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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.1-5 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.

Guyon’s Canal Syndrome Secondary to
Ulnar Artery Stenosis Caused by

a Constricting Fibrous Band;
a Rare Cause of Ulnar Nerve Compression

AABBSS  TTRRAACCTT  Gu yon's ca nal  is not a com mon si te of ul nar ner ve com pres si on at the wrist. Gang li a,
li po ma, ano ma lo us ten dons and musc les, tra u ma re la ted to an oc cu pa ti on, art hri tis, and car pal bo -
ne frac tu res can ca u se ul nar ner ve com pres si on at the wrist. Ul nar ner ve com pres si on at Gu yon’s
ca nal se con dary to pat ho lo gic con di ti ons in vol ving the ul nar ar tery is al so ra re. Ul nar ar tery ane -
urysm, tor tu o us ul nar ar tery, he man gi o ma, and throm bo sis ha ve be en re por ted in the li te ra tu re as
vas cu lar le si ons. Ho we ver, ul nar ner ve com pres si on at Gu yon's ca nal by a cons tric ting fib ro us band
has not been re por ted. The aut hors ex pe ri en ced a ca se of ul nar ner ve com pres si on at Gu yon's ca -
nal by a cons tric ting fib ro us band and the pa ti ent's symptoms im pro ved af ter sur gi cal re sec ti on.
This re port is, to the best of our know led ge, the first on ul nar ne u ro pathy in the Gu yon’s ca nal ca -
u sed by a cons tric ting fib ro us band of the ul nar ar tery. We can not ea sily pre dict cons tric ting fib -
ro us band as a ca u se of ul nar ner ve com pres si on at Gu yon's ca nal. Ho we ver, if the re is not an
ob vi o us eti o logy, we sho uld con si der a cons tric ting fib ro us band as anot her pos sib le eti o logy. 

KKeeyy  WWoorrddss::  Cons tric ti on, pat ho lo gic; hand; ul nar ner ve com pres si on syndro mes 

ÖÖZZEETT  Gu yon ka na lı, ul nar si nir ba sı sı nın sık gö rül dü ğü bir yer de ğil dir. Se bep sık lık la gang li yon,
li pom, ano ma li li ten don lar ve kas lar, mes le ğe bağ lı trav ma, ar trit ve bi lek ke mi ği kı rık la rı dır. Ul -
nar ar te ri il gi len di ren pa to lo jik bir du ru ma bağ lı ge li şen Gu yon ka na lın da ul nar si nir ba sı sı na dir -
dir. Ul nar ar ter anev riz ma sı, kıv rım lı ul nar ar ter, he man ji yom ve trom boz li te ra tür de vas kü ler
lez yon ola rak bil di ril miş tir. Fa kat Gu yon ka na lın da fib röz bant ne de niy le ge li şen  ul nar si nir ba sı -
sı ra por edil me miş tir. Ya zar lar, Gu yon ka na lın da fib röz bant ne de niy le ge li şen ul nar si nir ba sı sı na
rast la mış lar ve has ta nın semp tom la rı cer ra hi re zek si yon dan son ra geç miş tir. Bu ol gu, bil di ği miz
ka da rıy la, Gu yon ka na lın da ul nar ar te rin  fib röz bant ba sı sı na bağ lı ge li şen ilk ul nar nö ro pa ti dir. Fib -
röz ban dın sık ma sıy la Gu yon ka na lın da ul nar sinire bası gelişebileceği ko lay lık la ön gö rü le mez. Bu -
nun la bir lik te, eğer be lir gin bir eti yo lo ji yok sa bu durum göz önün de bu lun du rul ma lı dır.  
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CA SE RE PORT
A 56 -ye ar-old ho u se wi fe, pre sen ted with a one
we ek his tory of acu te pa in and numb ness in her
foutrh and fifth fin gers as well as po or grip. Her
past me di cal his tory re ve a led pre vi o usly di ag no sed
bi la te ral car pal tun nel syndro me and syste mic hy-
per ten si on. The symptoms star ted af ter she had
stop ped ta king her an ti-hyper ten si ve me di ca ti ons
in the previous month. Ge ne ral exa mi na ti on re ve -
a led a high blo od pres su re of 170/110 mmHg. On
lo cal exa mi na ti on, the re was sen sory im pa ir ment
to light to uch in the right fifth finger and at the
ulnar half of the fourth fin ger, Ti nel’s sign was po s-
i ti ve on the ul nar (ulnar ner ve) and ra di al si de (me-
di an ner ve) of the wrist and the re was mar ked
we ak ness of the fin ger ad duc tor musc les. Ra di al
and ul nar ar tery pul ses we re present. La bo ra tory
stu di es inc lu ding comp le te blo od co unt, eryt -
hrocy te se di men ta ti on ra te, and blo od bi oc he -
mistry we re all nor mal. Ra di og raphs of the wrist
and hand re ve a led nor mal fin dings. As she had ex-
pe ri en ced cer vi cal pa in a few months be fo re, a
mag ne tic re so nan ce ima ging (MRI) of the cer vi cal
spi ne was per for med that showed no cer vi cal mye -
lo pathy or com pres si on of cer vi cal ro ots. Ner ve
con duc ti on stu di es re ve a led com pres si on of the ul -
nar ner ve at the Gu yon’s tun nel. A di ag no sis of
chro nic car pal tun nel syndro me and acu te Gu yon’s
tun nel syndro me was es tab lis hed. 

