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20 Cases on Anterior Ulnar Nerve Release Combined with
Reconstruction of Finger Abduction on the Treatment of

Severe Cubital Tunnel Syndrome
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! Department of Hand-Foot Surgery, Jilin Province People’s Hospital, Changchun 130021, China;
? China-Japan Friendship Hospital of Jilin University, Changchun 130033, China.
Abstract Objective: To investigate the diagnosis of severe cubital tunnel syndrome and the efficacy of reconstructing index
finger abduction function with the abductor pollicis longus muscle and palmar longus tendon (McGowen grade 3, Dellon
grade 3). Methods: A retrospective analysis of 20 patients with severe cubital tunnel syndrome in the past 5 years were
carried out, and all patients were treated by ulnar nerve release and reconstruction of index finger abduction function with
abductor pollicis longus muscle and palmaris longus tendon. Follow-up to more than 6 months after surgery. According to
the postoperative results, the excellent and good rates were calculated. Results: Among the patients, 14 cases were excel-
lent, 6 cases were good,0 case was fair and poor. The excellent and good rate was 100%. Conclusion: In the treatment of
patients with severe cubital tunnel syndrome, anterior ulnar nerve release is performed while using the abductor pollicis longus
muscle and palmar longus tendon to reconstruct the abduction function of the index finger and restore the pinching function of the
index finger, and the efficacy is relatively satisfactory. The damage is small and the function recovery is good.
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