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Summary
Variability in the topography of the arteries of the upper extremity is associated with fetal development. Determination of 

individual anatomical variants of the upper extremity blood supply at diff erent stages of ontogeny, especially in human fetuses, 
is of great practical importance in vascular surgery.

Aim of the study. To study the individual anatomical variability of the ulnar and radial arteries in human fetuses of diff erent ages.
Material and methods. The study of variants of the topography of the branches of the radial and ulnar arteries, the 

peculiarities of the formation of the superfi cial palmar arterial arch was carried out on 46 preparations of the upper extremities 
of 23 human fetuses 81. 0-375, 0 mm parieto- coccygeal length using macromicroscopic dissection, vascular injection and 
morphometry without external signs of anatomical abnormalities or congenital malformations of skeletal, fascial- muscular and 
vascular- nerve structures of the upper extremities.

Results and discussion. Our study demonstrated fetal anatomical variability and bilateral asymmetry of the right and left 
upper extremity arteries in human fetuses. Thus, in a fetus with a PCL of 210.0 mm, the right brachiocephalic artery was found 
to originate from the right axillary artery. It should be noted that the initial portion of the right brachiocephalic artery passed 
anteriorly, not posteriorly, to the median nerve, and at the level of the middle third of the anterior shoulder region, the artery 
occupied a superfi cial position relative to the median nerve, which is located in the lateral bicuspid groove of the shoulder. The 
brachiocephalic artery was then directed in an oblique lateral direction to the lateral surface of the forearm. In this fetus, a high 
origin of the right ulnar artery was found, which originated from the trunk of the brachiocephalic artery in the upper third of 
the right anterior shoulder region. At the border of the middle and lower thirds of the anterior shoulder region, the ulnar artery 
crossed the ulnar nerve anteriorly and passed with it in the median biceps groove of the shoulder. 3.0 mm below the beginning 
of the ulnar artery, the superior circumfl ex ulnar artery bifurcated from the brachiocephalic artery, and in the lower third of the 
anterior shoulder region, a common trunk bifurcated from the brachiocephalic artery and bifurcated into the middle and inferior 
circumfl ex ulnar arteries. We found arterial anastomoses between the latter and branches of the ulnar artery. The immediate 
continuation of the right brachiocephalic artery in the palm was the brachiocephalic artery of the thumb. At the level of the base 
of the proximal phalanx of the thumb, the brachiocephalic artery branched into three palmar fi nger arteries, which were directed 
to both edges of the palmar surface of the fi rst fi nger and the radial edge of the palmar surface of the second fi nger. The superfi cial 
palmar arch was formed by the superfi cial palmar branch of the brachial radial artery, the terminal ulnar artery, and the anterior 
interosseous artery. Four common palmar arteries originated from the superfi cial palmar arch and were directed to the ulnar 
edge of the palmar surface of the second fi nger and the palmar surfaces of the adjacent edges of the third through fi fth fi ngers.

The left superfi cial palmar arch had an atypical structure located under the palmar aponeurosis at the level of the middle of 
the metacarpals and formed by the terminal parts of the ulnar and anterior interosseous arteries. Because the radial artery in this 
fetus was traced to the distal part of the forearm (to the scaphoid bone), we did not fi nd branches of this artery in the palm area, 
especially the superfi cial palmar branch of the radial artery. The ulnar artery was directed caudally to the palmar region, curving 
slightly in an arc to the radial side of the hand. From the terminal portion of the ulnar artery, three common palmar fi nger arteries 
bifurcated, which in turn bifurcated into fi ve palmar fi nger arteries of their own. The latter supplied the ulnar edge of the third fi nger 
and the palmar areas of the fourth and fi fth fi ngers. The radial edge of the third fi nger and the palmar areas of the II-I fi ngers were 
supplied by fi ve separate palmar arteries originating from the terminal portion of the anterior interosseous artery. Anastomoses 
were found between the palmar arteries, mainly in the middle and terminal phalanges. In the area of the palm, numerous muscular 
branches bifurcated from the anterior interosseous and ulnar arteries, providing blood supply to the palm muscles.

