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Postoperative Cubital Tunnel Syndrome due to
Deep Flexor Pronator Aponeurosis

Sang-Ho Kwak, M.D., Seung-Jun Lee, M.D.”, Jung-Dong Seo, M.D., and Kuen-Tak Suh, M.D.

Department of Orthopaedic Surgery, Pusan National University Yangsan Hospital, Pusan National University School of Medicine, Busan, Korea

Entrapment of the ulnar nerve around the elbow is the second most common compression neuropathy in the upper extremity. Many
anatomical regions that possibly compress the ulnar nerve around the elbow joint have been described, however few cases below the
flexor carpi ulnaris muscle have been reported. A case with ulnar nerve entrapment at the flexor pronator aponeurosis, secondary to surgery
is reported in this study.

Key words: cubital tunnel syndrome, flexor pronator aponeurosis, ulnar nerve

FU I AR oA T A Z B35 ubalA WEo|o o] 2 25

Sl T3 Aol 2ubde] B B, Fud 2o

AAZ HZA opd T UHke 52 Uk 5o HYS 5 314 GRE A 168 cm, B-FA] 785 kel -84 0] Ak gt

Aot 11 9] FjRekA i o WAYshE AR ol AP 2ALOIAN sk EF 3 m EoloA] Holx|= Atz &

B2 st $anconeus epitrochlearis), A5 233Uide & 99 Q3 24 34, 5 9T F3E I, S EV F

(deep flexor pronator aponeurosis) 52 5 4> Ytk o] 5 AR H FWH o|& =8 oy wig, o &= 5T ZER g

29Tt uro 2 QIgh 3 FF o] ARt o= 58 HQioh Ve A Y glglon WY T o= A5 A 7

= 718 5451 o1 Bl (Tinel) A3-= 19131 A4, 552 9] A
B S oEe FHE Al HTAlgo] feles AlFt 7HEE 232 5 5H 02 TSIt 4 T 5UAo] Ui X

=
O % Al Zar2juizdute] ol LAyt o| Xk A4l etol Boto] HZAES WS 29 7 Hmedial intermuscular
e} B skarx} shot, septum)Of| A] F-E] 915 2 4=aH(flexor carpi ulnaris) <-277F
2] 83| drg]sto] HpIF o7 Soj7k= 2719 L5877t

A] guk R} gLe-g BIF ol HHTFRL F AR A

r
fijo

o|2 Foto] FHET] 2Eo ot #I4d dEe 9 55

Received August 7, 2014 Revised October 13, 2014 P BN E B e AT 0] "ok g Slo)| A A o] A
 Accepted November 20, 2014 THSS AT, Hpo=csl S o] Hadde A
“Correspondence to: Seung-Jun Lee, M.D. g 19 Al 25| Ao 238 Ae|7F DojX|= FdolofA A

Department of Orthopaedic Surgery, Pusan National University Yangsan Hospital, 20

SIAA Ay Aol 0 AlElE] o}oF [ ReAE=SubS| =0
Geumo-ro, Mulgeum-eup, Yangsan 626-770, Korea T8 A A= ARG B9kt ofF FHd el5oR

TEL: +82-55-360-2125 FAX: +82-55-360-2155 E-mail: ninanojune@naver.com Kocher 722 Esfo] HIoto] @2 F Z40] st LA} 1%
£ AYSHL B LALS o 83t 912 SRl BEH4S A

The Journal of the Korean Orthopaedic Association Volume 50 Number 3 2015  Copyright © 2015 by The Korean Orthopaedic Association
“This is an Open Access article distributed under the terms of the Creative Commons Attribution Non-Commercial License (http://creativecommons.org/licenses/by-nc/4.0/) which permits
unrestricted non-commercial use, distribution, and reproduction in any medium, provided the original work is properly cited.”



261

Postoperative Cubital Tunnel Syndrome due to Deep Flexor Pronator Aponeurosis

HA gl A

ojojx| Y] Q-Zof thgt A HEe 9
Il é?— /\l Yot S ?fn%}‘;’ir’}(l:ig. D.

%JEH—E%EJ XﬂS—rX] %JH A7t HHEO] 55

o] 23El ASAI9] AR FAo) 4
9] LHZ = A O']'r]"r‘SCm"r“r]—J o“
Al A4 A A2 W] 554 =50l &
Al oFaF Zxto] Al A] Il S EAI AT
ol w2z U HBUA Yot Suen
93t A4a-e ARSI} 4

&Po]j_r w2 23y OkN—o]l:q

N
Qld ol
)

o

"

-

U > IZ qfo

o} l—l_:l_|]-

1
o ¢

[o my

5ol felde

Figure 1. (A) Radial head fracture and coronoid process fracture of
the right elbow were shown on plain radiograph. (B) Radial head and
coronoid process were fixed with plate and screws.
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Figure 2. (A) Medial epicondyle (black arrowhead) and humeral head of flexor carpi ulnaris (white arrowhead) are shown. Note that the fascia of flexor
carpi ulnaris is already divided. (B) The ulnar nerve is compressed by the deep flexor pronator aponeurosis (black arrow).
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