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Clﬂé /fﬁ\[ fl/lhhe{ Syndrome refersto a compression of the ulnar nerve FeltHere
at the elbow. The ulnar nerve is a combination of nerves that originates at the neck and travels

. . . . f ' Ulnar Nerve
to the pinky side of the hand. The nerve is both motor and sensory and provides both the motor UnaF e e /
control and the sensation to the pinky and the side of the ring finger. It also provides muscle
control to the small muscles in the hand that provide fine motor coordination in tip and pinch. %g:ﬁg;n

Handwriting can be significantly affected by ulnar nerve dysfunction.

The ulnar nerve can be compressed at multiple sites in the arm and will be evaluated for specific compression at the elbow before
treatment can begin. The physician use a nerve conduction study to evaluate for nerve latency, or the amount of time that it takes
for the nerve to send an electrical signal past the compression spot and toward the hand. If the affected side is slower than the
unaffected side, the diagnosis of cubital tunnel syndrome may be appropriate

There may be multiple causes of cubital tunnel syndrome:

*  REPETITIVE STRAIN: Repetitive bending of the elbow or sustained bending of the elbow causes the ulnar nerve to bend at a maximum
of 150 degrees. When the elbow is bent to hold a phone to the ear, the nerve may be bent for a long period of time.. When the nerve is
pinched repetitively, it can become inflamed and drag through the tunnel that houses it.

DIRECT COMPRESSION: When the elbow has direct pressure to the ulnar nerve, it can cause the same amount of pinch as when the
elbow is bent. Compression may occur when the elbow is pushed onto a table during computer work, when a shirt sleeve is pushed up
to the elbow, or when an elbow strap is used for tennis elbow.

TRAUMA: Trauma to the elbow may cause a fracture or injury that affects the cubital tunnel. An x-ray may be used to determine whether
the cause for the compression is a bony fragment.

A risk factor is something that increases your chance of getting a disease or condition. Risk factors for cubital tunnel syndrome include:

*  Repetitive use of upper limbs that require the bending of the elbow
e Prior Injury to the elbow
*  Bone Spurs at the joint

The primary complaint in cubital tunnel syndrome is the feeling of heaviness to the arm specifically on the inside of the arm down toward the
small finger. The hand may have tingling and numbness to the tips of the fingers and with aching or throbbing to the inside of the arm near the
elbow. The arm may be more painful at night and after activities that either requires sustained bending of the elbow or with repetitive bending
of the elbow.

For more information visit us online at www.ptandme.com
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Elbow Condrtrons: cuBimaL TUNNEL SYNDROME

NON-OPERATIVE TREATMENT: Conservative treatment is highly effective for improving symptoms of pain and numbness/tingling to the
hand. The physician may recommend use of non-steroidal anti-inflammatory medication as well as rested postures for the elbow. The phy-
sician will likely refer you to the physical therapist for education and training in safe positioning of the elbow during repetitive and sustained
bending tasks. The therapist will perform an ergonomic evaluation of daily tasks like sleeping, driving, talking on the phone, recreational tasks
and work demands. The therapist may suggest a soft brace to wear at night to reduce nighttime bending and may recommend reducing
direct pressure by using a pad during the day.

SURGICAL TREATMENT: If the cubital tunnel has not responded to conservative treatment within a 3-6 month period and there is significant
data to show chronic compression, the physician may recommend surgery. Post-operative symptom relief occurs in approximately 93% of
patients. Surgical techniques range from in-situ releases of a compressive ligament to transposition of the nerve under protective muscle.

If you do have to have surgery, the therapist will follow a specific protocol for safe recovery. Depending on whether the nerve has been moved
out of its original location, it will require specific techniques to reduce compression and strain while the nerve is healing. As the soft tissues
heal, the nerve can begin to heal as well. After sustained compression for a long period of time, the nerve may have actual damage and needs
time to regenerate the nerve sheath and the nerve, itself.

. Prevention

Prevention of nerve compression at the elbow requires attention to reducing sustained or repetitive bending, direct compression or trauma.
As symptoms begin at the workplace or in daily or recreational tasks, modifications to your tasks may prevent them from getting worse. A
physical therapist can guide you toward the modifications that you will need to make to reduce the risk of a chronic condition.
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