Conclusions. In the majority of the studied fetuses (82.61 %) the superfi cial palmar arch was closed, in 17.39 % of the 
observations it was not closed. In 10.5 % of cases, the superfi cial palmar arch was formed by the trunk of the ulnar artery and 
the median forearm artery, and in 5.2 % – with the participation of the ulnar and anterior interosseous arteries. The ulnar artery 
is predominantly involved in the formation of the superfi cial palmar arch.

In a fetus with a PCL of 210.0 mm, the right brachiocephalic artery was found, as well as a high origin of the right ulnar 
artery from it and an atypical branching of other branches. In particular, the superfi cial palmar arch was formed by the 
superfi cial palmar branch of the brachial radial artery, the terminal ulnar artery, and the anterior interosseous artery, while the 
left superfi cial palmar arch was formed by the terminal ulnar and anterior interosseous arteries.
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Introduction
It seems that in the XXI century there can be no secrets 

and mysteries in human anatomy, and it is quite diffi  cult 
to fi nd any new variant of the structure and topography 
of any human organ, vessel, or nerve. Variability in the 

topography of upper extremity arteries has been linked to 
fetal development (FD). One such theory, which describes 
the prenatal development of arteries from the axial artery, 
may explain the formation of the permanent median artery 
(PMA). Development of the axial system begins in the 
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middle of the 4th week of FD when the axillary, brachial, 
and anterior interosseous arteries appear. The median artery 
(MA) develops from the anterior interosseous artery [1,2]. 
The MA usually undergoes regression and apoptosis after 
the 8th week of FD when the radial and ulnar arteries are 
formed. If there is no regression of the MA, it persists 
throughout life and is an arterial remnant of the vascular 
architecture of the axial artery, known as PMA, which 
can be of two types: palmar and antebrachial [2,3]. The 
prevalence of PMA ranges from 4.2 % to 6.6 %, with the 
antebrachial type of PMA accounting for nearly 75 % of 
all cases [4-6]. The palmar type of PMA, or median palmar 
artery (MPA), is characterized by a larger diameter than 
the antebrachial type of PMA, or median forearm artery 
(MFA), because the MPA is involved in the blood supply 
to the hand. The MFA, which is the remnant of a partial 
regression of the MA, terminates proximal to the wrist.

Thus, under conditions of normogenesis, MA in humans 
is found only in the embryonic period of development, 
and by 8 weeks FD it regresses, giving way to the radial 
and ulnar arteries in terms of topographic and functional 
principle. However, MA can be detected in a signifi cant 
number of fetuses at 13-38 weeks FD, newborns, and 
adults. Over the past 125 years, the prevalence of MA in 
adults has approximately tripled [5,7]. Since the mechanism 
of regression of MA in the human embryo is initiated and 
regulated by specifi c genes, the presence of MA at the 
stages of postnatal ontogeny indicates a lack of expression 
of these genes. T. Lucas et al [8] believe that an increase in 
the prevalence of MA indicates a real evolutionary change 
in gene pools, and that mutational changes in genes (and, 
as a result, the cessation of MA regression) can occur both 
by themselves and under the infl uence of external factors, 
such as intrauterine infections. The researchers suggest that 
the increase in the prevalence of MA is more likely to be 
a hereditary variation than a modifi cation, in which case 
we can speak of an evolutionary process.

