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What Is Cubital Tunnel Syndrome?
Cubital tunnel syndrome is a lesser known and often misdiagnosed relative of carpal tunnel
syndrome. It is a condition that involves pressure or stretching of the ulnar nerve (also known as the
“funny bone” nerve). Orthopedic surgeons like Dr. Julia Kenniston with Plymouth Bay Orthopedic
Associates can expertly examine and treat cubital tunnel syndrome with a variety of surgical and
non-surgical methods. We highly recommend consulting an orthopedic surgeon who specializes in
Hand and Wrist diagnosis and treatment.

The Function of the Ulnar Nerve
At the elbow, the ulnar nerve travels through a tunnel of tissue (the cubital tunnel) that runs under a
bump of bone at the inside of your elbow. This bony bump is called the medial epicondyle. The spot
where the nerve runs under the medial epicondyle is commonly referred to as the "funny bone." At
the funny bone the nerve is close to your skin, and bumping it causes a shock-like feeling.

The ulnar nerve is one of the three main nerves in your arm. It travels from your neck in a groove on
the inner side of the elbow through the cubital tunnel under a bony bump called the medial
epicondyle. At this location, the nerve is close to the skin and prone to the shocking, tingly feeling
common when hitting the "funny bone."

The ulnar nerve then travels down the arm through another tunnel (Guyon's canal) into your hand.
This nerve administers feeling to the little finger and half of the ring finger. It also controls most of the
little muscles in the hand that help with fine movements, and some of the bigger muscles in the
forearm that help with strong gripping.

The ulnar can be constricted in several places along the path between the neck and hand, such as
beneath the collarbone or at the wrist. The most common place for compression of the nerve is
behind the inside part of the elbow, causing cubital tunnel syndrome. Cubital tunnel syndrome can
cause symptoms in the hands and arms such as:

● severe pain
● numbness
● tingling
● muscle weakness

In extreme cases, cubital tunnel syndrome may progress to loss of hand function.

https://handcare.assh.org/Anatomy/Details-Page/ArticleID/27955/Cubital-Tunnel-Syndrome
https://orthoinfo.aaos.org/en/diseases--conditions/ulnar-nerve-entrapment-at-the-elbow-cubital-tunne
l-syndrome/
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What Causes It?
The common cause of all nerve compression syndromes is increased pressure -- usually from bone
or connective tissue -- on a nerve. Ulnar nerve entrapment occurs when the ulnar nerve in the arm
becomes compressed or irritated. In patients with cubital tunnel syndrome, pressure on the ulnar
nerve occurs in the elbow.

Cubital tunnel syndrome has three primary causes:
● Pressure: The nerve is very exposed, with little padding. Direct pressure (like leaning the arm

on an arm rest) and compression of the intrinsic blood supply to the nerve, in turn causing
local ischaemia, can cause cubital tunnel syndrome.

● Stretching: Maintaining a bent position in the elbow for a prolonged period can stretch the
nerve behind the elbow. This can happen during sleep, or while working at a desk or
computer.

● Anatomy: Sometimes, the ulnar nerve does not stay in its place and snaps back and forth
over a bony bump as the elbow is moved. Repeated snapping can irritate the nerve.
Sometimes, the soft tissues over the nerve become thicker or there is an “extra” muscle over
the nerve that can keep it from working correctly.

https://handcare.assh.org/Anatomy/Details-Page/ArticleID/27955/Cubital-Tunnel-Syndrome

Cubital tunnel syndrome is more common in patients whose work involves protracted periods of
elbow flexion (such as holding telephones). Baseball players are also highly susceptible to
developing cubital tunnel syndrome. As with all nerve disorders, patients with diabetes mellitus are
at increased risk of ulnar nerve symptoms because diabetes makes nerves more vulnerable to
compression. In many cases, the cause of cubital tunnel syndrome is not known.

Some factors put you more at risk for developing cubital tunnel syndrome. These include:
● Holding a tool in a constant position, performing a repetitive task
● Prior fracture or dislocations of the elbow
● Bone spurs/ arthritis of the elbow
● Flexion with the elbow pressed against a hard surface because of the increase in the

intraneural pressure in this position
● marked varus or valgus deformity at the elbow
● Swelling of the elbow joint
● Cysts near the elbow joint
● Repetitive or prolonged activities that require the elbow to be bent or flexed
● Existence of other upper-limb musculoskeletal disorders like medial epicondylitis (golfers

elbow)
● Work operating vibrating tools, such as construction work
● Existence of carpal tunnel syndrome symptoms after corrective surgery

https://orthoinfo.aaos.org/en/diseases--conditions/ulnar-nerve-entrapment-at-the-elbow-cubital-tunne
l-syndrome/
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https://www.cedars-sinai.org/health-library/diseases-and-conditions/c/cubital-tunnel-syndrome.html

How To Diagnose Cubital Tunnel Syndrome?

