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Background  

Hypothenar Hammer Syndrome (HHS) is a condition that results from repetitive blunt microtrauma to the ulnar artery at the level of 
Guyon’s canal as the artery passes over the hamate bone. This can lead to thrombosis and aneurysm.1 HHS typically presents in 
patients with occupations or avocations that require habitual trauma or vibration-type work. Studies have shown the incidence can 
be up to 14% in hammer-workers, 7% of vibration-exposed workers2 and can be present as unilateral (38%) or bilateral (62%) 
disease.3 Pathological entities can be categorized into thrombotic type, aneurysmal type,4 or mixed. Signs and symptoms include 
digital ischemia (claudication vs critical ischemia) or mass effect from the aneurysm, such as a pulsatile hypothenar mass or 
adjacent nerve compression. Occasionally, ulnar artery aneurysm can occur without repetitive trauma. We present our experience 
with four patients with ulnar artery aneurysm causing HHS symptoms without history of repetitive trauma prior to presentation.  

Methods  

We present four cases of ulnar artery aneurysm causing symptoms consistent with HHS without history of repetitive trauma. All four 
cases included physical exam findings of palmar swelling/mass, hypothenar anesthesia, and decreased filling time on Allen’s test. 
Xray’s and CTA or MRA were used in diagnostic workup. Given the history, physical examination, and imaging findings, all four 
patients underwent resection of the ulnar artery aneurysm with primary end-to-end repair of the ulnar artery.  

Discussion  

Repetitive trauma is a known cause of ulnar artery aneurysm. Less common etiologies include connective tissue disorders, vasculitis, 
iatrogenic or even idiopathic causes.5 As untreated aneurysm can lead to significant complications, it is important to diagnose and 
treat this disease in a timely manner.  

Though angiogram is the gold standard for diagnosis, CTA and MRI/MRA are less invasive and suitable for workup and diagnosis.6 
CTA involves radiation and iodine dosing but provides better flow data than MRI/MRA as well as better assessment of fracture.6 
Different approaches to surgery such as simple resection, reconstruction, endovascular repair with stent graft or vein graft have 
been described.5 In our four cases, patients underwent ulnar artery reconstruction with end-to-end anastomosis with excellent 
outcomes.  

Conclusion  

Our patients’ symptoms and physical exam findings were highly suggestive of Hypothenar Hammer Syndrome caused by ulnar artery 
aneurysm despite lack of significant antecedent trauma. A high index of suspicion and timely surgical intervention is necessary when 
symptoms and physical exam are indicative of this syndrome, even in the absence of significant occupational exposure.  
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Intraoperative - Ulnar Artery Aneurysm 
 

 
Intraoperative – Resected Ulnar Artery Aneurysm  



 
Intraoperative – Ulnar Artery with Primary Anastomosis  
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