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The Effectiveness of Arthroscopic Debridement with
Mini-Open Ulnar Nerve Decompression in Primary
Osteoarthritis of the Elbow with Ulnar Neuropathy

Midum Jegal, M.D.*, Kun-Woong Yu, M.D., Sung-Bae Park, M.D., and Jong-Pil Kim, M.D.”

Department of Orthopaedic Surgery, Dankook University College of Medicine, Cheonan,
*Department of Orthopaedic Surgery, MS Jaegeon Hospital, Daegu, Korea

Purpose: The aim of this study was to determine the effectiveness of arthroscopic debridement with mini-open ulnar nerve decompression
in primary osteoarthritis of the elbow with ulnar neuropathy.

Materials and Methods: Between May of 2006 and July of 2014, a total of 43 patients who had undergone surgery for primary
osteoarthritis of the elbow with ulnar neuropathy were included in this study. We divided the subjects into two groups according to
the method of surgery: group 1 (n=18) received mini-open ulnar nerve decompression only, and group 2 (n=25) received arthroscopic
debridement with mini-open ulnar nerve decompression. Patients were assessed for the following clinical outcomes: visual analogue scales
(VAS) score, range of motion of the elbow joint, Mayo elbow performance score (MEPS), and disabilities of the arm, shoulder and hand (DASH)
at the time before surgery and 6 months after surgery. We analyzed the recovery of the ulnar nerve by the McGowan grade and Bishop
rating score preoperatively and at 6 months after the surgery.

Results: The VAS score, range of motion of the elbow joint, MEPS, and DASH showed significant statistical difference after the surgery (p
<0.05). However, between the 2 groups, there was no significant difference. For the McGowan grade, all cases of both groups—except one
case each group—showed at least one grade improvement. Moreover, group 2 showed a greater significant difference than group 1 (p=0.001).
At the final follow-up, according to the Bishop rating score, group 2 had a greater significant difference than group 1 (p=0.036).
Conclusion: Arthroscopic debridement with mini-open ulnar nerve decompression in primary osteoarthritis of the elbow with ulnar
neuropathy is a useful technique, which has several advantages, including the benefits associated with a minimally invasive surgery and
also the improvement of elbow joint function and excellent recovery of the ulnar nerve.
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Table 1. Case Analysis

Variable Group 1 (n=18) Group 2 (n=25) p-value
Age (yn) 61.61 (49-77) 60.56 (36-76) 0.902
Gender (male/female) 14/4 20/5 0.861
Employment 0.368
Heavy manual 6 12
Unemployed 3 3
Official worker 9 10
Dominant/nondominant arm 12/6 14/11 0.485
Symptom duration (mo) 9.72 (6-18) 11.04 (6-36) 0.310
Follow-up (mo) 20.84 (8.2-39.4) 15.81 (7.0-38.4) 0.087
Osteoarthritis classification 0.314
| 2 4
I 9 15
I 7 6
Osteophyte in the cubital tunnel 12 (66.7) 20 (80.0) 0.089
McGowan grade 0.365
| 0 1
I 3 6
I 15 18
Electrodiagnostic test 0.898
Mild 0 0
Moderate 9 13
Severe 9 12

Values are presented as median (range), number only, number (%). Group 1 received mini-open ulnar nerve decompression only. Group 2 received
arthroscopic debridement with mini-open ulnar nerve decompression.
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Figure 1. Ulnar nerve is exposed following an incision of the overlying & S~<I5F tHFig. 2).
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Table 2. McGowan Grade (Modified)

Figure 2. (A) Ulnar nerve is identified and
pulled gently using a vessel loop. (B) Care
must be taken not to damage the ulnar
nerve during posteromedial approach of
the elbow.

Grade 0 No lesions

Grade |

Grade Il Intermediated lesions
Grade Il

Minimal lesions, with no detectable motor weakness of the hand

Severe lesions, with paralysis of one or more of the ulnar intrinsic muscles

Data from the article of McGowan (J Bone Joint Surg Br. 1950;32:293-301)."
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Table 3. Bishop Rating Score

Bishop rating system Number of points

Satisfaction
Satisfied 2
Satisfied with reservation 1
Dissatisfied 0
Improvement
Better 2
Unchanged 1
Worse 0
Severity of residual symptoms (pain, paresthesia/dysesthesia, weakness, clumsiness)
Symptomatic 3
Mild-occasional 2
Moderate 1
Severe 0
Work status
Working or able to work at previous job 1
Not working secondary because of ulnar neuropathy
Leisure activity
Limited 1
Unlimited 0
Strength
Both grasp and pinch strength (opposition) 80% or greater, compared with other hand 2
Either grasp or pinch (but not both) less than 80%
Both grasp and pinch less than 80% 0

Sensibility (static two-point discrimination)
Normal (<5 mm)
Abnormal (>5 mm)
Total 12
Data from the article of Kleinman and Bishop (J Hand Surg Am. 1989;14:972-9)."

Table 4. Comparison of Clinical Outcomes

Preoperatively Postoperatively (at 6 months)
Group 2
Pain VAS 3.61 (2-7) 3.60 (2-7) 0.980 1.00 (0-5) 1.28 (0-5) 0.226
ROM 102.83 (65—140) 97.72 (74-130) 0.490 103.28 (65-140 113.67 (90-140) 0.041*
MEPS 55.89 (38-85) 63.00 (39-85) 0.085 85.06 (71-100) 83.32 (60-100) 0.755
DASH 79.72 (35-127) 87.40 (43-127) 0.375 50.67 (30-91) 59.24 (34-91) 0.111

Values are presented as median (range). Group 1 received mini-open ulnar nerve decompression only. Group 2 received arthroscopic debridement
with mini-open ulnar nerve decompression. *There was no differences between preoperative and postoperative values of range of motion in group 1.
VAS, visual analogue scale; ROM, range of motion; MEPS, Mayo elbow performance score; DASH, disabilities of the arm, shoulder and hand score.
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Figure 3. (A) Postoperative outcome of the McGowan grade (group 1). The marked number beside the line reveals each number of patients. (B)
Postoperative outcome of the McGowan grade (group 2). The marked number beside the line reveals each number of patients. Group 1 received mini-
open ulnar nerve decompression only. Group 2 received arthroscopic debridement with mini-open ulnar nerve decompression.
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