obstruction in Guyon Canal Compression
Syndrome

Hee Chang Ahn, M.D., Ph.D., Jong Do Kim, M.D.,
Jang Hyeon Lee, M.D., Ph.D., Seung Suk Choi, M.D.

Department of Plastic and Reconstructive Surgery, College of
Medicine, Hanyang University, Seoul, Korea

Purpose: There are many articles describing about
Guyon canal compression syndrome. Until recently, most
of these articles have been presented about the symptoms
of ulnar nerve compression, but there have been no reports
about ulnar artery compression. In this article, besides the
nerve compression symptoms in the Guyon’s canal, we
represented the symptoms and treatments based on the
ulnar artery obstruction.

Methods: Guyon canal is composed of the hamate and
pisiform, and the ligaments which connect them. The
course of the ulnar nerve and artery, which passes through
this narrow canal, is affected by the anatomical structure of
the base of the canal. Out of 14 patients (21 cases) were
retrospectively reviewed in this study from 2006 to 2009. Of
14 patients, there were 5 men and 9 women with ages
between 21 to 61 years old. The symptoms had volar
sensory loss of ulnar sided digits, with muscular atrophy of
hypothenar muscles. Prior to surgery, most of these
patients had vascular disorders which was diagnosed
definitively by angiography and electromyogram.

Results: The release of Guyon canal and interposition
graft of the obstructed arteries was carried out to 11
patients (15 cases) who had artery (vascular) occlusive
disorder, and. 12 cases had sympathectomy and inter-
position graft after resection of obstructed ulnar artery. Six
cases had release of carpal tunnel performed simulta-
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neously. There were no major complications after surgery.
The circulation of the ulnar artery was improved along with
the patients’ symptoms.

Conclusion: The pre-existing articles about Guyon
canal compression syndrome were mainly focused on
ulnar nerve compression. This study, which was carried out
by our department, showed that most of these patients had
ulnar artery obstruction or stenosis simultaneously with
ulnar nerve compression. The vascular disorder was
corrected by interposition graft after the resection of the
site of ulnar artery occlusion. And to conclude, When we
resolve the ulnar nerve compression, the proper diagnosis
& treatment of impaired ulnar artery circulation should be
carried out concomitantly.

Key Words: Guyon canal, Ulnar artery, Raynaud’s syndrome
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Fig. 1. Angiogram shows the occlusion of the ulnar artery
on the wrist level.

Fig. 2. Both ulnar nerve and artery are compressed under-
neath the volar carpal ligament. The ligment was divided
to release them.
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Fig. 3. The canal was released completely, but, the obstructed
lumen of ulnar artery still remained with compressed ulnar
nerve.

Fig. 4. After release of 4 sturctures (vola carpal ligament,
pisohamate ligament, Palmaris brevis, fibrous arch of
hypothenar muscles) which are consist of guyon canal,
there were no blood flow through the ulnar artery, because

of the occlusion.
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palmarisbrevis
Zone 3

pisiform
Zone 1

Fig. 5. According to ulnar nerve bifurcation, Guyon canal
divided by 3 zones. Each zones has different symptoms.
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Fig. 6. There is anatomical weak point just before the wrist
(Above and Below). Because of this structure, ulnar artery
is easily obstructed with aggravating factors.
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