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INTRCDUCTION 4ND AT CF T'HE WOKK

Vasospastic disorders 0f the upper limb are
characterized by abnormal lability of syupathetic
nervous system or local fault which affeet the
arterial and venous sides of capillary bed, these
lead to reducticn of cutaneous blood flow. Slugpish
flow of deoxygenated blood causes cutaneoug ¢yanocsis,
coldness, numbness and pain. Thet is why these
disorders could present a problem, not only for the

atient but also for the attending doctors,
P

The bluod vassels in these discrders are
structureliy normal especially in the gerly stepes,
but they are abnorsal in the reactivity to the change
of environmental temperature, Thut ig why Lhege

abtacks or epige

i

es,

o

digorders manifestad clinically ix
especially in cold weather, The mont luportant vagoe
spastic discrders are:

1} Haynaud's syndrome.

2) Acrocyancsis.

3) Livedo reticularis.

4) Chilblains,

5) Erythromelalgis,
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The proper diagnosis of these disorders in
general could be difficult on account of diversity
of aetiological factors invelved in the development
@nd chronicity of these Cases. The (veutment of
thece disorders ig palliative that is to 58y there
is no cure, uptill now.

Although the vascspastic disorders are the
cause of pgreat discomfort to the petients yet the
pathogenesis, diagnosis and treatment are not well
understood. So the aim of this work 1s to study
these disorders in more detail and try to slucidate
some points &s regard the diagncsis and the treutment

which may help in decreasing the discomfort,
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i feel that the field of Vesuepast ]
rders sheouid be shared by more than one specinlity,
in which the co-operction of general surgeon, physi-

clan and dermatologist are seeked,
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ARTER TAL SUPPLY TO THE UPPIR LIMB

The upper limb is supplied by the axillary artery,
which is continuation of third part of subclavian artery
8% the outer border of the first rib, It continues at
the lower border of teres major as brachisl artery. The
latter descernd in the arm which terninetes at the level
of neck of radus by dividing into radial ang ulner arteries,
These two arteries desceond in forearm to reach the hand

to supply it.

Blood Supply to the Hand:

a) Blood Supply of the Skins

The skin is supplied by two plexuses; subcutaneous
cne from which branchee pass to supply the skinp gland,
and beir follicles, and derwal one from which cappillsry
loops supply the papillse (Gray, 1959).

The veins begin as iine channels &t the bases of
the papillase, Thess join subcutanecus veins which end
in larger veins. arteriovenous snastomosis between
artericles and venules are found in the Palmer sgpacesg
of the fingers, nail beds, thener and bypothener
eminences which are called "Glomera®™, The anastonosgis

regulaete the bedy temperature (Davig 1967),
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b) Blood Supply to the Hand Ilipelr:

This is achievad by superficial anpgd desp palmery

arches and posterior carpal arch.

~ Superficial Palmer Arch:

This is the artverial arcade that lies superficia]
to everything in balmer compartment i.e, in contact
with the deep surface of pulmer apeneuresis, It is
formed by direct continuation of ulnar artery beyond
the flexar retinaculum. On the radial 8ide it is
usually completed by the superficial Palmer branch
of radisl artery. It lies uorcsg the centre of the
palm, at level with the distal border of put stretched
thumb., From its convexity four palmer digital arterieg
bass distally. The most medial of these Pésses to ulnae
side of the littile finger, the remaining three Pass to
the webs between the fingers, where sach divides into
two vessels thst supply adjacent fingers. The thumb
gide of the index Tinger and thumb itself are not
supplied from the superficial arch (Last 1978),

But supplied by two branches from radial artery:

+ The first is Princeps pollicis artery ariaes daep
to the oblique head of gdductor policis ang divides
into two digital branches fer the bulmer surface

of the thumb.
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« The second ig radialis indicesg artery which nmay
arise from the broximal part of princepe pollicig
artery. It runs on lateral side o indix finger
(Mahran Z, et a] 1572),

~ Deep Palmer Archs

This is &an arterial arcade that is produced by the
terminel branch of redial artery, which gaing the palm
by passing between the oblique and trapnsverse headg of
adducter pollicis, It Tung across the palm ag the
level with proximal border of outstretched thumb, The
desp branch of ulnar nerve lies within igs concavity,
The arch is completed by the deep branch of ulnay artery.
From its convexity three palmer metacarpal arteries
bu88 distally and in the region of metacarpal heads
anastonose with the digital brancheg from the SUPOIw
ficial arch, Branches perforate the interosseous
8pace to anostomose with the dorsal metacarpal arseries,
Their 8ccompanying veins drain nost of the blood of the
ralm into the dorsal venous arch, Branches from anterior

carpal arch anastomose with the deep palmer arch,

-~ Fosterior Carpal Arch:

It is an arterial Bnastomosis between Tadial, ulpar
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and anterior interosseous arteries. It lies on the
back of the carpus and sends dorsal metacarpal
artiries distally ia the interametacarpal gpaces,
deep to the deep tendons. These split at the webs

to supply the dorsal aspect of adjacent fingers,
They comunilcate through the interosseous spaces with
the palmar metacarpal branches to deep palmer arch,
Companion veins bring tlood from the Palm into the
dorsal venous arch, The latter lies in the subcutaneons
Yissue i.e. "superficial to extensor tendong®,
Proximal to the metacarpal heads and drains on the
radial side into cephalic vein and op the ulnar side

into the bagilic vein (Last 1978),

Digital Reuro-Vasgcular Bundle:

Lies immediately desp to the interdisital ligamant,
here the nerves lie on Palmer gide of the arteries angd
here beth divide to supply the side of adjacent
tingers, the nerve dividing more broximally than artery,
The lumbrical tendon lies beneath the vesssls, The
digital artery, supplying epiphyseal 8nd, arises in the
niddle segment of each finger and does not trangversge

pulp. The remainder of ihe bope is supplied by terminal
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branches of digital arteries which must be involved
socner or later in pulp infection ang necrosis will
result, but even if this segment or bone dies,

almost cowplete Tecenstruction can be achieved from

adjecent undameged proximal end.

Nerve Supply to the Skin of the Hands

The skin is Bupplisd by cutaneocus nerves which
may end by free fibrils ip deranis or may develop
specialised end 0rgans in the dermis ang subcutan-
eous tissues. The fingertip is rich in cutaneoug

hexrve supply (Davig 1967) ( Last 1966},

Syupathetic Supply Yo upper limb

Origin and Helay:

The preganglionic fibres arise from third to sixth
°r seventh thoracic levels, with the Po8sibility that
the second may alse contribute some heurones. They
relay in middle ang inferior cervical ganglia and

thoracic 1-2 ganglia.
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Course of innervation of Blood Vesoelg:

The bost.ganglicnic honmyel inated fiberg anter
mainly the lower trunk of brachial Plexus and reach
the arterisl ang venous systems by way of median,
ulnar and to legger extent the radial and musculo-
cutaneous nerves ang their branches,

48 they aepproach the skin, the fibers become much
nore numerous with greatest number ip superficial
veésseles éspecially at the distal portion of

extremities,

Lermination of Sympathetic Fibersg:

The nonmyelinated sympathetic fibersg end in sdvepe
titia of blood vessels by Toruing bsrivagculay strandg
of plexuses. From the latter, secondary fibars arige
wiich penetrate the padia 4nd give off smaljer fibrils,
ultimately terminating in the broximity of muscle celln
(Abramson D,T. 1974,

It is better to know that the wall of arterial angd
Precapillary sphincter is conposed of smocth muscle

arranged in helicel feghion,
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