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Update on Management of Compressive Neuropathy

Cubital Tunnel Syndrome

Gyeong-Bo Sim, M.D., Chang-Wan Kim, M.D,, Ji-Ho Sun, M.D,, B
Jin-Sam Kim, M.D.,, Jae Myeung Chun, M.D., and In-Ho Jeon, M.D~

Department of Orthopedic Surgery, Asan Medical Center, University of Ulsan College of Medicine, Seoul, Korea

Cubital tunnel syndrome is compressive neuropathy, entrapment of the ulnar nerve around the medial epicondyle of the elbow joint, and
the second most common neuropathy after carpal tunnel syndrome. Patients complain of hypoesthesia or paresthesia in the ulnar half of
the ring and small fingers early in the disease. Advanced disease is complicated by irreversible muscle weakness or atrophy and claw
hand deformity of the ring and small fingers. Although traditional decompression and anterior transposition of the ulnar nerve is known as
standard treatment, according to recent reports only simple decompression has a good outcome. So, variety of surgical treatment options
are available. In this paper, we purpose to describe the causes, clinical features and recent surgical treatments of cubital tunnel syndrome.

Key words: cubital tunnel syndrome, simple decompression, decompression with anterior transposition
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Figure 1. The course of the ulnar nerve across the elbow. Note the
potential sites of compression of the ulnar nerve in the cubital tunnel
syndrome. 1. Arcade of Struthers; 2. ulnar nerve; 3. medial intermuscular
septum; 4. medial head of triceps; 5. medial epicondyle; 6. olecranon;
7. epitrochleoanconeus muscle; 8. osborne’s ligament; 9. flexor carpi
ulnaris; 10. ulnar collateral ligament.
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Table 1. Articles about Results of Simple Decompression Comparing Decompression with Anterior Transposition of the Ulnar Nerve
Author (year) No. of cases Surgery performed Outcome reported

Nabhan et al.*” (2005) 66 Simple decompression (32 cases)

Subcutaneous transposition (34 cases)

Simple decompression (23 cases)
Submuscular transposition (21 cases)

No significant difference between simple decompression and
decompression with subcutaneous transposition of ulnar nerve

No significant difference between simple decompression
(61% good result) and decompression with subcutaneous
transposition of ulnar nerve (67 good result%)

Biggs and Curtis*® (2006) 44

Gervasio et al.*” (2005) 70 Simple decompression (35 cases)

Submuscular transposition (35 cases)

No significant difference between simple decompression
(80% good result) and decompression with subcutaneous
transposition of ulnar nerve (82.86% good result)
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Figure 3. Antebrachial cutaneous nerve.
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Table 2. Indication of Decompression and Anterior Transposition of
the Ulnar Nerve

1. Revisional surgery

2. Previous trauma history

3. Distal humerus fractures

4. Arthrotomy or osteophyte removal due to severe arthrosis

5. Neurologic symptomes associated ulnar nerve subluxation or
dislocation

6. Severe cubitus valgus
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Figure 5. Use of fascial sling for anterior subcutaneous transposition of
the ulnar nerve.

TSR] ¢h= o] ErH(Fig 5).7 o] £ $E PE e Y
ol vlste] ¥ 7hdste] de| ARSEY, 53] A gFo] =
7L BRI A A7 HSE SE3] & ¢ = Aol qlck 18
U BHH 2 012 A|Y, &) B2 F9olle & Follz oH3]
HE A7 AFo] Fe = 9lon] S35 gekEo] o] Fojx|A]
B2 Lol e T FA40] ook £ Qi) Black 572 1]
o} Aeg A3 SRt A 92%0] THEEkEE Ak dgitha
H sk o)

TeUol A& 19184 Adsonoll 25 A& BiE o,
Kleinman™o] ©]3]] HStE|Qict, o] +&0] 49 2F A7 =
Fo| 7P dAAgel Y 4= QA ot 282] AHE H AT

5 o= Aol o, e Yol w5t o dEt FAHA
O Sl -Z2oll A7 ¥ (@oove) B TREO1 ol 0k Sh= Atol
7F Atk SRSk o A Ao E 2] ol A 90°E o
0] o] T4 A F/d5hd oA 8-S AT o Ao
+ A% Uk Kleinman”-& & o] 43 AlYet 91%2]
FARLOIA RhEgRke AE Atk B skt
83 o] &S 1942 Learmonth’o] 23] A& Hi
&g 5] AsliA Qfal ek AAE gARt
£o] gle -2 T5stoll ABE AAAIA ol &
O A5 Q1 4= QlTh 2 glol|= 417 o] AR 24

VA2 T A

o 24 1fst o214 St vlmate] o) iapol

okel
Llace=s

o

L 7toro

0] T oda

s
o

of et okl Aol

o2 ThE % P S0l



351

PSR

Table 3. Articles about Results of Decompression with Anterior Transposition of the Ulnar Nerve

Author (Year) Journal name No. of patients Surgery performed Outcome measured

Black et al.” (2000) J Bone Joint Surg Am. 47 Subcutaneous transposition Good result in 92% patients
Kleinman and Bishop? (1989) J Hand Surg Am. 40 Intramuscular transposition Good result in 91% patients
Fitzgerald et al.”" (2004) J Hand Surg Am. 20 Submuscular transposition Good result in 95% patients
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