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IMAGES IN INTERVENTION

Digital Gangrene Following
Transradial Coronary Angiogram
Kuljit Singh, MD, PHD, Joseph Abunassar, MD, Derek Y.F. So, MD
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smoking, diabetes, and reversible cerebral vasoconstrictive syndrome. At the time of myocardial infarction, she was being investigated for symptoms

F I G U R E 2 Dorsal Aspect of the Right Hand

F I G U R E 1 Palmar Aspect of the Right Hand

Digital gangrene of the right ring ﬁnger. Early ischemic changes secondary to embolism
can be seen on the other ﬁngers.

Right ring ﬁnger digital gangrene.
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Digital Gangrene Following Transradial CA

F I G U R E 3 CT Vascular Run of the Right Upper Limb

Computed tomography (CT) scan images showing the ulnar artery, common palmar digital arteries, and proper palmar digital arteries (shown by
arrows). The radial artery cannot be seen because of occlusion. On CT scan, there was occlusion of the proximal second proper palmar digital
artery with collateral ﬂow noted distally in the artery.
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administered in the RA. During the procedure, the pa-
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tient developed severe spasm of the RA, and the pro-

palmar digital arteries (Figure 3). It was decided to

cedure was completed using 5-F guide catheters. We

manage the patient conservatively with anticoagula-
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tion as any further intervention in the radial artery
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instrumentation, that was exacerbated by severe

Within the ﬁrst 24 h after CA, the patient developed

radial artery spasm. Management of the dry gangrene
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required partial amputation of the distal phalanx.
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to dry gangrene of the distal phalanx of the ring ﬁnger
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