The presence of a PMA is usually associated with 
upper extremity compression neuropathies. Along its 
length, the PMA running along the median nerve can 
compress nearby nerve structures, particularly the anterior 
interosseous nerve, causing anterior interosseous nerve 
syndrome, which results in atrophy and paralysis of the 
long fl exor digitorum and two lateral tendons of the deep 
fl exor digitorum and quadratus extensor muscles. The MPA 
may play an important role in the development of acute 
carpal tunnel syndrome, in which thrombosis, aneurysm or 
calcifi cation of the carpal tunnel walls and compression of 
the median nerve are also possible [1], and in the case of 
the dominant role of the MPA in the blood supply of the 
palm, palmar ischemia may occur [8]. At the same time, 
injuries to the ulnar and radial arteries may compromise 
the blood supply to the hand from the existing MA [9].

Other researchers [9-11] reported that the incidence 
of MFA was 46.28 % in the total number (121) of upper 
extremities studied. The sources of MFA were the common 
interosseous (53.57 %), anterior interosseous (42.85 %), 
and ulnar (3.57 %) arteries [12-14].

An interesting case of the right brachial artery branching 
into the superficial ulnar and radial arteries has been 
described in the literature [1]. From the latter, at the 

level of the radial neck, the common interosseous artery 
bifurcated, which in turn bifurcated into the anterior and 
posterior interosseous arteries. The anterior interosseous 
artery was the origin of the anterior and posterior ulnar 
recurrent arteries and the PMA. Considering that the latter 
was accompanied by the median nerve and gave a muscular 
branch to the superfi cial fl exor digitorum brevis muscle and 
terminated proximal to the wrist, it can be considered the 
MFA. The superfi cial ulnar artery ran distally in the medial 
forearm and anastomosed in the palm with the superfi cial 
palmar branch of the radial artery, forming the superfi cial 
palmar arch. Typical branching of the common and brachial 
arteries from the superfi cial palmar arch was noted. The 
authors suggest that in the case described, where there is 
a superfi cial ulnar artery and a MFA, the persistence of the 
MA may be a compensatory mechanism for the development 
of the superfi cial ulnar artery. Information about possible 
anatomical variants of the arteries of the upper extremity 
should be taken into account in surgical procedures, surgical 
interventions, and bypass surgeries of the structures of the 
extremity in order to reduce complications both during 
surgery and in the postoperative period.

Thus, the identification of individual anatomical 
variants of the upper extremity blood supply at diff erent 
stages of ontogeny, and especially in human fetuses, 
is of great practical importance in vascular surgery. In 
this regard, we consider it advisable to further study the 
individual anatomical variability of the ulnar and radial 
arteries in human fetuses of diff erent ages, paying special 
attention to the variants of formation and branching of the 
superfi cial palmar arch.

Aim of the study. To study the individual anatomical 
variability of the ulnar and radial arteries in human fetuses 
of diff erent ages.

