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ED]LOLN YHQ LQWHUSR]LV\RQX LOH WHGDYL HGLOHQ ELU ROJX VXQXOPXúWXU� %UDNLDO DUWHU ELI�UNDV\RQ E|OJHVLQGHNL

XOQDU DUWHU DQHYUL]PDVÕQGD DQHYUL]PDQÕQ HNVL]\RQX YH VDGHFH UDGLDO DUWHUH \DSÕODQ ED]LOLN YHQ X\JXODPDVÕ
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Anahtar Kelimeler:8OQDU DUWHU DQHYUL]PDVÕ

Excision and basilic vein interposition in ulnar artery aneurysm : a case report

Ulnar artery aneurysm may develop due to traumatic, atherosclerotic and infectious reasons. Among
extremity artery aneurysms, ulnar artery aneurysm is rare. Because of its rarity, we presented a patient with
ulnar artery aneurysm treated with excision and basilic vein interposition. Excision of ulnar artery aneurysm
and interposition of basilic vein only between brachial and radial arteries may establish the perfusion of the
hand. [Journal of Turgut Özal Medical Center 1996;3(2):118-120]
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8OQDU DUWHU DQHYUL]PDVÕ QDGLU RODUDN J|U�OHQ ELU

DQHYUL]PDGÕU� JHQHOOLNOH DUWHULQ GLVWDOLQH \HUOHúLP

J|VWHULU� SURNVLPDO \HUOHúLP J|VWHUPHVL oRN GDKD

QDGLUGLU� (W\RORMLGH VÕNOÕNOD WUDYPD YH DUWHULRVNOHUR]

URO DOÕU� SDUPDN LVNHPLVLQH QHGHQ RODELOGL÷L LoLQ WDQÕ

ve tedavisi önemlidir.

OLGU: <LUPL �o \DúÕQGD ED\DQ KDVWD� VRO |Q

NRO GÕú \�]�QGH D÷UÕOÕ úLúOLN úLND\HWL LOH NOLQL÷LPL]H

EDúYXUGX� ho \ÕO |QFH VRO |Q NROXQGD D÷UÕ

úLND\HWOHUL EDúODPÕú YH � FP¶OLN ELU úLúOLN ROGX÷XQX

IDUNHWPLú� +DVWD D\QÕ WDULKOHUGH EUXVHOOD WDQÕVÕ LOH

WHGDYL HGLOPLú� )L]LN LQFHOHPHGH� VROGD XOQDU DUWHU

QRQSDOSDEO� UDGLDO DUWHU QDEÕ]ODUÕ QRUPDO DOÕQÕ\RU�

Adson testi  sol ulnar arter için pozitifti. Sol ön
NROGD DQWHN�ELWDO E|OJHGH �;�FP ER\XWODUÕQGD

pulsatil kitle mevcut, parmaklarda iskemi bulgusu
yoktu. Kan kolestrolü 307, trigliserit 225 idi.
+DVWDQÕQ 'LJLWDO 6XEWUDFWLRQ $QJLRJUDILVLQGH

brakial arter bifurkasyosunda anevrizma görünümü
mevcut, radial arter dolumu var, ulnar arter dolumu
yoktu (Resim 1).

+DVWD JHQHO DQHVWH]L DOWÕQGD RSHUH HGLOGL� %UDNLDO

DUWHU DVNÕ\D DOÕQGÕNWDQ VRQUD NLWOH HNVSORUH HGLOGL�

%LI�UNDV\RQ E|OJHVLQGH �;� FP HEDGÕQGD NDSV�OO�
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anevrizma kesesi görüldü, ulnar arter proksimalden
NHVH LoLQH JLUL\RUGX� UDGLDO DUWHU NHVH GXYDUÕQD VÕNÕ

\DSÕúÕNWÕ YH ODWHUDOH LWLOPLúWL� XOQDU DUWHULQ GLVWDOL

EXOXQDPDGÕ� $QHYUL]PD NHVHVL NDSV�O� LOH ELUOLNWH

oÕNDUWÕOGÕ� DQHYUL]PHNWRPL HVQDVÕQGD DQHYUL]PD

NHVHVLQH \DSÕúÕN RODQ UDGLDO DUWHU VHJPHQWL

NRUXQDPDGÕ YH DQHYUL]PD LOH ELUOLNWH oÕNDUWÕOGÕ�

2EOLWHUH RODQ SURNVLPDO XOQDU DUWHU ED÷ODQGÕ� UDGLDO

DUWHUH LVH ED]LOLN YHQ LQWHUSR]LV\RQX \DSÕOGÕ�

2SHUDV\RQ VRQUDVÕ KDVWD\D KHSDULQ� GHNVWUDQ YH

DVHWLO VDOLVLOLN DVLW EDúODQGÕ� SRVWRS ��QF� J�Q

dekstran ve heparin kesildi.