Sur gi cal exp lo ra ti on of the car pal and Gu -
yon’s tun nels was per for med un der ge ne ral anes-
t he si a. The trans ver se car pal li ga ment was di vi ded
and the me di an ner ve was fo und to be en trap ped
un der the trans ver se car pal li ga ment. A dis ten ded
pul sa ti le su per fi ci al pal mar arch was ob ser ved at
the dis tal part of the car pal ca nal. Furt her dis sec -
ti on re ve a led an ab nor mal scar tis su e ac ting as a
cons tric ting fib ro us band, ori gi na ting from the
trans ver se car pal li ga ment and ex ten ding to the
pal mar car pal li ga ment, ca u sing sub to tal obs truc -
ti on of the ul nar ar tery in the midd le third of Gu -
yon’s tun nel. The ul nar ar tery was fo und to 
be di la ted, pro xi mal and dis tal to the si te of cons -
tric ti on and im pin ging on the ul nar ner ve (Fi gu -
res 1, 2). 

The band was ex ci sed and the di la ta ti on was
re sol ved (Fi gu re 3). 

The symptoms re sol ved comp le tely the next
day. No re cur ren ce was ob ser ved on six months
fol low-up pe ri od. 

DIS CUS SI ON
Ul nar ner ve com pres si on can oc cur any whe re
along its co ur se thro ugh Gu yon’s ca nal, gi ving ri -
se to sen sory and/or mo tor symptoms. Com pres si -
ons in the wrist and hand ha ve be en di vi ded in to
thre e types.6 The most com mon re por ted ca u ses
are the va ri o us types of acu te or chro nic tra u ma
most li kely re la ted to oc cu pa ti on.7 The re are many
ot her pos sib le ca u ses inc lu ding gang li a, car pal bo -
ne frac tu res, ul nar ar tery di se a se, ano ma lo us mus-
c les, rhe u ma to id art hri tis and li po ma.8,9

Se ve ral ca ses of ul nar ner ve le si ons at the
wrist ha ve be en clas si cally des cri bed in cyclists
due to po si ti o ning of the ir hands on the hand le -
bars.7,9 On the ot her hand, so me of the ca ses with
car pal tun nel syndro me de ve lo ped a con co mi tant
ul nar ner ve com pres si on at the wrist with an aty -
pi cal fib ro us band, which pas sed from the pi si -
form bo ne to the pal mar car pal li ga ment; the
ner ve was cons tric ted, pro xi mal to the mus cu lo -
ten di no us arch, and the su per fi ci al sen sory branch
and a part of the de ep branch were affected which
car ri ed the branch supp lying ab duc tor di gi ti mi n-
i mi.10

Le si ons of the ul nar ar tery ha ve be en re por -
ted in as so ci a ti on with symptoms of ul nar ner ve
com pres si on in Gu yon’s ca nal.2 The most com-
mon ul nar ar tery le si ons are ane ury smal di la ta ti -
ons and throm bo ses. Gu yon’s tun nel syndro me
se con dary to ar te ri o ve no us mal for ma ti on of the
ul nar ar tery and ve in has be en re por ted.5 Anot her
ca u se is a tor tu o us ul nar ar tery in as so ci a ti on
with ul nar ner ve com pres si on.4 The exact pat ho -
logy is not cle ar. Ho we ver, in cre a sed lo cal pres su -
re may re sult in isc he mi a and fib ro sis of the ul nar
ner ve.5

Our pa ti ent had a sud den on set of mo tor and
sen sory de fi cits in the ul nar ner ve fol lo wing the
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dis con ti nu a ti on of the an ti-hyper ten si ve me di ca -
ti ons. It is most li kely that acu te di la ta ti on of 
the pre-ste no tic ul nar ar tery, which might ha ve
be en pro vo ked by high blo od pres su re, may ac co -
unt for the com pres si on of the ul nar ner ve. 
Early and comp le te re sol ving of the symptoms
may in di ca te tem po rary isc he mi a of the ul nar ner -
ve. 

In this ca se we did not per for m Ad son test, an -
gi o-MR or an gi o-CT of the wrist which were ne c-
es sary for pre o pe ra ti ve plan ning. 

In conc lu si on, we des cri bed a ca se of acu te Gu -
yon’s tun nel syndro me in which a lo cal abnor-
malitiy, a cons tric ting fib ro us band, and a syste mic
di sor der, high ar te ri al blo od pres su re, might ha ve
pla yed a pos sib le ro le in the pathophysiology. Vas-
cu lar com pres si on sho uld be sus pec ted in hyper -
ten si ve pa ti ents with symptoms of Gu yon’s tun nel
syndro me, when no ot her eti o logic factors are fo -
und.

FI GU RE 2: Le si on si te af ter par ti al re sec ti on of the fib ro us band. No te the ul -
nar ar tery dis ten si on pro xi mal and dis tal to the band. (Ar row 1: fib ro us band,
Ar row 2: trans ver se car pal li ga ment, Ar row 3: me di an ner ve).

FI GU RE 3: Af ter re sec ti on of fib ro us band, the ul nar ar tery ste no sis was re-
sol ved. Ul nar ner ve is shown (blu e ar row).

FI GU RE 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).
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