Material and methods. The study of variants of the 
topography of the branches of the radial and ulnar arteries, 
the peculiarities of the formation of the superfi cial palmar 
arterial arch was carried out on 46 preparations of the upper 
extremities of 23 human fetuses 81. 0-375, 0 mm parieto- 
coccygeal length (PCL) using macromicroscopic dissection, 
vascular injection and morphometry without external signs 
of anatomical abnormalities or congenital malformations of 
the skeletal, fascial- muscular and vascular- nerve structures 
of the upper extremities. The study was conducted in 
accordance with the basic bioethical provisions of the 
Convention of the Council of Europe on Human Rights 
and Biomedicine (April 4, 1997), the Declaration of 
Helsinki of the World Medical Association on the ethical 
principles for scientifi c medical research involving human 
subjects (1964-2013).), Order of the Ministry of Health of 
Ukraine No. 690 from 23.09.2009 and taking into account 
the Methodological Recommendations of the Ministry of 
Health of Ukraine «Procedure for removal of biological 
objects from deceased persons whose bodies are subject 
to forensic and pathological examination for scientific 
purposes» (2018). The Commission on Biomedical Ethics 
of Bukovinian State Medical University (Protocol No. 3 
dated 16.11.2023) did not fi nd any violations of moral and 
legal norms in the conduct of research.
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Results of the study and their discussion. Our 
study demonstrated fetal anatomic variability and bilateral 
asymmetry of the right and left upper extremity arteries in 
human fetuses. For example, in a fetus with a PCL of 210.0 
mm, the right brachiocephalic artery was found to originate 
from the right axillary artery. It should be noted that the 
initial portion of the right brachiocephalic artery passed 
anteriorly, not posteriorly, to the median nerve, and at the 
level of the middle third of the anterior shoulder region, the 
artery occupied a superfi cial position relative to the median 
nerve, which is located in the lateral bicuspid groove of 
the shoulder. The brachiocephalic artery was then directed 
obliquely laterally to the lateral surface of the forearm. In 
this fetus, a high origin of the right ulnar artery was found, 
originating from the trunk of the brachiocephalic artery 
in the upper third of the right anterior shoulder region. At 
the border of the middle and lower thirds of the anterior 
shoulder region, the ulnar artery crossed the ulnar nerve 
anteriorly and passed together with it in the median biceps 
groove of the shoulder. The superior circumflex ulnar 
artery bifurcated from the brachiocephalic artery 3.0 mm 
below the origin of the ulnar artery, and in the lower third 
of the anterior brachial region, a common trunk originated 
from the brachiocephalic artery and bifurcated into the 
middle and inferior circumfl ex ulnar arteries. We found 
arterial anastomoses between the latter and branches of 
the ulnar artery. The immediate continuation of the right 
brachiocephalic artery in the palm area was the main artery 
of the thumb. At the level of the base of the proximal 
phalanx of the thumb, the brachiocephalic artery bifurcated 
into three palmar fi nger arteries, which were directed to 
both edges of the palmar surface of the fi rst fi nger and 

the radial edge of the palmar surface of the second fi nger. 
The superfi cial palmar arch was formed by the superfi cial 
palmar branch of the brachial radial artery, the terminal 
ulnar artery, and the anterior interosseous artery. Four 
common palmar arteries originated from the superfi cial 
palmar arch and ran to the ulnar edge of the palmar surface 
of the second fi nger and the palmar surfaces of the adjacent 
edges of the third through fi fth fi ngers [15].

The left superficial palmar arch had an atypical 
structure located under the palmar aponeurosis at the 
level of the middle of the metacarpals and formed by the 
terminal portions of the ulnar and anterior interosseous 
arteries. Because the radial artery in this fetus was traced 
to the distal part of the forearm (to the scaphoid bone), 
we did not fi nd branches of this artery in the palm area, 
especially the superficial palmar branch of the radial 
artery. The ulnar artery was directed caudally to the 
palmar region, with a slight arcuate curvature to the radial 
side of the hand. Three common palmar fi nger arteries 
bifurcated from the terminal ulnar artery, which in turn 
bifurcated into fi ve separate palmar fi nger arteries. The 
latter supplied the ulnar edge of the third fi nger and the 
palmar areas of the fourth and fi fth fi ngers. The radial 
edge of the third fi nger and the palmar areas of the second 
and third fi ngers were supplied by fi ve separate palmar 
arteries arising from the terminal portion of the anterior 
interosseous artery (Fig. 1). Anastomoses between the 
palmar arteries were found mainly in the middle and 
terminal phalanges. It should be noted that in the palm 
area, numerous muscle branches bifurcated from the 
anterior interosseous and ulnar arteries, providing blood 
supply to the palm muscles.

Fig. 1. Blood supply to the left upper extremity in the forearm and hand of a fetus with a PCL 
of 210.0 mm. Macro view. Magnifi cation 2.1x:

1 – Ulnar artery; 2 – Anterior interosseous artery; 3 – Radial artery; 4 – Common palmar fi nger arteries; 
5 – Own palmar fi nger arteries; 6 – Muscle branches; 7 – Arterial anastomoses between own palmar fi nger 
arteries.
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It is well known that the blood supply to the palm is 
provided by the ulnar and radial arteries, which form the 
superfi cial and deep palmar arches. In our study, we focused 
on the variants of the formation of the superfi cial palmar 
arch in human fetuses of diff erent ages. The superfi cial 
palmar arch is located under the palmar aponeurosis and 
usually projects at the level of the mid-metacarpals. In 
the majority of fetuses studied (38 specimens, 82.61 % of 
cases), the superfi cial palmar arch was closed, of which: in 
33 observations, the arch was formed by the terminal ulnar 
artery and the superfi cial palmar branch of the radial artery 
(normal radial- ulnar variant of the structure).

