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— Abstract —

Decompression and Medial Epicondyloplasty in Ulnar Nerve
Entrapment Syndrome at Elbow

Dong Wha Lee, M.D., Kyoo Seog Shin, M.D., Jong Soon Kim, M.D., Jung Seok Kim, M.D.

Department of Orthopedic Surgery, Bongseng Memorial Hospital, Pusan, Korea

As a surgical treatment of ulnar nerve entrapment syndrome includes simple decompression, medial epicondylecto-
my, and anterior transposition of the ulnar nerve into a subcutaneous or submuscular bed have been widely used.
Despite many reports of these surgical procedure, there is little to guide the choice of one surgical technique. The pur-
pose of our study is to analyse clinical and electrodiagnostic result after minimal invasive decompression by decom-
pression and medial epicondyloplasty(deepening of ulnar groove).

We have experienced 9 cases of ulnar nerve entrapment syndrome who were treated with decompression and medi-
al epicondyloplasty. Male were five and female were four. The mean age at operation was 36 years ranging from 23
to 47 years. Operative procedure was to incise the medial intermuscular septum and aponeurotic arch of flexor carpi
ulnaris and to deepen the ulnar groove. Patients are allowed to do range of motion(ROM) exercise on the average
Sdays. All patient were relieved pain and improved motor and sensory function, and this procedure allows early ROM
exercise after operation because the muscle have not been detached.
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Table 1. Osborne’s grade
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Grade Sensory

Motor

I. Subjective features
only

Tingling, numbness

muscles
1. Early objective

signs to touch or pressure

Sensation to light touch
and pinprick diminished
Two Point discrimination

abnormal
III. Established clinical
pattern
of ulnar neuritis

in ulnar distribution

IV. Advanced ulnar

palsy loss of sweating

Discomfort in hypothenar

Hypoesthesia and paresthesia

Well-marked sensory deficit
Sweating diminished, skin dry

Total sensory anesthesia and

Clumsiness and weakness of
fingers

Loss of dexterity

Slight intrinsic wasting and
objective weakness of
intrinsics

Little finger stands away
from ring

Early clawing

Obvious intrinsic wasting
and weakness

Clawing of ring and little
fingers

Paralysis of all intrinsics,
weakness of long flexors
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Table 2. Data from preoperative and postoperative patient evaluation.

Duration Preop Postop Preop MCV* Postop MCV*
Age /Sex Cause of symptom of Osborne’s Osborne’s  across elbow jt.  across elbow jt.
symptom grade grade (m/sec) (m/sec)

37/M  Loose body & O.A. 5Mo It Normal 32 39

23/F Valgus deformity 24Mo m I Not evoked 26

43M Post trauma 4Mo i I 27 41

41M  OAS 26Mo I | 36 47

45/F CTS. 3Mo I Normal 40 50

47T  O.A. 5Mo It it Not evoked 29

24/F CTS.” 2Mo | Normal 42 48

36M  O.A. 6Mo i I 24 35

32/F C.TS. 12Mo I I 33 55
*MCV : Motor conduction velocity
'0.A. : Osteoarthritis
“C.T.S. : Primary cubital tunnel syndrome
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Fig. 2. Drawing to show the change in volume of the cubital tunnel. A: Preoperation, B: Postoperation.
(Printed from Feindel W, Stratford J: The role of the cubital tunnel in tardy ulnar palsy. Can J
Surg, 1:287-300,1958.)
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