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ABSTRACT

Anatomical variations in the circulatory system are not uncommon, with
the forearm’s arterial anatomy presenting some intriguing irregularities.
This abstract explores the unique phenomenon of bilateral superficial ulnar
arteries in the forearm, often accompanied by an unusual arterial arch.

While typically asymptomatic, these variations can pose challenges during
medical procedures in the forearm, such as blood draws or intravenous line
placements, due to the unexpected arterial patterns. Awareness of these
anomalies is essential for healthcare professionals, ensuring both the safety
and efficacy of patient care. Understanding these uncommon anatomical
variations not only provides practical clinical insights but also underscores
the remarkable diversity of the human body’s arterial architecture
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INTRODUCTION

he intricate web of arteries and veins that constitutes the human circulatory

system is an awe-inspiring testament to the intricacy of biological design.
Yet, within this intricate network, variations in arterial anatomy can occur,
leading to unique and fascinating deviations from the norm. Among these
intriguing anomalies is the bilateral presence of superficial ulnar arteries in
the forearm, often accompanied by an unusual arterial arch. This remarkable
variation challenges our conventional understanding of arterial patterns in
the upper extremities and merits closer examination. The ulnar artery, one
of the two major arteries in the forearm alongside the radial artery, typically
branches off from the brachial artery in the upper arm. It follows a well-
established course, providing blood supply to the muscles and tissues of the
forearm and hand. However, in a minority of individuals, this course takes an
unexpected turn, leading to the emergence of what is known as the superficial
ulnar artery. Unlike the conventional ulnar artery, the superficial ulnar artery
pursues a more superficial route, tracing a path closer to the skin’s surface.
This variation, though relatively rare, is usually benign and does not manifest
any noticeable symptoms [1-3].

While the presence of a single superficial ulnar artery is intriguing in itself,
an even rarer occurrence is the bilateral presentation of this anomaly. In these
cases, both forearms exhibit the same unusual arterial pattern. The bilateral
existence of superficial ulnar arteries can result from genetic predisposition
or irregularities during embryonic development. Often, this anatomical
quirk goes unnoticed, as it seldom causes any clinical issues. However, it has
implications for medical procedures in the forearm, as healthcare professionals
may not anticipate this variation, potentially complicating interventions such
as blood draws, intravenous line placements, or arterial line insertions [4].

DISCUSSION

What adds an extra layer of complexity to this already intriguing phenomenon
is the presence of an unusual arterial arch. Rather than following a
straightforward path from the upper arm to the wrist, the bilateral superficial
ulnar arteries sometimes form a unique, arch-like pattern. This arterial
arch can take on various shapes, crossing over the ulna bone or extending
additional branches, further distinguishing it from the standard ulnar artery
configuration. This variation challenges medical practitioners who must
navigate this unique architecture during procedures, necessitating heightened
awareness and precision. The clinical implications of bilateral superficial
ulnar arteries with unusual arterial arches emphasize the importance of
understanding these anatomical variations. For healthcare providers, these
rare arterial patterns can pose unexpected challenges during procedures,
requiring adaptability and care to ensure patient safety and the procedure’s
success.

This exploration of the bilateral superficial ulnar arteries with unusual
arterial arches not only underscores the fascinating diversity within human
anatomy but also serves as a valuable reference for anatomists, researchers,
and medical educators. This abstract introduces the topic, setting the stage
for an in-depth examination of this intriguing anatomical variation and its
clinical implications.

The human circulatory system is a complex network of arteries and veins
responsible for the distribution of oxygen and nutrients throughout the body.
Variations in arterial anatomy are not uncommon, and while most of these
anatomical quirks are benign, some can have clinical significance. One such
fascinating anatomical variation is the presence of bilateral superficial ulnar
arteries with an unusual arterial arch in the forearm. This rare variation
challenges our understanding of normal arterial patterns in the upper
extremities and can have implications for medical procedures [5].

Understanding the superficial ulnar artery

The ulnar artery is one of the two major arteries in the forearm, the other
being the radial artery. It typically originates as a branch of the brachial artery
in the upper arm, running alongside the ulnar bone towards the wrist. The
ulnar artery is responsible for supplying blood to the muscles and tissues of
the forearm and hand.

The superficial ulnar artery is a variation of the ulnar artery, where it takes
a more superficial course in the forearm, running closer to the surface of
the skin than the typical ulnar artery. This variation occurs in a minority of
individuals and is usually asymptomatic [6].

Bilateral superficial ulnar arteries: a rarity

In cases of bilateral superficial ulnar arteries, both forearms exhibit the
same unusual arterial pattern. This bilateral presentation is quite rare and
may be a result of genetic predisposition or developmental anomalies during
embryogenesis. Such anatomical variations can often go unnoticed, as they
typically do not cause any symptoms. However, the presence of bilateral
superficial ulnar arteries can complicate medical procedures in the forearm,
such as drawing blood or placing intravenous lines, as healthcare practitioners
may not expect this variation [7].

