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Ischaemia in the distal upper extremity can
cause severe pain and digital ulceration. We
present the use of a deep inferior epigastric
artery interposition graft for radial artery
insufficiency. In this case, existing vaso-
occlusive changes from scleroderma were
exacerbated by iatrogenic damage to the
radial artery during fracture fixation.

The Deep Inferior Epigastric Artery as an Arterial Interposition Graft in the Upper Limb

Introduction

Case Report
A 43-year-old female with a history of
limited scleroderma and severe Raynaud’s
sustained a distal radius fracture in June
2016. Following fixation with a volar plate
she experienced severe pain and digital
ulceration. She subsequently underwent
terminalisation of the middle fingertip and
debridement of the index and thumb.
Investigations revealed a radial artery
irregularity with small calibre and double
lumen of possible post-surgical aetiology.

Botox, iloprost infusion and attempted
recanalisation provided only limited short term
relief. Venous bypass had been attempted by the
vascular team but had been unsuccessful. After
further investigations and planning, a deep inferior
epigastric artery interposition graft was performed
in March 2021. The plate was removed during the
same operation which confirmed that there had
been iatrogenic injury to the radial artery during
plating. Interposition grafting has improved
perfusion, resolved pain and allowed healing of the
chronic ulcer on her index finger.

Management
• Upper limb ischaemia is difficult to treat.
• Treatment options include lifestyle modification,

medical management and surgery.
• Veins are more commonly used for interposition

grafting. However, they are considered inferior
due to size mismatch, valves, being more difficult
to handle and reduced long term patency.

• Arterial long term patency rates are superior at 3
years at 100% vs 85% for veins.1 However, they
are more difficult to harvest and may not have
adequate length.

• An ideal donor artery has predictable anatomy, is
easily harvested with minimal donor morbidity
and supine harvest.2

• The deep inferior epigastric artery meets these
criteria and provides on average 12cm of length.
It creates minimal donor morbidity and is usually
expendable.

Discussion

Fig 1: Distal radius fracture and fixation 
with volar plate

Arteries are superior for interposition grafting in
the upper limb. The deep inferior epigastric artery
can be considered as a reliable arterial donor graft.

Conclusion

Fig 2: Angiogram demonstrating radial artery stenosis and
ultrasound 4cm above wrist crease showing a 0.3mm
calibre radial artery with a double lumen

Fig. 3:
Pre-operative 
digital ulceration

Fig 4: Radial artery stenosis

Fig 5: Interposed DIEA

Fig 6: DIEA donor site Fig 7: Post-operative 
appearance 
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