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Surgical results for treatment of 
medial epicondylitis and cubital 
tunnel syndrome are generally 
satisfactory when performed in 
isolation.

However, there are few studies that 
assess outcomes of a combination of 
the two procedures and our 
experience suggests a combined 
procedure is associated with a poor 
result. 

The purpose of this study is to 
evaluate the clinical outcomes 
associated with a combined 
procedure to treat both medial 
epicondylitis and cubital tunnel 
syndrome.

BACKGROUND

Parameters
Ulnar nerve 

in situ 
decompression

Ulnar nerve 
transposition p-value

DASH score 68.2 13.1 0.0040*

Visual pain score 8.0 1.2 0.0002*

3-pt pinch strength (lbs) 12.4 16.6 0.4478

Key pinch (lbs) 10.7 18.2 0.1604

Grip strength (lbs) 43.6 82.4 0.1311

2-pt discrimination (mm) 5.67 4.58 0.2154

Elbow extension (degrees) 15.0 4.6 0.1820

Elbow flexion (degrees) 118.3 135.9 0.1009

RESULTS
Total number of elbows 15

In-situ ulnar decompression 3

Ulnar nerve transposition (subq:subM) 12 (5:7)

Mean time surgery to follow up (years) 4.3 (0.6 – 8.9)

METHODS

A retrospective review of consecutive 
cases of medial epicondyle 
debridement and ulnar nerve 
decompression completed in a single 
operation.

Inclusion criteria:
• Both CPT codes 24358 or 24359 

and 64718
• Minimum 6 months post-op

Patients returned for a standard-of-
care postoperative physical exam 
including: 
• DASH questionnaire
• Visual analogue pain scale
• Measurement of pinch and grip 

strength
• Two-point discrimination
• Elbow range of motion

Univariate analysis performed on all 
variables.

In all analyses, p < 0.05 was 
considered to indicate significance. 

The incidence of concurrent cubital tunnel syndrome affecting a patient with medial epicondylitis has a 
reported prevalence of 23% to 61%. 

Kurvers et al. hypothesized that local inflammatory factors in medial epicondylitis can induce ulnar 
neuritis, producing symptoms of cubital tunnel syndrome. 

Co-existing ulnar nerve neuritis has been associated with a poor result when combined with a diagnosis 
of medial epicondylitis requiring operative treatment, but few studies have investigated various 
intraoperative techniques and long-term outcomes.

This study suggests that combined medial epicondyle debridement and in situ ulnar nerve 
decompression may result in inferior clinical outcomes when compared to ulnar nerve transposition. 
Statistical significance was demonstrated in regards to DASH and visual analog scores.

All functional parameters investigated demonstrated a trend of superior outcomes in the ulnar nerve 
transposition group, but no parameters reached significance (pinch and grip strength, elbow range of 
motion, two point discrimination) 

DISCUSSION

In situ ulnar nerve decompression when combined with medial epicondyle debridement may result in 
inferior clinical outcomes compared to concomitant ulnar nerve transposition, either subcutaneous or 
submuscular. 

When treating patients with concomitant medial epicondylitis and cubital syndrome in a single 
operation, a lower threshold to transpose the ulnar nerve may improve outcomes but further studies are 
needed.

CONCLUSION

FUTURE STUDIES

There are several limitations to 
this study:

• The use of CPT codes does not 
account for intraoperative 
variations.

• Patients were selected from 
four different surgeons; likely 
with differing intraoperative 
techniques and post-operative 
protocols. 

• The study size was small; while 
a statistically significant 
difference was demonstrated 
despite this small sample size, 
more subjects would further 
strengthen the study. 

• Due to the retrospective study 
design, no control group or 
standard of care protocol was 
utilized. No pre-operative data 
was collected with regard to 
the measured parameters. 
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