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• Cubital tunnel represents the second most 
common compression neuropathy, affecting 1% 
of the general population

• Treatment involves activity modification, and 
splinting for milder cases and surgery for cases 
that are severe or fail conservative management

• Despite the relative frequency of cubital tunnel 
the optimal surgical treatment for primary cubital 
tunnel remains controversial

• A recent meta-analysis (Macadam 2008) 
demonstrated in situ decompression has 
equivalent results to transposition of the ulnar 
nerve

• However, in situ decompression does not address 
ulnar nerve instability.
• Stabilizing flaps from the flexor pronator fascia  

(Lane 2015) and the triceps (Acioly 2017) have 
been used to prevent ulnar nerve subluxation 
while avoiding transposition

• Herein we present an algorithm that takes into 
account the role of triceps in ulnar nerve 
instability.  This algorithm was then used to guide 
the choice of stabilizing flap after in situ 
decompression

BACKGROUND

• Prospective case series from 2006 to 2016  of patients undergoing in situ 
decompression for electrodiagnostically confirmed cubital tunnel syndrome
• Patients were excluded if:

• Pediatric patients
• Prior cubital tunnel surgery
• A procedure other than in situ decompression

• Surgery
• All patients underwent an in situ decompression by the senior author as 

per Figure 1
• If the ulnar nerve subluxates the triceps traction test was applied
• With posteriorly directed traction on the triceps tendon the elbow ulnar 
nerve stability is again assessed.
• If the ulnar nerve was stabilized a triceps flap was chosen to stabilize 
the ulnar nerve (Figure 2)

• If the ulnar nerve instability remains with traction on the triceps a 
flexor-pronator flap was chosen (Figure 3)

• Patients were followed annually for 3 years
• Outcomes

• CMAP
• Grip Strength
• Key Pinch

• Patients were grouped into in situ decompression or stabilizing flap groups.
• Groups were compared with the Kruskal-Wallis test

• Significance was defined as p<0.05

METHODS

• 1. Triceps traction test can predict the correct 
stabilizing flap to choose

• 2. Patients with stabilizing flaps will demonstrate 
electrodiagnostic and functional improvement

Study Questions

• Both in situ decompression and stabilizing flaps 
demonstrated significant electrophysiologic 
improvement over 3 year follow-up.

• While patients in both groups demonstrated 
improvement in grip and key pinch strength, both 
failed to reach statistical significance

• No patients in the stabilizing group required 
revisionary surgery

• Limitations
• Small sample size

DISCUSSION

• Disclosure
• No Disclosures

RESULTS

CONCLUSIONS

• Stabilizing flaps can address ulnar nerve instability 
in patients with cubital tunnel syndrome without 
transposing the nerve

• The triceps traction test facilitates the choice of 
stabilizing flaps

• Figure 2: Triceps stabilizing flap.  The triceps flap was chosen after 
traction on the triceps stabilized the ulnar nerve

• Figure 3: Flexor pronator stabilizing flap.  The flexor-pronator flap was 
chosen after traction on the triceps failed to stabilize the ulnar nerve

Figure 1: Decision algorithm for choice of stabilizing flap
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