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Disclosure
| receive royalties from Elsevier Scientific
as a textbook editor.
And it has absolutely no bearing on this lecture!
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What is New?

* Not very much
* Did PubMed search for 35 pages of papers (out of 951)

* About 10 papers a page
* 8 papers since 2020 which were appropriate for this discussion
* Most of these didn’t add much to what we already knew

* There is more about endovascular management of distal arterial
occlusions in the forearm

* Not much new about Botox
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lschemia of the Hand

* Is a fairly unusual problem

 Can be traumatic or due to systemic disease
* Occasionally iatrogenic (arterial lines)

* Many surgeons are not very familiar with the proper approach to
nontraumatic problems

* My approach is pretty simple:
v'"Need to have Adequate Inflow (from large vessels)
v'"Need to have Adequate Outflow (from smaller vessels)
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Vasospastic Disease

* Raynaud'’s
* Often from systemic collagen vascular disease
* Scleroderma is the worst offender

* Medical management is the mainstay of treatment
* Smoking cessation, avoiding cold exposure
e Calcium channel blockers, PGE2

* If patients develop tissue loss (ulceration) may need surgical
Mmanagement
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Medical Management

* Neumeister 2015 —Hand Clin
* Showed that Botox could be effective in the management of Raynaud'’s
* Wasn't quite sure how this worked

* Laarakker 2020 — PRS
* Patients with crush injury, drug injection, or catheterization of artery

* Showed efficacy in managing digital ischemia due to these injuries with
palmar botox

* Prior to use had a >80% amputation rate, 0% after

* Bank 2014 — PRS
* Showed that fat injection into the palm increased flow to fingers (?7?)
* This doesn’t seem to have gained much traction
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Surgical Management

* Jones 1987 —Br J Plast Surg
* 2 scleroderma patients with
 Vascular bypass in both, pain free with improved flow at 1 year
* Shammas 2017 —J Hand Surg (Eur)
* Review of 36 hands operated for scleroderma+Raynaud'’s
* 27 sympathectomy only; g symp and bypass grafting
* Results for symp alone weren’t as good as symp+bypass (big surprise)
* Symp had 15% ulcer healing; s+b 56% ulcer healing
* Symp had 12% no improvement; s+b 22% no improvement
* Symp had 52% amputation rate; s+b 22% (not significant)
* Symp had 22% complication rate; s+b 44% (not significant)
Baylor
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Revision Periarterial Sympathectomy

* Rudolph 2021 —J Hand Surg (Eur)

* Looked at 11 patients who developed worsening symptoms avg of
84 months after periarterial sympathectomy

* These patients underwent revision periarterial sympathectomy
* 4 had "more extensive” sympathectomy than index procedure
* At 23 months, 73% had symptomatic improvement
* 4/5 healed ischemic ulcers

* 2/3 healed recurrent ulcers during period of followup, 1 required
amputation

* This operation is much harder than initial sympathectomy!
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Botox injections Periarterial sympathectomy
+/- Bypass
Placed in palm around digital bundles Dissect adventitia off of palmar arch,
100 Units per hand common digital vessels, -Hlilnar and

radial arteries

May help for many months Definitely helpful

Add bypass when proximal disease
Longevity measured in months to years
In my experience
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Arteriosclerotic Disease

* Most common in the hand in the face of diabetes + renal disease
» Often worsened with forearm vascular access procedures

* Also seen after sold organ transplant
* “"Cyclosporine vasculitis”

* No good medical management

* Periarterial sympathectomy not helpful

 Usually require bypass surgery

* This is very helpful, issue is that this patient population doesn't
have great long-term outlook

A SRR AR ST N Ba}a"l(_)r HMICHAEL E. DeBAKEY
10tst Ctnual Meeting Bolieqe of DEPARTMENT OF

o FiL
- 3 APRIL29-MAY2,2023 =
AAPS ", * PalmetHowetilion | Medicine SURGERY




Radiologic Management

* Morosetti, Cardiovasc Revasc Med 2020

lOMtdﬁnﬁdfﬂkeﬁﬁg

18 patients on dialysis with critical hand ischemia

All treated with endovascular angioplasty

Followed with ultrasound and TcPO2

"Clinically effective” in 83.3%

15 had open vessels by ultrasound at 12 months (3 deaths)
Several patients required secondary PTA

Note that surgical revasc is still an option if this fails
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Surgical Management

* Titan, JHand Surg (Eur) 2023, "State of the Art Review...”
 Suggest arterial-arterial bypass or arterialization of the venous system

* Arterial bypass
e Cornejo, Ann Plast Surg 2016
* 25 in-situ bypasses in 23 patients
* Overall patency at 12.12 months was 92%, 40% complication rate
* Resolution of ischemic sx in 64%, 12% required amputation

* Arterialization of the venous system
e Kind, PRS 2006
* 5 hands in 3 patients
e Peters, Hand 2020
10 arterializations in 8 patients
* All hands healed ulcers and had resolution of rest pain
* Duplex Doppler studies confirmed flow into fingers
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WA terial-arterial !
. bypass

Arterializationfof
the venous systen
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lIschemia Due to Arterial Line

* Exceedingly uncommon (0.9%, Brzezinski 2009)
* Higher risk in females, post bypass, when on pressors

* Higher risk with cannulation of ulnar artery after failed radial artery
cannulation

* My bias if hand is extremely ischemic is to explore and repair

* Valentine 2005
» Experience with 8 patients with “critical” ischemia of the hand post artline
* ; explored and repaired, 4/5 re-thrombosed

* Only surviving patient without need for amputation was treated
conservatively
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