
INTRODUCTION
Cubital Tunnel Syndrome

Cubital Tunnel is a condition that refers to the 

ulnar nerve being compressed around the elbow. It 

is the second most common compression condi-

tion of nerves in the upper limb. Carpal Tunnel 

Syndrome is the most common affecting the 

median nerve at the level of the wrist.

The ulnar nerve is commonly referred to as the 

“power house” of the hand, suggesting that it’s 
main function has to do with grip strength and fine 

motor co-ordination of the hand. The nerve runs 

behind the medial condyle of the elbow (funny 

bone) in a fibro-osseous tunnel and this zone is 

considered to be the area of compression. Symp-

toms are usually worse in flexion (bending) of the 

elbow as the nerve is stretched and compressed in 

this position. Course of the ulnar 

nerve through the 

arm to the small and 

ring fingers of the 

hand

Ulnar nerve

Diagram of the ulnar nerve supplying the muscles of forearm and hand
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SYMPTOMS OF
Cubital Tunnel Syndrome

Pins and needles, with or without loss of sharp 

sensation might be felt in the little finger side of the 

hand involving half of the ring finger as well. In 

advanced cases the hand might get weaker and 

patients are prone to dropping things.  Over 

months the muscles of the hand might become 

atrophied (wasted) and this is usually first visible 

between the thumb and index finger.

The hand becomes weaker and 
patients are prone to dropping
things.

Diagram of the sensory distribution of the ulnar nerve in the hand



TREATMENT

The problem is mechanical in nature and no 

medication or injection can reverse the problem. In 

the early phases, an elbow extension splint could 

be considered for night time. This splint keeps the 

elbow extended during sleep and prevents flexion 

of the elbow which is the natural fetal position 

people assume when they are asleep. This 

position tends to aggravate symptoms.

If sensory symptoms do not resolve after 6-12 

weeks of conservative management, or the hand 

gets weaker, then surgical management is consid-

ered.

Cubital Tunnel Syndrome

No medication or injection 
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SURGICAL PROCEDURE
Cubital Tunnel Syndrome

Dissection and identification of the ulnar nerve

The surgical procedure

The patient is usually given a general 

anaesthetic with a tourniquet around the 

arm to create a bloodless field to ensure 

optimal surgical vision.

The nerve is identified in the upper arm and 

carefully followed into the cubital tunnel. 

The cubital tunnel is released and the nerve 

is carefully freed from any adhesions. 

The nerve is followed into the fibrous arch 

(which can compress it) between the two 

heads of the flexor carpi ulnaris muscle. The 

arch is released and the nerve is released 

into the muscle belly of the flexor carpi ulnaris 

muscle.

The elbow is fully flexed and if the nerve is 

unstable (jumping over the medial 

epicondyle of the humerus) it is transposed 

to the front of the medial epicondyle (funny 

bone).

The skin is closed in layers and a local 

anaesthetic is injected in the skin.

A loose bandage is applied that will prevent 

the elbow from flexing.



POTENTIAL COMPLICATIONS
After the surgery

The ulnar nerve released from the cubital tunnel

The ulnar nerve is handled during surgery and 

infrequently it might be paralysed for a period after 

the surgery. The nerve is very sensitive to touch. 

Furthermore the local anaesthetic might paralyse 

the nerve for a few hours after the surgery creating 

a numb feeling and weakness of the hand. This will 

resolve within 12-16 hours.

There is a small risk (<1.5%) for surgical wound 

infection.

There might be a numb feeling around the wound 

for a few weeks after the operation.  This is due to a 

sensory nerve (the medial cutaneous branch of the 

forearm) in the surgical field that needs to be 

retracted.  

Some people experience a sharp infrequent electric 

pain that goes down the forearm after the operation 

when they flex their elbow. This usually improves 

after a few of days.

Local anaesthetic may paralyse the 
nerve for a few hours after the op-
eration.



Muscles have to be “re-innervated” 
and relearnt before they can work 
as they have worked before.

EXPECTATIONS 
After the operation

The sensory symptoms may improve a few weeks 

post surgery, and fine touch may take up to 18-24 

months to be restored, especially if the condition 

had been present for a long time.

The muscle power takes a longer time to be 

restored. Essentially the muscles have to be 

“re-innervated” and relearnt before they can work 

as they worked before. Recovery is expected 

between 18-24 months.

Most patients get some relief of symptoms fairly 

soon after the operation, especially the night 

symptoms.

The wound has to be kept dry for the first 10-14 

days until the bandage and dressings come off.



5. Scar massage can usually be started 

about a week after the dressings are 

removed.

3. The bulky post operative dressing will 

stop you from fully bending your elbow, 

but you should straighten the elbow as 

much as possible.

4. Once your wound has fully healed, 

and the dressing has been removed, 

you can start to bend the elbow as much 

as possible – this may feel tight initially, 

but will loosen off with time. 

1. It is important to try to rest the arm 

on a pillow for the first 24 hours post 

surgery, to allow swelling to settle.

7. It is encouraged to provide the little 

and ring fingers with as much sensory 

stimulation as possible, to aid the return 

of sensation.  This includes touching the 

fingers with different textures like cotton 

wool, a towel, velcro, felt etc. 

6. You can start driving once the dress-

ing has been removed, you are pain-free 

and feel confident and safe to do so.

2. Immediately post surgery, it is advised 

to keep the fingers moving, by making a 

fist and fully straightening your fingers. 

You should also keep your shoulder and 

wrist moving.

After the operation
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