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Snapping Triceps Syndrome with Dislocation of the Ulnar Nerve
- Usefulness of Dynamic Ultrasonography -

Woong-Kyo Jeong, M.D., Sang-Won Park, M.D., Dong-IK Song, M.D., Soon-Hyuck Lee, M.D.
Department of Orthopedic Surgery, College of Medicine, Korea University, Seoul, Korea

Snapping triceps syndrome is a rare condition in which a distal portion of triceps and ulnar nerve dislocate over the
medial epicondyle as the elbow is flexed or extended from flexed position. Because it is frequently misdiagnosed as
other elbow pathologies, accurate diagnosis is essential and imaging study is often needed to confirm the abnormal
movement of ulnar nerve and triceps. Ultraonography is a convenient and effective method which is able to allow con-
tinual visualization of soft tissue movement compared to the other imaging modality including MRI. We reported one
patient of snapping triceps syndrome who was diagnosed with the use of dynamic ultrasonography and treated with
ulna nerve anterior transposition and repositioning of medial head of triceps. And we also provide the usefulness of
musculoskeletal ultrasonography for the diagnosis of snapping triceps syndrome.
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Fig. 1. Transverse sonograms of the patient (A) In full extension of the elbow, ulnar nerve and medial head of tri-
ceps is located posterior to the medial epidondyle. (B) With elbow flexion by 100 degree, ulnar nerve is dis-
located anteriorly over the medial epicondyle, but medial head of triceps remains posterior to the medial
epicondyle. (C) With elbow flexion by 140 degree, medial head of triceps is also dislocated anteriorly over
the medial epicondyle (Arrow: ulnar nerve, T: medial head of triceps, E: medial epicondyle).

Fig. 2. Clinical photographs of the patient. (A) With elbow flexion by 140 degree, both ulnar nerve (arrow) and
medial head of triceps (T) are dislocated over the medial epicondyle. (B) After repositioning of medial head
of triceps to the long head, the snapping is eliminated.
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