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— Abstract —

Compression Neuropathy of Superficial Radial nerve by Variation
of Course of Radial Artery in Distal Forearm
- A case report -

Chong Kwan Kim, M.D., Jong Ho Yoon, M.D., Bung Woo Ahn, M.D.,
Wan Sub Kwak, M.D., Jae 11 Jo, M.D., Woo Sik Kim, M.D.

Department of Orthopaedic Surgery Masan Samsung Hospital, Sungkyunkwan University School of Medicine

A 57-year-old male suffered from tingling and paraesthesia on radial side of right hand. We car-
ried out exploration, the process being done, a radial artery passing between the two branches of
bifurcated superficial radial nerve was found by accident. Then we performed dissection of the
radial artrery a little more distally. It was passing above the extensors of thumb to anstomical snuff
box. We treated it with ligating the radial artery, which was done a little above the bifurcated site
of superficial radial nerve after angiography of upper extremity. While we were following this pro-
cedure, we noticed that symptoms had improved a lot.

To our knowlege, neuropathy, by itself of superficial radial nerve by the radial artery with
anatomical variation has never been reported and therefore we report this case.
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Fig. 1. Photograph gained during operation. It shows

tuous radial artery changes the course from volar
side to dorsal side of forearm about 4 cm away
from wrist joint, and then it runs toward wrist. It
shows that comminucation between the ulna
artery and the radial artery, and circulation of the

hand are normal.

distally above extensors of thumb to anatomical
snuff box.

that superficial radial nerve is bifurcated 4 cm
proximally away from the wrist joint. The radial
artery passes between two branches, and courses
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