
 C
u

bital tu
n

n
el 

syn
d

rom
e 

 

W
h
a
t
 is

 it
? 

 

C
ub

ital tunnel synd
rom

e is com
p
ression or irritation of 

the ulnar nerve in a tunnel on the inside of the elb
ow

 
(w

here your 'funny b
one' is). T

he ulnar nerve p
rovid

es 
sensation to the little finger and

 p
art of the ring finger, 

and
 p

ow
er to the sm

all m
uscles w

ithin the
 hand

. 
 

 
 

 
 

W
h
a
t
 a

r
e
 t

h
e
 c

a
u
s
e
s
? 

 

M
ost cases arise w

ithout an ob
vious cause, b

ut the 
tunnel can b

e narrow
ed

 b
y arthritis of the elb

ow
 joint or 

b
y an old

 injury. 
 

W
h
a
t
 a

r
e
 t

h
e
 
s
y
m

p
t
o
m

s
? 

 

N
um

bness or tingling of the little and
 ring fingers are 

usually the earliest sym
p
tom

. It is frequently 
interm

ittent, b
ut m

ay later becom
e constant.   O

ften
 

the sym
p
tom

s can b
e p

rovoked
 b

y leaning on the elb
ow

 
or hold

ing the elb
ow

 in a b
ent p

osition (e.g. on the 
telep

hone). Sleep
ing w

ith the elb
ow

 hab
itually b

ent can 
also aggravate the sym

p
tom

s. 

In the later stages, the num
bness is constant and

 
the hand

 b
ecom

es w
eak. T

here m
ay be visib

le loss 
of m

uscle b
ulk in severe cases, p

articularly 
noticeab

le on the b
ack of the hand

 b
etw

een the 
thum

b and
 first finger, w

ith loss of strength and
 

d
exterity. 

Investigations m
ay include x-rays of the elb

ow
 and 

nerve cond
uction stud

ies. 
 

W
h
a
t
 is

 t
h
e
 t

r
e
a
t
m

e
n
t
? 

 

A
void

 or m
od

ify any p
rovocative activity w

here 
ap

p
rop

riate. For exam
p
le, w

ear a headset for 
using the telep

hone; avoid
 leaning on the insid

e of 
the elb

ow
s or w

ear p
rotective p

ad
s. Excessive 

b
end

ing of the elb
ow

 at night can b
e m

inim
ised

 by 
a folded

 tow
el w

rap
p
ed

 around
 the elb

ow
, or by a 

sp
lint p

rovid
ed

 b
y a therap

ist. T
hese m

anoeuvres 
m

ay b
e curative in early cases. 

 
Surgery to d

ecom
p
ress the nerve is required in 

severe cases, or in those that d
o not resp

ond
 to 

the non-surgical treatm
ents ab

ove. Surgery 
frequently im

p
roves the num

bness, b
ut its chief 

ob
jective is to p

revent the p
rogressive m

uscle 
w

eakness and
 w

asting that tend
s to occur in severe 

untreated
 cases. 

Several op
erations are used

, including sim
ple op

ening of 
the roof of the tunnel (d

ecom
p
ression), m

oving the 
nerve into a new

 location at the front of the elb
ow

 
(transp

osition) and
 w

idening the tunnel by rem
oving 

som
e of its b

ony floor (m
ed

ial ep
icond

ylectom
y). Y

our 
surgeon can ad

vise on the techniq
ue m

ost ap
p
rop

riate to 
your p

rob
lem

. 
 

W
h
a
t
 is

 t
h
e
 o

u
t
c
o
m

e
? 

 

T
he outcom

e d
ep

end
s up

on the severity of the 
com

p
ression b

eing treated
. N

um
bness frequently 

im
p
roves, though the im

p
rovem

ent m
ay be slow

. 
Surgery generally p

revents w
orsening of the m

uscle 
w

eakness, b
ut im

p
rovem

ents in m
uscle strength are 

often slow
 and

 incom
p
lete. 

 
In the m

ild cases you can expect there to b
e full 

resolution of sym
p
tom

s in m
ost cases, the m

ore severe 
the case the less p

redictab
le the long term

 outcom
e in 

regard to the nerve function fully recovering. Y
our 

surgeon and
 therap

ist should
 d

iscuss the p
otential 

outcom
e w

ith you. 
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