In two observations (5.2 %), the superfi cial palmar arch 
was formed with the participation of the ulnar and anterior 
interosseous arteries. In 4 cases (10.5 %), the superfi cial 
palmar arch was formed by the trunk of the ulnar artery and 
the MFA, a branch of the ulnar artery. Thus, in a fetus with 
a PCL of 240.0 mm, anatomical variability of the arteries 
of the left forearm and an atypical variant of the formation 
of the left superfi cial arterial arch were detected. Branching 
of the left brachial artery into the radial and ulnar arteries 
occurred in the lower part of the ulnar fossa below the 
lower edge of the biceps brachii aponeurosis [16,17]. 
A direct continuation of the brachial artery trunk is the 
radial artery, which was located between the gastrocnemius 

and brachioradialis muscles, running downward in the 
radial groove and traced to the scapula [18]. At the level 
of the latter, the radial artery gave way to the palmar carpal 
bone and was no longer traced. The ulnar artery initially 
ran between the superfi cial and deep fi nger fl exor muscles, 
penetrated the ulnar groove at the border of the upper and 
middle thirds of the forearm, and gave way to the MFA. 
In the middle and lower thirds of the forearm, the ulnar 
artery ran along the outer edge of the ulnar fl exor muscle 
of the wrist. At the border of the middle and lower thirds 
of the left forearm, in the interval between the tendons of 
the radial fl exor muscle and the long palmar muscle, the 
MFA and the median nerve were located at a shallow depth.

Near the lateral edge of the pea-shaped bone, the 
immediate continuation of the ulnar artery is the superfi cial 
palmar arch, which in this fetus was formed by the main 
trunk of the ulnar artery and the MFA (Fig. 2).

According to the study data and literature, four 
common palmar fi nger arteries originated from the left 
superfi cial palmar arch, which gave rise to seven separate 
palmar fi nger arteries at the level of the metacarpal heads, 
supplying both edges of the V, IV, III fi ngers and the ulnar 
edge of the II fi nger. Three common palmar fi nger arteries 
originated from the MFA, supplying the I fi nger and the 
radial edge of the II fi nger [19,20].

Fig. 2. Blood supply to the left upper extremity in the forearm and hand of a fetus with a PCL 
of 240.0 mm. Macro view. 2.3 magnifi cation:

1 – Brachial artery; 2 – Radial artery; 3 – Ulnar artery; 4 – Median forearm artery; 5 – Superfi cial palmar arch; 
6 – Common palmar fi nger arteries; 7 – Muscle branches; 8 – Median nerve; 9 – Radial wrist fl exor muscle; 
10 – Long palmar muscle; 11 – Ulnar wrist fl exor muscle.

In 8 specimens (17.39 % of observations), the 
superfi cial palmar arch was not closed. Thus, in a fetus 
with a PCL of 150.0 mm, a variant of the right unclosed 
superfi cial palmar arch was detected, in which the blood 
supply of the palmar surface of the fi ngers of the hand 
was provided by four common palmar fi nger arteries from 
the ulnar artery, branching into seven own palmar fi nger 
arteries, which were directed to the palmar surfaces of the 

adjacent edges of the III-V fi ngers and the ulnar edge of 
the palmar surface of the II fi nger (Fig. 3).