Unusual arterial arch: a twist in the tale

What makes this anatomical variation even more intriguing is the presence of
an unusual arterial arch in the forearm. In some cases, the bilateral superficial
ulnar arteries may not run straight from the upper arm to the wrist as in the
typical ulnar artery but instead form a unique arch-like pattern. This unusual
arterial arch can take various shapes and may cross over the ulna bone or even
have additional branches, adding another layer of complexity to the forearm’s
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arterial anatomy [8-10].
Clinical implications

While the presence of bilateral superficial ulnar arteries and an unusual
arterial arch in the forearm is often harmless, it is important for medical
professionals to be aware of such variations. This awareness is crucial when
performing medical procedures, as unexpected anatomical differences can
affect the success and safety of these interventions. Medical procedures in
the forearm, such as arterial line placement, blood pressure measurement, or
drawing blood, require precise knowledge of the arterial structure to avoid
complications like bleeding or damage to neighboring structures. In cases of
unusual arterial arches, practitioners must exercise additional caution and
adapt their techniques as needed.

CONCLUSION

The bilateral presence of superficial ulnar arteries with an unusual arterial
arch in the forearm is a rare and intriguing anatomical variation. While it is
typically asymptomatic, it can present challenges for medical procedures in
the forearm due to unexpected arterial patterns. Awareness of these variations
is essential for healthcare professionals to ensure safe and effective patient
care. Additionally, the study of such anatomical variations underscores the
complexity and diversity of the human body, providing valuable insights for
anatomists, researchers, and medical educators alike.

REFERENCES

1. Krause DA, Youdas JW. Bilateral presence of a variant subscapularis

muscle. Int ] Anat Var. 2017; 10(4):79-80.
2. Mann MR, Plutecki D, Janda P, Pekala ], Malinowski K, et al. The

412

10.

subscapularis muscle - a meta-analysis of its variations, prevalence, and
anatomy. Clin Anat. 2023; 36(3):527-541.

Pillay M, Jacob SM. Bilateral presence of axillary arch muscle passing
through the posterior cord of the brachial plexus. Int. J. Morphol.,
27(4):1047-1050, 2009.

Pires LAS, Souza CFC, Teixeira AR, Leite TFO, Babinski MA, et al.
Accessory subscapularis muscle-A forgotten variation?. Morphologie.

2017; 101(333):101-104.

John C, Christian J. Commentary: Thoracic surgery residency: Not a
spectator sport. ] Thorac Cardiovasc Surg. 2020 Jun; 159(6):2345-2346.

Anri S, Masayoshi O, Shigeru H. Glomerular Neovascularization in
Nondiabetic Renal Allograft Is Associated with Calcineurin Inhibitor
Toxicity. Nephron. 2020; 144 Suppl 1:37-42.

Mamikonyan VR, Pivin EA, Krakhmaleva DA. Mechanisms of corneal
neovascularization and modern options for its suppression. Vestn

Oftalmo. 2016; 132(4):81-87.

Gaigalaite V, Dementaviciene J, Vilimas A, Kalibatiene D. Association
between the posterior part of the circle of Willis and vertebral artery

hypoplasia. PLoS ONE. 2019; 14(9): €0213-226.

Mujagic S, Kozic D, Huseinagic H, Smajlovic D. Symmetry, asymmetry
and hypoplasia of intracranial internal carotid artery on magnetic
resonance angiography. Acta Med Acad. 2016; 45:1-9.

Rusu MC, Vrapclu AD, Lazar M. A rare variant of accessory cerebral
artery. Surg Radiol Anat. 2023; 45(5):523-526.

Int J Anat Var Vol 16 No 10 October 2023


https://www.pulsus.com/scholarly-articles/bilateral-presence-of-a-variant-subscapularis-muscle-3533.html
https://www.pulsus.com/scholarly-articles/bilateral-presence-of-a-variant-subscapularis-muscle-3533.html
https://onlinelibrary.wiley.com/doi/10.1002/ca.24008
https://onlinelibrary.wiley.com/doi/10.1002/ca.24008
https://onlinelibrary.wiley.com/doi/10.1002/ca.24008
https://www.sciencedirect.com/science/article/abs/pii/S1286011517300292?via%3Dihub
https://www.jtcvs.org/article/S0022-5223(20)30013-1/fulltext
https://www.jtcvs.org/article/S0022-5223(20)30013-1/fulltext
https://www.karger.com/Article/FullText/511452
https://www.karger.com/Article/FullText/511452
https://www.karger.com/Article/FullText/511452
https://www.mediasphera.ru/issues/vestnik-oftalmologii/2016/4/downloads/ru/10042465X2016041081
https://www.mediasphera.ru/issues/vestnik-oftalmologii/2016/4/downloads/ru/10042465X2016041081
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0213226
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0213226
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0213226
https://ama.ba/index.php/ama/article/view/265/pdf
https://ama.ba/index.php/ama/article/view/265/pdf
https://ama.ba/index.php/ama/article/view/265/pdf
https://link.springer.com/article/10.1007/s00276-023-03127-6
https://link.springer.com/article/10.1007/s00276-023-03127-6

