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Guyon’s Canal Syndrome Secondary to
Ulnar Artery Stenosis Caused by
a Constricting Fibrous Band;
a Rare Cause of Ulnar Nerve Compression

Fibroz Bant Basisina Baglh
Ulnar Arter Stenozu Sonucunda Gelisen
Guyon Kanal Sendromu; Nadir Bir Olgu

ABSTRACT Guyon's canal is not a common site of ulnar nerve compression at the wrist. Ganglia,
lipoma, anomalous tendons and muscles, trauma related to an occupation, arthritis, and carpal bo-
ne fractures can cause ulnar nerve compression at the wrist. Ulnar nerve compression at Guyon’s
canal secondary to pathologic conditions involving the ulnar artery is also rare. Ulnar artery ane-
urysm, tortuous ulnar artery, hemangioma, and thrombosis have been reported in the literature as
vascular lesions. However, ulnar nerve compression at Guyon's canal by a constricting fibrous band
has not been reported. The authors experienced a case of ulnar nerve compression at Guyon's ca-
nal by a constricting fibrous band and the patient's symptoms improved after surgical resection.
This report is, to the best of our knowledge, the first on ulnar neuropathy in the Guyon’s canal ca-
used by a constricting fibrous band of the ulnar artery. We can not easily predict constricting fib-
rous band as a cause of ulnar nerve compression at Guyon's canal. However, if there is not an
obvious etiology, we should consider a constricting fibrous band as another possible etiology.
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OZET Guyon kanali, ulnar sinir basisinin sik goriildiigii bir yer degildir. Sebep siklikla gangliyon,
lipom, anomalili tendonlar ve kaslar, meslege bagh travma, artrit ve bilek kemigi kiriklaridir. Ul-
nar arteri ilgilendiren patolojik bir duruma bagh gelisen Guyon kanalinda ulnar sinir basis1 nadir-
dir. Ulnar arter anevrizmasi, kivrimli ulnar arter, hemanjiyom ve tromboz literatiirde vaskiiler
lezyon olarak bildirilmistir. Fakat Guyon kanalinda fibréz bant nedeniyle gelisen ulnar sinir basi-
s1 rapor edilmemistir. Yazarlar, Guyon kanalinda fibréz bant nedeniyle gelisen ulnar sinir basisina
rastlamiglar ve hastanin semptomlar1 cerrahi rezeksiyondan sonra gegmistir. Bu olgu, bildigimiz
kadariyla, Guyon kanalinda ulnar arterin fibr6z bant basisina bagh gelisen ilk ulnar noropatidir. Fib-
roz bandin sikmasiyla Guyon kanalinda ulnar sinire basi gelisebilecegi kolaylikla 6ngoriilemez. Bu-
nunla birlikte, eger belirgin bir etiyoloji yoksa bu durum géz 6ntinde bulundurulmalhidir.

Anahtar Kelimeler: Daralma, patolojik; el; ulnar sinir kompresyon sendromu
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uyon’s canal syndrome secondary to space occupying lesions such as

ganglia, lipomas and anomalous muscles are well recognized. On

rare occasions, vascular lesions of the ulnar artery inside the
Guyon’s canal may result in ulnar nerve compression. These include he-
mangiomas, aneurysms, thromboses, a tortuous ulnar artery and arteriove-
nous malformations.'® We report a case with dilatation of the ulnar artery
in the Guyon’s canal secondary to a constricting fibrous band, as the cause
of ulnar nerve compression.
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I CASE REPORT

A 56 -year-old housewife, presented with a one
week history of acute pain and numbness in her
foutrh and fifth fingers as well as poor grip. Her
past medical history revealed previously diagnosed
bilateral carpal tunnel syndrome and systemic hy-
pertension. The symptoms started after she had
stopped taking her anti-hypertensive medications
in the previous month. General examination reve-
aled a high blood pressure of 170/110 mmHg. On
local examination, there was sensory impairment
to light touch in the right fifth finger and at the
ulnar half of the fourth finger, Tinel’s sign was pos-
itive on the ulnar (ulnar nerve) and radial side (me-
dian nerve) of the wrist and there was marked
weakness of the finger adductor muscles. Radial
and ulnar artery pulses were present. Laboratory
studies including complete blood count, eryt-
hrocyte sedimentation rate, and blood bioche-
mistry were all normal. Radiographs of the wrist
and hand revealed normal findings. As she had ex-
perienced cervical pain a few months before, a
magnetic resonance imaging (MRI) of the cervical
spine was performed that showed no cervical mye-
lopathy or compression of cervical roots. Nerve
conduction studies revealed compression of the ul-
nar nerve at the Guyon’s tunnel. A diagnosis of
chronic carpal tunnel syndrome and acute Guyon’s
tunnel syndrome was established.