The blood supply to both edges of the palmar surface of 
the fi rst fi nger and the radial edge of the palmar surface of 
the second fi nger was provided by three palmar arteries – 
branches of the radial artery, namely the radial index artery 
and the first palmar artery, respectively, which is in 
accordance with the literature [21-25].
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Fig. 3. Blood supply of the right upper extremity in the forearm and hand of a fetus with 150.0 mm 
TCD. Macro view. Magnifi cation ×2.4:

1 – Radial artery; 2 – Ulnar artery; 3 – First palmar fi nger artery; 4 – Radial index artery; 5 – Common palmar 
fi nger arteries; 6 – Own palmar fi nger arteries; 7 – Radial brachial muscle; 8 – Circular extensor; 9 – Radial 
wrist fl exor; 10 – Long palmar muscle; 11 – Ulnar wrist fl exor; 12 – Superfi cial fi nger fl exor.

Conclusions
In the majority of the studied fetuses (82.61 %) the 

superfi cial palmar arch was closed and in 17.39 % of the 
observations it was not closed. In 10.5 % of cases, the 
superfi cial palmar arch was formed by the trunk of the 
ulnar artery and the median forearm artery, and in 5.2 % – 
with the participation of the ulnar and anterior interosseous 
arteries. The ulnar artery is predominantly involved in the 
formation of the superfi cial palmar arch.

In a fetus with 210.0 mm PCL, the right brachiocephalic 
artery was found, as well as a high origin of the right 
ulnar artery from it and atypical branching of other 

branches. In particular, the superfi cial palmar arch was 
formed by the superfi cial palmar branch of the brachial 
radial artery, the terminal ulnar artery, and the anterior 
interosseous artery, while the left superficial palmar 
arch was formed by the terminal ulnar and anterior 
interosseous arteries.

Sources of funding. The article was published 
without fi nancial support.

Confl ict of interest. The authors declare no confl ict 
of interest.
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ФЕТАЛЬНА АНАТОМІЧНА МІНЛИВІСТЬ СИСТЕМИ ЛІКТЬОВОЇ І ПРОМЕНЕВОЇ АРТЕРІЙ
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Резюме.
Варіабельність топографії артерій верхньої кінцівки пов’язана з внутрішньоутробним розвитком. Встановлення індиві-

дуальних анатомічних варіантів кровопостачання ділянок верхньої кінцівки на різних стадіях онтогенезу, і зокрема у плодів 
людини, має важливе прикладне значення у судинній хірургії.

Мета дослідження. З’ясувати індивідуальну анатомічну мінливість системи ліктьової і променевої артерій у плодів людини 
різного віку.

Матеріал та методи дослідження. З’ясування варіантів топографії гілок променевої і ліктьової артерій, особливостей фор-
мування поверхневої долонної артеріальної дуги проведено на 46 препаратах верхніх кінцівок 23 плодів людини 81,0-375,0 мм 
тім’яно-куприкової довжини із використанням макромікроскопічного препарування, ін’єкції судин і морфометрії без зовнішніх 
ознак анатомічних відхилень чи уроджених вад розвитку скелету, фасціально-м’язових і судинно- нервових структур верхніх 
кінцівок.

