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ARTERIAL SUPPLY OF FIRST METACARPAL
BONE AND TRAPEZIUM AND ITS
CLINICAL SIGNIFICANCE

Wen Shenghua, Chen Haode and Zhen Fang, et al

Department of Anatomy

The arterial supply of human first metacarpal bone and carpal trapezium

was studied in 166 specimens by perfusing and clearing techniques, The nu-

trient artery tothe first metacarpal bone originates from the princeps polli-
cis artery and pierces the shaft palmarly in the middle third of the bone,
The epiphyseal and metaphyseal arteries to the first metacarpal bone streteh

from the proximal and distal arterial rings which situate at the proximal

and distal ends of the bone respectively,The arterial supply of the trapezium

mainly run from the radial artery and its superficial palmar branch to enter

the bone through the dorsal, radial and palmar sides, Their clinical signifi-

cance has been discussed based on the results obtained,
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