Signs & Symptoms
Numbness and tingling in the hand and fingers are the most common symptoms of cubital tunnel
syndrome. Indeed, in most patients, sensory loss is the first symptom to be reported. As the
condition progresses, patients may also notice pain, loss of sensation and weakness. Patients may
notice clumsiness in the hand, as the ulnar nerve is the principal motor supply to the intrinsic
muscles of the hand. In well‐established cases, there may be marked wasting of the small muscles
of the hand and the ulnar‐sided muscles of the forearm.

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2599973/
https://handcare.assh.org/Anatomy/Details-Page/ArticleID/27955/Cubital-Tunnel-Syndrome

WebMD provides a fairly comprehensive list of early and late-stage symptoms of cubital tunnel
syndrome.
Early symptoms often include:

● Pain and numbness in the elbow
● Tingling, especially in the ring and little fingers

More severe symptoms of cubital tunnel syndrome include:
● Weakness affecting the ring and little fingers
● Decreased ability to pinch the thumb and little finger
● Decreased overall hand grip
● Muscle wasting in the hand
● Claw-like deformity of the hand

https://www.webmd.com/pain-management/cubital-radial-tunnel-syndrome#1

Diagnostic Tests
Your doctor can learn much by asking you about your symptoms and examining you. They may look
for Froment's sign, overt clawing of the ulnar‐innervated digits (usually the little and ring fingers) and
abduction of the little fingers (Wartenberg's sign). Inspection of the elbow in extension may show a
valgus deformity, possibly secondary to a previous fracture around the elbow. If you have any of the
symptoms listed above, your doctor may be able to diagnose cubital tunnel syndrome by physical
examination alone.

Your doctor might test you for other medical problems like diabetes or thyroid disease. Sometimes,
nerve conductive studies (NCS) and additional testing may be needed to see how much the nerve
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and muscle are being affected. Electromyography (EMG) is a procedure in which electrodes placed
into muscles and on the skin measure the health of muscles and the nerve cells that control them, to
confirm the diagnosis, identify the area of nerve damage, and determine the severity of the
condition. This test also checks for other problems such as a pinched nerve in the neck, which can
cause similar symptoms, but may not indicate cubital tunnel syndrome.

Other tests like X-rays and MRIs may help your doctor diagnose your symptoms. x Rays around the
elbow may show osteoarthritis, cubitus valgus or calcification in the medial collateral ligament. Your
doctor will likely order an x-ray if there is a history of preexisting trauma. Magnetic resonance
imaging and ultrasounds have been proposed as investigations to confirm cubital tunnel syndrome,
and are useful in showing lesions such as ganglions, neuromas or aneurysms of the ulnar artery in
Guyon's canal causing compression neuropathy.

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2599973/
https://www.webmd.com/pain-management/cubital-radial-tunnel-syndrome#1
https://handcare.assh.org/Anatomy/Details-Page/ArticleID/27955/Cubital-Tunnel-Syndrome

How To Treat Cubital Tunnel Syndrome?
A diagnosis of cubital tunnel syndrome does not in itself necessitate surgery.  Cubital tunnel
syndrome often can be managed conservatively, especially if electromyography reveals that there is
minimal pressure on the ulnar nerve. Conservative treatments for radial tunnel syndrome include
medications such as nonsteroidal anti-inflammatory drugs (such as ibuprofen or naproxen) to reduce
soft tissue swelling, and corticosteroid injections to relieve inflammation and pressure on the radial
nerve.
,

Limiting Bending the Elbow too Much
The first treatment for cubital tunnel syndrome is to avoid actions that cause symptoms. Patient
education and changes in activities are usually effective treatments. Prolonged and constant bending
of the elbow is a primary cause of the pressure. Simply limiting the bending of the elbow greatly
reduces pressure on the elbow and effectively manages symptoms.

Some patients find it helpful to wear wrist and/or elbow splints to reduce irritation of the radial nerve.
Others wrap a pillow or towel loosely around the elbow or wear a splint at night to keep the elbow
from bending. Any padding or braces will reduce prolonged bending and pressure on the ulnar
nerve.

Avoiding Resting the Inner Elbow on Hard Surfaces
In addition to limiting elbow bending, reducing external pressure to the ulnar nerve is another
effective treatment for cubital tunnel syndrome. A patient who regularly rests their elbows on a desk
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or armrest may benefit from ergonomic education to reduce the effects of repetitive stress. For this
reason, many doctors suggest that the patient avoids provocative activities, such as protracted
periods of elbow flexion.