Результати дослідження та їх обговорення. У результаті проведеного нами дослідження виявлено фетальну анатомічну 
мінливість і білатеральну асиметрію артерій правої і лівої верхніх кінцівок у плодів людини. Так, у плода 210,0 мм ТКД ви-
явлено праву плечо- променеву артерію, яка брала початок від правої пахвової артерії. Слід зазначити, що початкова частина 
правої плечо- променевої артерії проходила спереду, а не позаду серединного нерва, а на рівні середини третини передньої 
плечової ділянки артерія займала поверхневе положення щодо серединного нерва, розміщувалася у бічній двоголовій борозні 
плеча. Далі плечо- променева артерія прямувала у косо-латеральному напрямку до бічної поверхні передпліччя. У даного пло-
да виявлено високий початок правої ліктьової артерії, яка відходила від стовбура плечо- променевої артерії у верхній третині 
правої передньої плечової ділянки. На межі середньої і нижньої третин передньої плечової ділянки ліктьова артерія перетинала 
попереду ліктьовий нерв і разом із ним проходила у присередній двоголовій борозні плеча. На 3,0 мм нижче початку ліктьової 
артерії від плечо- променевої артерії відходила верхня обхідна ліктьова артерія, а у нижній третині передньої плечової ділянки 
від плечо- променевої артерії починався загальний стовбур, який розгалужувався на середню і нижню обхідні ліктьові артерії. 
Між останніми та гілками ліктьової артерії нами виявлено артеріальні анастомози. Безпосереднім продовженням правої плечо- 
променевої артерії у ділянці долоні була головна артерія великого пальця. На рівні основи проксимальної фаланги великого 
пальця головна артерія великого пальця розгалужувалася на три власні долонні пальцеві артерії, які прямували до обох країв 
долонної поверхні I пальця і променевого краю долонної поверхні II пальця. В утворенні правої поверхневої долонної дуги 
брали участь поверхнева долонна гілка плечо- променевої артерії, кінцевий відділ ліктьової артерії та передня міжкісткова 
артерія. Від поверхневої долонної дуги відходили чотири загальні долонні пальцеві артерії, які прямували до ліктьового краю 
долонної поверхні II пальця і долонних поверхонь суміжних країв III-V пальців.

Ліва поверхнева долонна дуга мала атипову будову, розташована під долонним апоневрозом на рівні середини п’ясткових 
кісток і сформована кінцевими відділами ліктьової і передньої міжкісткових артерій. Враховуючи те, що у цього плода проме-
нева артерія простежувалася до дистального відділу передпліччя (до човноподібної кістки), нами не виявлено гілок цієї артерії 
у ділянці долоні, і зокрема поверхневої долонної гілки променевої артерії. Ліктьова артерія прямувала у каудальному напрямку 
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до долонної ділянки, дещо вигиналася дугоподібно до променевого боку кисті. Від кінцевого відділу ліктьової артерії відходили 
три загальні долонні пальцеві артерії, які, в свою чергу, розгалужувалися на п’ять власних долонних пальцевих артерій. Остан-
ні кровопостачали ліктьовий край III пальця і долонні ділянки IV-V пальців. Кровопостачання променевого краю III пальця, 
долонних ділянок II-I пальців забезпечували п’ять власних долонних пальцевих артерій, які починалися від кінцевого відділу 
передньої міжкісткової артерії. Між власними долонними пальцевими артеріями виявлено анастомози, передусім в ділянках 
середніх і кінцевих фаланг. У ділянці долоні від передньої міжкісткової і ліктьової артерій відходили численні м’язові гілки, 
які забезпечували кровопостачання м’язів долоні.

Висновки. У більшості досліджених плодів (82,61 %) поверхнева долонна дуга була замкнена, у 17,39 % спостережень – 
незамкнена. У 10,5 % випадках поверхнева долонна дуга була сформована стовбуром ліктьової артерії і серединною артерією 
передпліччя і в 5,2 % – за участю ліктьової і передньої міжкісткової артерій. У формуванні поверхневої долонної дуги переважна 
участь належить ліктьовій артерії.

У плода 210,0 мм ТКД виявлено праву плечо- променеву артерію, а також високий початок від неї правої ліктьової артерії 
та атипове відходження інших гілок. Зокрема, в утворенні правої поверхневої долонної дуги брали участь поверхнева долонна 
гілка плечо- променевої артерії, кінцевий відділ ліктьової артерії та передня міжкісткова артерія; в той час як ліва поверхнева 
долонна дуга сформована кінцевими відділами ліктьової і передньої міжкісткових артерій.

Ключові слова: ліктьова артерія; променева артерія; поверхнева долонна дуга; плоди; анатомічна мінливість; розвиток.
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