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Purpose: To assess the clinical difference between cubital tunnel syndrome
with anconeus epitrochlearis (AE) and idiopathic cubital tunnel syndrome
without known other causes.

Methods: This cross-sectional study included the 326 patients who were sub-
jected to surgery because of cubital tunnel syndrome from 2008 to 2014. After
exclusion of patients with other known causes of cubital tunnel syndrome, a to-
tal of 107 patients were divided into two groups; patients with and without AE.
The clinical differences between two groups were analyzed retrospectively; age,
sex, presence of intrinsic muscle atrophy, interval from symptom development
to surgery, pinch power, the disabilities of the arm, shoulder and hand score
and the nerve conduction velocity (NCV).

Results: Thirty four (10.4%) patients, being subjected to surgery had the AE.
Among 107 patients who had no other known causes, 26 patients had AE. 19
out of 26 patients with AE was male. Average age of patients with AE was sig-
nificantly younger. The interval from symptom development to surgery in AE
patients was significantly shorter. Motor NCV of ulnar nerve at above elbow
joint in comparison with that at below elbow joint in AE patient was more sig-
nificantly decreased (14.3 m/sec vs. 8.3 m/sec).

Conclusion: The AE in cubital tunnel syndrome is no more rare structure. In
younger male patients with rapidly progressive worsening cubital tunnel symp-
toms, and if there is significant decrease of ulnar motor nerve velocity at above
elbow in comparison with at below elbow, the AE should be considered as

cause of ulnar neuropathy.
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Fig. 1. A fifty-eight year-old patient had surgery for cubital tunnel syndrome. The interval from symptom development to
surgery was about 12 months and she had no atrophy of intrinsic muscle of her left hand. The anconeus epitrochlearis
(white arrow) was noted as intermediate signal on T1 (A), T2 (B)-weighted magnetic resonance imaging of her elbow. (C)
Thick anconeus epitrochlearis (black arrows) cover the ulnar nerve (black arrow head) and make a roof of cubital tunnel
of her left elbow. (D) After excision of the muscle, swollen ulnar nerve (black arrow head) is exposed with tension free in
the tunnel.
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Table 1. Demographic data in AE induced and idiopathic cubital tunnel syndrome patients

Parameter AE patients (n=26) Idiopathic patients (n=81)
Age (yn) 44412 5111 0.005
Sex (male:female) 19:7 40:41 0.042

AE, anconeus epitrochlearis.

Table 2. The clinical differences between AE induced and idiopathic cubital tunnel syndrome patients

Parameter AE patients |diopathic patients p-value
Interval (mo) 4.3+3.5 13.9+20.2 -
Preop. DASH score 40.4+16.4 42.8+14.9 0.551
Postop. change of DASH score -0.5+16.2 -1.7+20.3 0.834
Preop. pinch power (Ib) 12.6+6.1 11.5+5.6 0.437
Postop. change of pinch power (Ib) 0.4+4.9 1.4+4.2 0.375

Values are presented as mean=standard deviation.
AE, anconeus epitrochlearis; Interval, the interval from symptom development to surgery; Preop., preoperative; DASH, disabilities of the arm, shoulder
and hand; Postop., postoperative.

http://www.jkssh.org/ 11
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Table 3. The preoperative and postoperative values of nerve conduction velocity in AE induced and idiopathic cubital tunnel syndrome patients

Parameter

Preop. motor NCV (A)* (m/sec)

Preop. sensory NCV (A)* (m/sec)

Preop. motor NCV (B)" (m/sec)

Preop. sensory NCV (B)" (m/sec)

Postop. change of motor NCV (A)* (m/sec)

Postop. change of motor NCV (B)" (m/sec)

Difference of preop. motor NCV between (A)* and (B)" (m/sec)
Difference of preop. sensory NCV between (A)* and B)" (m/sec)

AE Patients |diopathic patients p-value
34.3+19.3 41.9+17.7 0.086
23.8+25.6 30.5+25.8 0.285
51.3+13 50.8+16.8 0.907
34.6+30.5 38.6+29.2 0.579
22.6+23.0 8.1+13.0 0.088

6.9+17.0 5.8+10.3 0.855

-14.3+16.2 -8.3+12.2 0.047

-9.1+18.1 -7.5+14.5 0.652

AE, anconeus epitrochlearis; Preop., preoperative; NCV, nerve conduction velocity; Postop., postoperative.

*(A), at above elbow; T(B), at below elbow.
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