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Figure 1. (A) Transverse view of the left ulnar nerve (arrow

head) showed enlarged and hypoechoic nerve (cross-sec-
tional area of the nerve is 2.04 mm’). (B) The cross-sec-
tional area of right ulnar nerve (arrow head) in the same lo-
cation is 0.78 mm’. ME; medial epicondyle.
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