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There is no statistically significant difference in clinical 
outcomes or rate of revision surgery between SD vs UNT. 
However, there were significantly more complications 
with UNT. We observed that the current body of evidence 
regarding cubital tunnel syndrome lacks prospective 
randomized trials, uniform reporting of indications, and 
standardized outcome scoring. Future studies on the 
topic should consider accounting for preoperative nerve 
instability and symptom severity to help solidify 
indications for one procedure versus the other in the 
context of idiopathic cubital tunnel syndrome.     

Cubital tunnel syndrome is the second most common peripheral 
neuropathy of the upper extremity following carpal tunnel 
syndrome. Despite this, optimal surgical treatment remains 
controversial. The two main surgical options include in situ 
decompression and anterior transposition of the ulnar nerve. The 
literature currently lacks significant evidence of the superiority of 
one treatment versus the other due to conflicting studies. The 
objective of this study was compare clinical improvement, 
complication rate, and revision rate using available evidence 
from a systematic literature review.

Inclusion criteria for articles included (1) 
adult patients > 18 years of age, (2) 
idiopathic cubital tunnel syndrome, (3) 
primary comparison studies including both in 
situ decompression versus transposition with 
discrete data for each procedure, (4) 
average follow up of at least 2 months, and 
(5) a full English language manuscript 
available. Odds ratios of improvement, 
complications, and revision surgery after SD 
compared to UNT were calculated. Data was 
analyzed using both fixed and random 
effects models and studies were assessed 
for publication bias and heterogeneity.
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A total of 1511 articles from 1970 to 2017 were identified 
before inclusion and exclusion criteria were applied. 
Ultimately 17 studies met the inclusion criteria and 
included 2154 procedures. Of these, 1040 were in situ 
decompression and 1114 were anterior transposition 
procedures. Study heterogeneity was low. Odds ratios of 
clinical improvement and revision surgery with SD vs 
UNT were not significantly different. The odds ratio of 
complications with SD vs UNT was 0.449 (95% CI of 
0.290 -0.695) and 0.469 (95% CI of 0.297 – 0.738) for 
fixed and random effect models, respectively. The 
difference in complications between SD vs UNT was 
significant (P<0.001)
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