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Case Report
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ABSTRACT

Objective: To document the persistence of median artery and to correlate its clinical significance and
embryological development. Materials and methods: This case was observed after thorough and
meticulous dissection of both forearms of a 70 year old male cadaver in Department of Anatomy at
Mamata Medical College, Khammam. Results: In the present case the persistent median artery originated
from anterior interosseous artery. It was in anterior relation to the median nerve with thickness of 1.8 mm
in the carpel tunnel. It did not take part in the formation of superficial palmar arch in the hand.
Conclusion: With the advent of micro vascular surgery and reconstructive surgeries it is important to
recognize and document the developmental variation in course, distribution and branching pattern of the
arteries of upper limb. Recognition and documentation of this type of anatomical variation is highly

significant during the surgeries of carpel tunnel syndrome.
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INTRODUCTION

The incidence of variations in the
blood vessels of upper limb approximates
11-24% and this can be explained on the
basis of development.

In the usual course the median artery
gets obliterated and supplies the median
nerve as vasa nervosum. Superficial palmar
arch in the palm is formed by the ulnar
artery and completed laterally either by
superficial palmar branch of radial artery,
arteria princeps pollicis, arteria radialis
indicis or arteria nervi mediana.

Axis artery of upper limb bud arises
from the seventh intersegmental artery.
Proximal part of the axis artery develops

into axillary artery while the distal part
develops into anterior interosseous artery.
Median artery arises from anterior
interossseus artery and grows in relation
with median nerve. After the obliteration of
anterior interosseous artery the capillary
plexus in the palm is fed by median artery.
During the process of development the
median artery gets obliterated and supplies
the median nerve but in few cases it persists
and takes part in the formation of superficial
palmar arch. !

This implies that abnormal blood
vessels in the upper limb can be due to the
persistence of blood vessels that normally
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get obliterated during the process of
development

CASE REPORT

The present variation in the arterial
pattern of left upper limb was observed in a
seventy year old male cadaver during the
course of an undergraduate medical training
program at Mamata Medical College,
Khammam. The course of the artery was
thoroughly traced and the variation was
recorded and photographed,

In the present case, persistent median
artery was observed in the left upper limb.
The artery originated from anterior
interosseous artery and was in anterior
relation to the median nerve in its course in
the forearm until it reached the carpel
tunnel. Later it entered the palm by passing
below the flexor retinaculum. The thickness
of the artery in the carpel tunnel was 1.8mm.
In palm it supplied index and middle
digits.(Fig 1)

Ulnar artery

Median artery

A

Fig No 1 Showing Persistent Median Artery(1.8mm)

DISCUSSION

Vascular  variations  of  upper
extremities are very common but have a lot
of clinical and surgical importance. Many
cadaveric and angiographic studies have
been documented regarding the unusual
arterial pattern in the upper limb. Quain et al

for the first time classified the arterial
variations in 1844. 1!

Superficial palmar arch is classified
into complete and incomplete arch. An arch
is said to be incomplete if the vessels
forming the arch does not take part in
anastomosis. ! In a cadaveric study done in
650 upper extremities, Coleman S et al
reported the incidence of incomplete
superficial palmar arch in 21.5% ' but
Ikeda et al observed the incidence to be only
14.2% .1

According to Janevskis, et al 2.2% of
the persistent median arteries have
contributed to the formation of superficial
palmar arch ! and Anitha, et al reported, the
incidence to be 6% in a study done in100
upper limbs. ! A case report by durgesh et
al % is similar to our findings but in the
present case persistent median artery did not
take part in the formation of superficial
palmar arch.

Previous studies in the literature
described the origin of persistent median
artery may be from common interosseous
artery, anterior interosseous artery or ulnar
artery. Very rarely it takes origin either from
brachial artery or radial artery. Varley, et al
(1 reported that there is increased risk of
ischemia during surgeries if the median
artery arises from radial artery. In the
present case the artery originated from
anterior interosseous artery.

Barfed, et al found persistent median
artery during the surgery of carpel tunnel
syndrome in nine subjects. ™ According to
Zeiss.j, et al persistent median artery is
usually asymptomatic but sometimes can
cause perfusion of hand **! and Gassner, et
al states that surgeons should be more
vigilant if persistent median artery is
associated with bifurcated median nerve in
the carpel tunnel. !
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