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Surgical Treatment of Tardy Ulnar Nerve Palsy

Ik Dong Kim, M.D., Poong Taek Kim, M.D., Byung Chul Park, M.D.,
Young Wook Choi, M.D., Young Gu Lyu, M.D. and Young Duck Jo, M.D*.

Department of Orthopedic Surgery, College of Medicine, Kyungpook National University,
Taegu, Korea

The report on compression neuropathy of the ulnar nerve at the elbow was first submitted by
Panas in 1878. Therafter many authors have reported on etiology, pathoanatomy, method of treat-
ment and prognosis of tardy ulnar nerve palsy. But there are some controversies about method of
treatment and prognosis.

We reviewed 15 patients of tardy ulnar nerve palsy resulted from the fracture of the lateral con-
dyle of the humerus during the growing period.

The result obtained are as follows.

1.

All 15 patients with tardy ulnar nerve palsy were resulted from non-union of lateral condyle
and cubitus valgus deformity.

. Average carrying angle was 28 degrees.
. Intial symptoms were pain and paresthesia of the hand in all 15 patients. Eight of them also

had atrophy of intrinsic muscle and seven patients had clawing deformity of fingers.

. Preoperative severity of ulnar neuritis according to Osborne’s classification was Grade I ;1

case, Grade I ;6 case, Grade III ;8 cases.

. Submuscular transposition of ulnar nerve was performed in Il and subcutaneous in the other 4

patients.

. In all patient, pain was markedly improved within a few months after transposition of nerve.

Improvement of hypothenar atrophy was obtained in 5 out of 8 and interosseous atropy in 3
out of 7 cases. Clawing was improved in 5 out of 8 cases.

. Postoperative status of ulnar neuritis by Osborne’s criteria was Normal;1, Grade I ;4, Grade

I ;7, Grade II ;3 cases.

. Postoperative complications were decreased sensation in the medial aspect of forearm in 3

cases and recurrence of nerve compression symptom in 1 case.

. Internal neurolysis with anterior transposition of nerve would be recommandable in Grade I

severe ulnar neuritis and in case of firm consistency of nerve at the operative field.

Key Words:Tardy ulnar nerve palsy.
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Table 1. Distribution of age and sex
Age/Sex Male Female Total
10-19 0 1 1
20-29 6 1 7
30-39 3 1 4
40-49 1 2 3
Total 10 5 15
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Fig. 1. Anteroposterior view of a patient
with tardy paralysis of the ulnar nerve. There
is an ald intra-articular fracture of lateral
condyle of humerus with non-union of frag-
ment and degenerative change.



Fig. 2. Hapd of a patient who had tardy paralysis of the ulnar nerve shows clawing deformity of .
4th and 5th finger and effects of atrophy of the intrinsic muscle of the hand.

Table 2. Preoperative physical findings

Findings No. if casese
Sensory
hypesthesia 15
paresthesia 15
Motor
Clawing 8
Weakness of intrinsic muscle 10
(Egawa sign, Newspaper sign)
Weakness of FCU*, EDp** 7
Atrophy
hypothenar 8
interosseous 7

*:Flexor carpi ulnaris
**:Flexor digitorum profundus
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Table 3. Grades of ulnar neuritis(by Osborne)

Grade

Sensory

Motor

1. Subjective features only

I. Early objective signs

. Established clinical pat-
tern of ulnar neuritis

V. Advanced ulnar palsy
Compare ulnar nerve
division

Tingling, numbness
Discomfort in hypothenar
musles

Hypoesthesia and paresthesia
to touch or pressure. Sen-
sation to light touch and pin-
prick diminished

TPD* abnormal

Well-marked sensory deficit in
ulnar distribution. Sweating
diminished, skin dry

Total sensory anesthesia and
loss of sweating

Clumsiness and weakness of
fingers

Loss of dexterity

Slight intrinsic wasting and ”
objective” weakness of intrin-
sics

Little finger stands away from
ring.

Early clawing

Obvious intrinsic wasting and
weakness

Clawing of ring and little fin-
gers

Paralysis of all intrinsics, weak-
ness or long flexors

*TPD:Two point discrimination

Fig. 3. The ulnar nerve was dissected bet-
ween the two head of F.C.U. The brar_lch pf
the nerve to ulnar head of F.C.U. was identi--

fied and freed.

Table 4. Preoperative and posterative distri-
bution of grades

Grade Preop. Postop.
Normal 0 1
1 1 4
I 6 7
I 8 3
v 0 0
Total 15 15
1L o|sty 2A
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Fig. 4. The medial intermuscular septum 1s
carefully and cleanly removed and transposi-
tion of hypertrophied nerve was done.
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Table 5. Result

Improvement
Symptom SIZI:; Partial None Total
Sensory
pain 12 3 0 15
hypesthesis 5 6 4 15
paresthesia 7 5 3 15
Motor
atrophy
hypothenar 0 5 3 8
interosseous 0 3 4 7
Clawing 3 2 3 8
Weakness of
intrinsic 4 3 3 10
muscle

Table 6. Comparision of results according to
clinical findings

Improvement
Clinical Complete None
findings or Partial
Intrisic mild or
atrophy moderate 7 6(85%) 1
severe 8 5(62%) 3
Duration o
of symptom <lyr 6 5(83%) 1
>1yr 9 6(66%) 3
80f Conduction velocity
(m/sec)
TSRS :": SN
AN ~ . Normal
’74:,.__
50 } -
) —"—””—: e
e //-/
P o
r e e
— [
Preop. Postop.

Fig. 5. Comparision of proeop. and postop.

conduction velocity
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