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Figure 1 Preoperative view of the left hand and IA-DSA findings.
A: Pulsating soft mass at the base of the index finger and vein enlargement on the dorsum of the left hand. AlB|C D
B: Intractable ulcer at the index finger tip.
C: Arterial phase shows the radial artery occlusion and dilated digital arteries of the index and middle fingers,
forming massive arteriovenous fistulas.
D: Venous phase.
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Figure 2 Intraoperative views and pathological findings in elastica van-Gieson stain.

A, B: Dorsal AVM of the index finger, exposed and resected.

C: Palmar view of the index finger, with the palmar AVM being resected.

D: Dilated varices and phlebosclerotic vessels showing heterogeneity in the thickness of the intima and the
smooth muscle media.

E: Abrupt disruption of elastic membrane and thickness irregularity of the media.

Both arterial and venous factors exist in the same vessel, which is characteristic of AVM.

AVM: arteriovenous malformation.
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Figure 3 Palmar and dorsal view of the
left hand, 4 years and 4 months after the last
AVM resection. Loss of the distal phalanx
gives her no impairment in ADL.

ADL: activities of daily living.
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A 38-year-old woman with a long history of swelling of the left index and middle fingers, visited our hospital com-

plaining of intractable ulcer of the index finger tip. IA-DSA demonstrated the occluded left radial artery and arteriovenous
malformation (AVM) at the base of the two fingers. We resected the AVM from the index finger after ligation of the main

three afferent arteries of the AVM beforehand, resulting in minimum loss of the distal phalanx of the index finger without

impairment in activities of daily living. The staged operation for digital AVM was effective in reducing operative blood

loss, preserving finger function, and avoiding amputation.
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