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ABSTRACT Objective: To compare the short-term results of ulnar nerve in situ release and subcutaneous anterior transposition in
the treatment of cubital tunnel syndrome (CuTS). Methods: This study was a retrospective study. 60 patients with CuTS from July 2016
to July 2017 in The second Department of our hospital, they were divided into two groups according to the different operation methods:
group A (n=32, in situ release of ulnar nerve) and group B (n=28, subcutaneous anterior transposition of ulnar nerve). The excellent rate,
complications, perioperative indexes, muscle strength, two-point discrimination sense of little finger tip and nerve conduction velocity
were compared between the two groups And DASH score. Results: The excellent and good rate of 12 months after operation in group B
was 92.86%(26/28 ), which was higher than 68.75%(22/32) in the control group (P<0.05). There was no significant difference in the to-
tal incidence of postoperative complications between the two groups (P>0.05). The muscle strength and nerve conduction velocity of the
two groups increased 12 months after operation, and group B was higher than group A (P<0.05). The DASH scores of the two groups
were decreased in 3 months, 6 months and 12 months after operation, and group B was lower than group A (P<0.05). The incision length
and operation time of group B were longer than that of group A (P<0.05), and there was no significant difference in the postoperative
hospitalization time between the two groups (P>0.05). Conclusion: Compared with in situ release of the ulnar nerve, subcutaneous anteri-
or transposition of the ulnar nerve has a higher excellent rate in the treatment of cuts, although the incision length and operation time are
relatively long, and it can effectively improve the upper extremity dysfunction without increasing the incidence of complications, so it has
a higher clinical application value.
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Table 1 Comparison of excellent rate between the two groups n( %)

Groups Excellent Good Can Bad Excellent rate
Group A(n=32) 8(25.00) 14(43.75) 9(28.13) 1(3.13) 22(68.75)
Group B(n=28) 10(35.71) 16(57.14) 2(7.14) 0(0.00) 26(92.86)

X 5.424
P 0.020
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Table 2 Comparison of the incidence of complications between the two groups [n(% )]

Groups Numbness Pain Wound infection Total incidence
Group A(n=32) 1(3.13) 1(3.13) 1(3.13) 3(9.38)
Group B(n=28) 0(0.00) 1(3.57) 1(3.57) 2(7.14)
S 0.097
P 0.755
2.3 FMARARIEIRILER JEAEBEmT ] A 22 e Iege it 1 L (P>0.05) , TR ILE 3.

B AF AR OKE FARBEHE T A 4(P<0.05), A A
=3 WABRARBIERIEECE 5)

Table 3 Comparison of perioperative indexes between the two groups(xt s)

Groups Incision length(cm) Operation time(min) Postoperative hospital stay(d )
Group A(n=32) 6.53+ 0.24 2597+ 2.26 7.13+ 0.38
Group B(n=28) 11.62+ 0.27 31.52+ 2.35 7.19% 0.45
t 77.316 9.315 0.560
P 0.000 0.000 0.578
2.4 FARIZEINEELLE e T, H B 4l T A 41(P<0.05), 4IRS 12 A

PIALEE AR MRS S PR B0 PRt SEE /IMEIR S B SEFE AR, HL B 418 T A 41(P<0.05), £ L
W ZERIGIHFEX(P>0.05), ARG 12 ANV M R4,
* 4 MARKEFHINEELR(E 5)

Table 4 Comparison of sensory motor function between the two groups(xt s)

Two point discrimination at the tip of the
Muscle strength(N) . Nerve conduction velocity( m/s)
little finger( mm )

Groups
) 12 months after . 12 months after ) 12 months after
Before operation Before operation Before operation
operation operation operation

Group A(n=32) 21.54% 3.09 25.23+ 3.84* 8.89+ 1.34 6.54+ 1.41* 26.45+ 3.38 3239+ 431*
Group B(n=28) 21.36% 2.96 30.51+ 3.63* 8.75+ 1.49 428+ 1.33* 26.81+ 3.42 39.46x 5.35*

t 0.230 5.450 0.383 6.359 0.409 5.666

P 0.819 0.000 0.703 0.000 0.684 0.000

Note: compared with before operation, * P<0.05.

2.5 W22 DASH 43tk 05), LA 3 A ARG 6 ~H AJ5 121 H DASH ¥/ &
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Table 5 Comparison of DASH scores between the two groups(xt s, score)

Groups Before operation 3 months after operation 6 months after operation 12 months after operation
Group A(n=32) 76.45+ 6.38 52.59+ 7.31* 37.93% 6.43® 24.08% 4.05%
Group B(n=28) 77.23+ 7.40 43.18%+ 6.24° 27.24% 4.35® 16.11+ 3.79%

t 0.439 5.322 7.431 7.835
P 0.663 0.000 0.000 0.000

Note: compared with before operation, *P<0.05; compared with 3 months after operation, °P<0.05; compared with 6 months after operation, °P<0.05.
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