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—Abstract—

Entrapmental Paralysis of the Deep Branch of the Ulnar Nerve
at the Mid-palmar Space caused by a Carpal Ganglion
- A Case Report -

Kwang Hyun Lee, M.D,, and Hae In Park, M,D,

Department of Orthopedic Surgery,
Hanyang University, College of Medicine, Seoul, Korea

The ulnar nerve entrapment at the wrist is usually caused by carpal ganglion,
occupational neuritis, ulnar artery disease, fractures of the carpal bones, tumors,
rheumatioid arthritis, etc. The ganglion is the most common cause of the distal
ulnar nerve entrapment. A fort-two years old woman complained of insidious motor
weakness of the left hand. The electromyogram revealed distal ulnar nerve palsy.
On examination, her sensibility of affected hand was normal; there were no Tinel s
sign and palpable mass on the Guyon’s canal and palm; there was obvious wasting
of all the interossei. On surgical exploration, the deep branch of the ulnar nerve
was compressed by a ganglion at the mid-palmar space, not in the Guyon's canal.
Four months after removal, the clawing of the 4th and 5th fingers disappeared, and
the pinch power of the left hand recovered normally seventeen months later.
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Fig, 1,

42 years old female had intrinsic muscle atrophy of the web spaces, espe-
cially lst web space and distal portion of the thenar eminence and mild
clawing of the 4th and 5th fingers.
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Fig. 2, A ganglion compressing the deep branch
of the ulnar nerve at the mid-palmar
space.

AEFE AANAEW HSAUNRB L FuF9AdA
AdA HAg=0 AN FH =T {AH 3
of 9% 47 ¥Heled AYsunt(Fig. 3).

4 ot &% 20Y FEH SARY 7338
AREAULL, &F 1987 Z2AE WY 24dF
Red, 1749 HF FAZH oy 274%

&1 A .
Severe adhesion with surrounding tissue
and degenerative change of the deep
branch of the ulnar nerve after removal
of the ganglion.

Fig. 3.
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