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Objective:Objective:
We  dissected eighteen 

cadaver arms in order to further 
our understanding of relevant 
anatomy in the treatment of 
decompression via endoscopic 
visualization.
Methods:Methods:

We paid special attention to 
fascial membranes as potential 
sites of compression, as well as 
the position of nerves, vessels, 
and aberrant anatomy of 
interest.

These findings facilitated our 
understanding of the extent of 
release endoscopically in 65 
patients with cubital tunnel 
syndrome.

The ulnar nerve was 
identified through a 3 cm 
curved incision between the 
medial epicondyle and 
olecranon.

We performed endoscopic 
simple decompression using a 
scope mounted sleeve knife 
assembly and a clear cannula.
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Results:Results:

Cadaveric DissectionsCadaveric Dissections
Compressive SitesCompressive Sites

Proximal: Epimysium of Triceps 

Arcuate Ligament (synonyms –
Osbourne’s ligament, cubital 
retinaculum):
– found consistently in all specimens

ProximalDistal

TricepsTriceps
EpimysiumEpimysium

Basilic VeinBasilic Vein

Distal: Deep flexor pronator aponeurosis
– Hoffman et al describes 3 bands distally at 3 cm, 5 

cm, and 7 cm from midpoint of retrocondylar groove
– Significantly more variability was observed

Bands variable distance from ME
Do not necessarily 
conform to Hoffman’s 
“3-5-7cm” paradigm in 
both location and number

First Layer
Second Layer

Third Layer

Clinical StudyClinical Study
Reporting 73 cases 

(65 patients)
31 Males & 34 

Females / Mean Age: 
51.2 years

39 Right & 34 Left / 37 
Dominant & 36 Non-
Dominant 

4 cases underwent 
Med. Epicondylectomy 
due to intraoperative 
subluxing UN

Mean follow-up 6.2 
months

51.451.4

17.517.5

39.639.6

Return of Strength

%
 o

f C
on

tr
al

at
er

al
 S

id
e

Conclusions:Conclusions:
Cadaveric dissections 

shed light on vulnerable 
anatomy during release

The high degree of 
anatomical variability in this 
study highlights the 
advantage of endoscopic 
visualization in allowing 
surgeons to minimize 
operative trauma.

There were no injuries to 
major nerve branches or 
blood vessels, and minimal 
complications.