3RVWRSHUDWLI G|QHPGH SUREOHPL ROPDGÕ�

0XD\HQHGH UDGLDO DUWHU QDE]Õ DOÕQÕ\RUGX� (NVWUHPLWH

NDQODQPDVÕ QRUPDOGL� HO YH SDUPDNODUGD LVNHPL

bulgusu yoktu.

Spesmenin histopatolojik incelenmesinde;
LQWLPDGD KL\DOLQ NDOÕQODúPD� RUWD WDEDNDGD LQFHOPH

ve mediada yer yer kalsifikasyon ile lümende
ILEULQGHQ ]HQJLQ ��� oDSÕQGD WURPE�V J|]OHQGL� 7DQÕ

DUWHULRVNOHUR] VRQXFX JHOLúPLú XOQDU DUWHU

DQHYUL]PDVÕ RODUDN NRQXOGX� +DVWDQÕQ \�NVHN RODQ

NDQ NROHVWHURO� GL\HW LOH ��� PJ�GO G�ú�U�OG�� ho

D\OÕN WDNLSWH JUHIWLQ DoÕN ROGX÷X YH HOGH LVNHPL

EXOJXVX ROPDGÕ÷Õ J|]OHQGL�

7$57,ù0$

8OQDU DUWHU DQHYUL]PDODUÕ ROGXNoD QDGLU YH

SDUPDNODUÕQ LVNHPLVLQH QHGHQ RODELOHQ HQ |QHPOL

HWNHQOHUGHQ ELU WDQHVLGLU ���� $QHYUL]PDQÕQ

ROXúWXUGX÷X LVNHPL VÕNOÕNOD G�]HOWLOHELOGL÷L LoLQ WDQÕ

önemlidir, tedavi edilmezse iskemi, nekroz ve
KDUHNHW NÕVÕWOÕOÕ÷ÕQD QHGHQ ROXU� *HUoHN DQHYUL]PD

GDKD VÕNWÕU� DQFDN SHQHWUDQ WUDYPDODUD ED÷OÕ \DODQFÕ

anevrizmalar da görülebilir (2). Gerçek
DQHYUL]PDODUÕQ HW\RORMLVLQGH� VÕNOÕNOD WUDYPD YH

arterioskleroz yer almakla birlikte özellikle
çocuklardaki anevrizmalarda arteriyel enfeksiyon,
RWRLPP�Q NRQQHNWLI GRNX KDVWDOÕNODUÕ�

QRQLQIODPDWXDU PHGLDO GHMHQHUDV\RQXQ oHúLWOL

IRUPODUÕ YH DUWHULWOHU HW\RORMLGH URO DODELOLU ����

Hipotenar hammer sendromu; genellikle orta
\DúOÕ HOL\OH oDOÕúDQ HUNHNOHULQ EDVNÕQ HOOHULQGH

J|U�OHQ ELU VHQGURPGXU� (W\RORMLGH WUDYPD \HU DOÕU�

sendrom minör travmalardan bir kaç ay veya bir kaç
\ÕO VRQUD J|U�OHELOHFH÷L JLEL WHN ELU DNXW KDVDUOD ELOH

olabilir (4). Histopatolojisinde organize trombüs
LQWLPDO DODQD \DSÕúÕNWÕU YH LQWHUQDO HODVWLN ODPLQD

yok veya ileri derecede fragmantedir (5). Fibrozis
ve intramural hemorajide bulunabilir. Akut ve
NURQLN LQIODPDV\RQ EXOJXODUÕ HúOLN HGHELOLU ����

Hastalarda dijital iskemi görülür, arterin trombozu
ile distal embolizasyon görülebilir. Hipotenar
NDVODUGD úLGGHWOL D÷UÕ YH KDVVDVL\HW ROXU� VROXNOXN�

SDUHVWH]L� VL\DQR] JHQHOOLNOH G|UG�QF� YH EHúLQFL

SDUPDNODUGDGÕU YH\D ELULQFL SDUPDN KDULo GL÷HU

SDUPDNODUGD GD J|U�OHELOLU� %DúODQJÕoWD 5D\QDXG

IHQRPHQL ROXúDELOLU ���� .ODVLN 5D\QDXG¶GDQ IDUNÕ�

WHN WDUDIOÕ ROPDVÕ� EDúSDUPD÷Õ LoHUPHPHVL YH VR÷XN

VX LOH WULID]LN GH÷LúLNOLN ROPDPDVÕGÕU ���� )L]LN

PXD\HQHGH� LVNHPLN GH÷LúLNOLNOHUH LODYH RODUDN�

hipotenar hassasiyet görülebilir ve pulsatil veya
QRQSXOVDWLO NLWOH� KLSRWHQDU NDOOXV� DWURIL� X\XúPD�

iskemik ülserler ve subungual hemoraji olabilir.
$OOHQ WHVWLQLQ SR]LWLI ROPDVÕ� RNOX]\RQX YH \HWHUVL]

V�SHUILV\DO DUN EHVOHQPHVLQL G�ú�QG�U�U�

$QHYUL]PDQÕQ *X\RQ NDQDOÕQGD XOQDU VLQLUH EDVÕVÕ

LOH EX VLQLUGH GHILVLW RUWD\D oÕNDU ���� 7DQÕ JHQHOOLNOH

NOLQLN EXOJXODUOD NRQDELOLU� WDQÕGD GLJLWDO

SODWLVPRJUDIL YH GRSSOHU 86* \DUGÕPFÕGÕU� ú�SKHOL

GXUXPODUGD NHVLQ WDQÕ DQMLRJUDIL LOH NRQXODELOLU ����

&HUUDKL WHGDYLGH NXOODQÕODQ PHWRGODU� WRUDNDO

sempatektomi, ulnar arter anevrizma eksizyonu,
ulnar arter ligasyonu, ulnar arterin mikrocerrahi ile
anastomozu veya ven interpozisyonudur (7-9).

Resim 1. Digital subtraction angiografide ulnar arterdeki

anevrizma kesesi izleniyor
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Preoperatif trombolitik tedavi ile iyi sonuçlar
DOÕQDELOLU� 7URPEROLWLN WHGDYL� GLMLWDO DUWHU DoÕNOÕ÷ÕQÕ
WHNUDU VD÷ODU� VHNHO RUDQÕQÕ G�ú�U�U� GLVWDO DNÕPÕQ
JHOLúPHVL VRQXFX UHNRQVWU�NVL\RQ SDWHQVL DUWDU �����
Ulnar arter kronik tromboze ve trombolitik tedavi
EDúDUÕVÕ]VD NDOVL\XP NDQDO EORNHUOHUL YD]RVSD]PÕ
|QOH\HUHN ID\GDOÕ RODELOLU� 'LMLWDO LVNHPL EXOJXODUÕ
YDUVD PLNURYDVN�OHU UHNRQVWU�NVL\RQ X\JXODQPDOÕ�
KDVWD VLJDUD NXOODQPDPDOÕ YH HO WUDYPDVÕQGDQ
NDoÕQPDOÕGÕU�

8OQDU DUWHU DQHYUL]PDVÕ QDGLUGLU YH JHQHOOLNOH
travmaya sekonder ulnar arterin distalinde görülür.
+LSRWHQDU KDPPHU VHQGURPX ROXúWXUXU YH
DQHYUL]PD UH]HNVL\RQXQXQ \DQÕVÕUD GDPDU
UHNRQVWU�NVL\RQX JHUHNWLULU� %L]LP YDNDPÕ]GD
ateroskleroz sonucu proksimal ulnar arterde
DQHYUL]PD JHOLúLPL ROPXúWX� UDGLDO DUWHUH \DSÕúÕNWÕ
YH LVNHPL EXOJXODUÕ \RNWX� 8OQDU DUWHU
DQHYUL]PDVÕQÕQ HNVL]\RQX YH UDGLDO DUWHUH ED]LOLN
ven interpozisyonu ile el perfüzyonunun
VD÷ODQDELOHFH÷LQL EX YDND LOH J|VWHUPLú ROGXN�
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