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Introduction

• Double crush syndrome refers 
to compression of a 
peripheral nerve at two or 
more locations with potential 
for severe neuropathy

• Determine the prevalence of 
double crush at the cervical 
spine and cubital tunnel as 
well as differences in 
complications, reoperation, 
and prolonged opioid use 
following decompressive 
management. 

Methods

• Humana Inc. claims and Medicare 
records in the PearlDiver Research 
Program 

• ICD-9/10 diagnosis codes were used 
to identify patients with 
concomitant cubital tunnel 
syndrome and cervical 
radiculopathy. 

• CPT codes identified patients 
undergoing open or endoscopic 
cubital tunnel release (CuTR) (CPT: 
64718, 29999, 64999) and ACDF 
(CPT: 22551, 22552, 22554, 22585). 

• Postoperative complications, 
readmission, and prolonged opioid 
use (opioid use >3 months following 
index procedure) were assessed 

• ACDF prior to CuTR had greater prolonged opioid use compared to single compression 
patients solely requiring ACDF (Table 3). 

• There were no complication differences between double crush patients that underwent 
ACDF after CuTR and single compression patients undergoing ACDF only (Table 3).

• Patients that underwent CuTR prior to ACDF had a greater risk of complications within 30 
days and prolonged opioid use. 

• In comparison, patients that underwent CuTR after ACDF only had increased risk of 
prolonged opioid use (Table 4). 

Conclusion

• Patients with cervical 
radiculopathy undergoing 
CuTR prior to ACDF were 
found to have an increase in 
30-day complications and 
prolonged opioid use 
compared to those only 
undergoing CuTR without a 
history of cervical 
radiculopathy

• With these findings, physicians 
are able to communicate 
differences in postoperative 
complications when 
undergoing decompression at 
such locations in addition to 
the order of decompression. 

Results

• 22,721 patients were identified with concomitant diagnoses of cubital 
tunnel syndrome and cervical radiculopathy

• 2800 (12.3%) patients initially underwent CuTR compared to1,282 (5.6%) 
initially undergoing ACDF

• Few patients underwent subsequent intervention, with 86 (0.4%) 
undergoing ACDF following CuTR and 66 (0.3%) undergoing CuTR
following ACDF

• Double crush patients undergoing ACDF following CuTR saw a 
significantly reduced risk of prolonged opioid use compared to those 
undergoing ACDF alone (Table 1). 

• There were no postoperative differences in ACDF or CuTR following a 
prior decompression procedure in double crush patients (Table 1 and 
Table 2)
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