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   Introduction	

 

Cubital tunnel syndrome (CTS) is the second most common 
entrapment neuropathy in the upper extremity. The literature 
provides many surgical options for treatment of CTS, however, 
there is still much debate as to the best approach1. Comparable 
results have been described for transposition and in  situ  
decompression for idiopathic cases. Recently, endoscopic release 
has been described2. There is, however, a steep learning curve 
and endoscopic release necessitates high cost equipment.  
 

We present a novel approach to in  situ   release of the cubital 
tunnel as a minimally invasive alternative to endoscopic release. 
This method allows direct visualization of all structures, allowing 
adequate release both proximally and distally. The common 
retractors allow for reuse, which eases the cost burden. The 
technique also boasts a small learning curve.  

Technique 
 

•  The patient is placed supine with the arm on a hand table, the 
elbow on a bolster, and the shoulder externally rotated.  

•  A 3-4 cm incision is carried out directly over the ulnar nerve, 
centered just posterior to the medial epicondyle. (FIG. 1) 

•  Subcutaneous tissue is elevated from the fascia. 
•  The nasal speculum is inserted, spread to provide lateral 

retraction, and locked. 
•  The lighted Aufricht retractor is used to elevate overlying 

tissue, allowing direct visualization (FIG 2&3). 
•  Long dissection scissors are advanced to divide the 

intermuscular septum to the arcade of Struthers 
proximally.  

•  The retractors are repositioned and the process is repeated 
distally for 10 cm (FIG. 4).	


Discussion 
Ø  Our mini-open release is an excellent alternative to 

endoscopic release using a comparable  (3-4 cm) 
incision 

Ø  Complications have been minimal with this technique. 
Ø  This approach is currently not being used for revision 

cubital tunnel release.  
Ø  Empiric results are promising at this point 
Ø  Retrospective review of results is currently underway. 
Ø  Areas for future research: 

Ø  Is mini-open superior to standard in-situ 
release? 

Ø  Is mini-open superior to endoscopic release? 
Ø  Does this technique increase re-operation rate? 
Ø  Need quantitative and qualitative measurement 

of functional improvement 
 
 

 

 

FIG. 3: Lighted Aufricht retractor and nasal speculum allowing 
proximal visualization 

FIG. 4: The long scissors technique used to release the overlying 
structures distally.  

 

FIG. 1: Incision at the medial epicondyle 

FIG. 2: Long Scissors, Lighted Aufricht Retractor, Nasal Speculum 
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