Surgical exploration of the carpal and Gu-
yon’s tunnels was performed under general anes-
thesia. The transverse carpal ligament was divided
and the median nerve was found to be entrapped
under the transverse carpal ligament. A distended
pulsatile superficial palmar arch was observed at
the distal part of the carpal canal. Further dissec-
tion revealed an abnormal scar tissue acting as a
constricting fibrous band, originating from the
transverse carpal ligament and extending to the
palmar carpal ligament, causing subtotal obstruc-
tion of the ulnar artery in the middle third of Gu-
yon’s tunnel. The ulnar artery was found to
be dilated, proximal and distal to the site of cons-
triction and impinging on the ulnar nerve (Figu-
res 1, 2).

Turkiye Klinikleri ] Med Sci 2011;31(4)

The band was excised and the dilatation was
resolved (Figure 3).

The symptoms resolved completely the next
day. No recurrence was observed on six months
follow-up period.

I DISCUSSION

Ulnar nerve compression can occur anywhere
along its course through Guyon’s canal, giving ri-
se to sensory and/or motor symptoms. Compressi-
ons in the wrist and hand have been divided into
three types.® The most common reported causes
are the various types of acute or chronic trauma
most likely related to occupation.” There are many
other possible causes including ganglia, carpal bo-
ne fractures, ulnar artery disease, anomalous mus-
cles, rheumatoid arthritis and lipoma.??

Several cases of ulnar nerve lesions at the
wrist have been classically described in cyclists
due to positioning of their hands on the handle-
bars.”? On the other hand, some of the cases with
carpal tunnel syndrome developed a concomitant
ulnar nerve compression at the wrist with an aty-
pical fibrous band, which passed from the pisi-
form bone to the palmar carpal ligament; the
nerve was constricted, proximal to the musculo-
tendinous arch, and the superficial sensory branch
and a part of the deep branch were affected which
carried the branch supplying abductor digiti min-

imi.1"0

Lesions of the ulnar artery have been repor-
ted in association with symptoms of ulnar nerve
compression in Guyon’s canal.? The most com-
mon ulnar artery lesions are aneurysmal dilatati-
ons and thromboses. Guyon’s tunnel syndrome
secondary to arteriovenous malformation of the
ulnar artery and vein has been reported.> Another
cause is a tortuous ulnar artery in association
with ulnar nerve compression.* The exact patho-
logy is not clear. However, increased local pressu-
re may result in ischemia and fibrosis of the ulnar
nerve.’

Our patient had a sudden onset of motor and
sensory deficits in the ulnar nerve following the
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FIGURE 1: Fibrous band overlying the ulnar artery. Before resection of the
fibrous band. (Arrow 1: ulnar artery, Arrow 2: fibrous band over the ulnar ar-
tery, Arrow 3: median nerve).

discontinuation of the anti-hypertensive medica-
tions. It is most likely that acute dilatation of
the pre-stenotic ulnar artery, which might have
been provoked by high blood pressure, may acco-
unt for the compression of the ulnar nerve.
Early and complete resolving of the symptoms
may indicate temporary ischemia of the ulnar ner-
ve.

In this case we did not perform Adson test, an-
gio-MR or angio-CT of the wrist which were nec-
essary for preoperative planning.

In conclusion, we described a case of acute Gu-
yon’s tunnel syndrome in which a local abnor-
malitiy, a constricting fibrous band, and a systemic
disorder, high arterial blood pressure, might have
played a possible role in the pathophysiology. Vas-
cular compression should be suspected in hyper-
tensive patients with symptoms of Guyon’s tunnel
syndrome, when no other etiologic factors are fo-
und.
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FIGURE 2: Lesion site after partial resection of the fibrous band. Note the ul-
nar artery distension proximal and distal to the band. (Arrow 1: fibrous band,
Arrow 2: transverse carpal ligament, Arrow 3: median nerve).

FIGURE 3: After resection of fibrous band, the ulnar artery stenosis was re-
solved. Ulnar nerve is shown (blue arrow).
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