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ABSTRACT Objective: To observe the origin, running and distribution of palmar arteries of thumb and to explore its types.
Methods: 72 specimens of blood vessels of hands (the entity specimens 46 cases, 27 left, 19right; the cast of arteries of hand26: 12 left, 14
right) were dissected, then we observed and analyzed the origin and distribution of palmar arteries of thumb. Results: According to
whether the radial palmar collateral artery of the thumb and the ulnar palmar collateral artery of the thumb come from the same trunk, the
palmar arteries of thumb can be classified into 2 types: | the same trunk type (32 cases, accounting for 44.44%), Il the different trunks
type (40 cases, 55.56%). According to their blood supply, 1 the same trunk type can be classified into 3 subtypes: a. the same
trunk-superficial palmar arch type; (3 cases, 4.17%). b. the same trunk - deep palmar arch type; (26 cases, 36.11% ). c. the same
trun-superficial palmar branch type (3 cases, 4.17%). Il the different trunks type can be classified 2 subtypes: a. the different
trunks-superficial palmar arch and deep palmar arch type (27 cases, 37.50%) b. the different trunks- the first dorsal metacarpal artery and
superficial palmar arch type (13 cases, 18.06). Conclusion: According to whether the proper palmar radial artery of thumb and the proper
palmar ulnar artery of thumb come from the same trunk, we divided plalmar arteries of thumb into two main types, which can be
separated into five subtypes in detail. On one hand, our study can enrich anatomy data, on the other hand, it can provide anatomic basis
for reconstruction and replantation of thumb.
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S.A7ENBkEL%ST ( superficial palmar branch of radial artery )
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( the radial palmar collateral artery of the thumb )
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( the ulnar palmar collateral artery of the thumb )
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Fig. O The same trunk - superficial palmar arch type @ the same trunk - deep palmar arch type®)the same trunk - superficial palmar branch type@ the

different trunks- superficial palmar arch and deep palmar arch type®) the different trunks- the first dorsal metacarpal artery and superficial palmar arch type
. Wa--®a Specimens of the entity fig; Db--©b model fig
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