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Enlargement Plasty on the Treatment of Cubital Tunnel Syndrome
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Abstract Objective: To investigate the curative efficacy of ulnar nerve groove enlargement plasty on the treatment of cubi-
tal tunnel syndrome (CuTS). Methods: From June 2017 to August 2022,30 patients with CuTS (7 cases in moderate group
and 23 cases in severe group) were treated with ulnar nerve groove enlargement plasty. The patients were followed up to
compare at different time points after operation to compare the degree of numbness and pain in the ulnar nerve innervated
area,sensory score, hand internal muscle recovery, grip strength and other recovery. Results: After operation, all patients
were evaluated according to Gu Yudong’s evaluation criteria of CuTS;7 cases were excellent in moderate group,0 case was
good,0 case was fair,and O case was poor. In the severe group,20 cases were excellent, 3 cases were good, 0 case were

fair,and 0 case were poor. Conclusion: The clinical efficacy of ulnar nerve groove enlargement plasty on the treatment of

CuTS is obvious.
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