Cutting Back on Overuse of the Elbow
Patients such as baseball players who consistently bend or flex the elbow, may need to simply rest
their elbow and cut back on high-intensity pressure on the ulnar nerve. Stopping any activity that
aggravates the condition, such as bending the elbow can be a very effective treatment for cubital
tunnel syndrome. Patients attempting to cut back on elbow activity may also benefit from wearing a
splint, brace, or elbow padding to reduce movement and irritation.

Physical Therapy
In most cases, cubital tunnel syndrome and radial tunnel syndrome can be managed with
conservative treatments. But more severe cases may require surgery to reduce pressure on the
affected nerve. A hand therapist can help you find ways to avoid pressure on the nerve. Therapy
treatments such as nerve-gliding exercises, stretching/strengthening exercises, and other
interventions such as heat, cold, and ultrasound improve patient symptoms in up to 85% of patients.

If you and your doctor decide to treat your cubital tunnel syndrome with surgery, therapy may also be
needed post-operation. The time it takes to recover can vary. Numbness and tingling may improve
quickly or slowly. It may take many months for recovery after surgery. Cubital tunnel symptoms may
not totally go away after surgery, especially if symptoms are severe, but physical therapy greatly
increases chances of full recovery.

https://www.webmd.com/pain-management/cubital-radial-tunnel-syndrome#1

Steroid Injections
In more severe cases of cubital tunnel syndrome, your doctor may recommend steroid injections.
Steroid injections help reduce swelling and pain, and allow patients to avoid surgery.

https://www.cedars-sinai.org/health-library/diseases-and-conditions/c/cubital-tunnel-syndrome.html

Surgery
Sometimes, if conservative methods do not improve your symptoms after about 3 months, or if the
nerve compression is causing muscle weakness or damage in your hand, surgery may be needed to
relieve the pressure on the nerve. 85% of patients respond to some form of surgery to release
pressure on the ulnar nerve.  Surgery is often recommended in severe cases, particularly those in
which the wrist becomes weak or droopy or it becomes difficult to extend the fingers.
- https://www.webmd.com/pain-management/cubital-radial-tunnel-syndrome#2
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There are different methods of ulnar nerve surgery to treat cubital tunnel syndrome. It can involve
releasing the nerve, moving the nerve to the front of the elbow, moving the nerve under a layer of fat,
under the muscle, or within the muscle, and/or removing a part of the bony bump (the medial
epicondyle) at the inner portion of the elbow. Your surgeon will talk to you about surgical options for
treatment.

If you undergo surgery for cubital tunnel syndrome, recovery may involve restrictions on lifting and
elbow movement, and rehabilitation therapy. Although numbness and tingling may or may not quickly
improve, recovery of hand and wrist strength may take several months. Patients 50 years and older
often see less post-surgery improvement. Patients with preoperative evidence of denervation may
see little improvements with surgery.

- https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2599973/

What Doctors Treat Cubital Tunnel Syndrome?
Orthopedic Surgeons are the primary treating physicians of patients with cubital tunnel syndrome.
While these doctors specialize in surgery, they will be able to recommend a number of effective
treatments. We recommend finding an orthopedic surgeon who specializes in hand and wrist
diagnosis and treatment.

Preventative Measures
There are many ways to strengthen the elbow, protect the ulnar nerve and prevent cubital tunnel
syndrome, such as:

● Keeping your arms flexible and strong - especially in the elbow joint.
● Avoiding pressure on the elbow from activities like rest on your elbows on hard surfaces.
● Warming up before exercising or using your arms for sports or other repetitive movements.
● Consulting your primary care doctor for regular examinations.
● Effectively managing other causal disorders such as diabetes and arthritis.

https://www.cedars-sinai.org/health-library/diseases-and-conditions/c/cubital-tunnel-syndrome.html

Conclusion
Cubital tunnel syndrome is the second most common reason for peripheral nerve entrapment
neuropathy in the upper limb. It is more common in certain occupations like pro sports and
construction. Patients who have diabetes or arthritis and those who have sustained injuries or
degenerative change around the elbow are also at increased risk.
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Conservative treatments such as resting the elbow, taking anti-inflammatory drugs, and physical
therapy often help to relieve symptoms. While education of patients often helps relieve symptoms,
more severe cases of cubital tunnel syndrome require surgery. Surgical procedure is associated with
some risk of complications, and some patients -- particularly older patients -- are less likely to
respond to surgical treatment. We recommend consulting your doctor if you think you have
symptoms of cubital tunnel syndrome.

For diagnosis and treatment options, contact an orthopedic surgeon at Plymouth Bay Orthopedic
Associates. They can expertly examine and treat cubital tunnel syndrome with a variety of surgical
and non-surgical methods.

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2599973/
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