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2nd December 2021 
 
Dr Raffael Ismail 
Dept of Orthopaedics, Traumatology & Rehabitation 
Kulliyyah of Medicine 
UIAM Kuantan 
 
 
Dear Dr Raffael Ismail, 
 
Re: The Second Combined ASEAN Hand Meeting 2021  

 

On behalf of the Organizing Committee, I am pleased to extend an 

official invitation to you as our honorable speaker for the above 

conference. 

 

Date :  11th December 2021 

Time: 0912 - 0924  hours 

Topic : Cubital Tunnel Syndrome – What Does The Latest Evidence 

Say? 

 

As an invited speaker, your registration fee is waived.    

 

Link for video upload :  

https://drive.google.com/drive/folders/1uFbEuR0Wj6kSCpQUYvN1cZS

30fJs7jdI?usp=sharing 

 

We look forward to your participation. 

 

 

 
 

Warmest regards, 

 

 

 
 

Dr Iskandar Amin  

President  
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CUBITAL TUNNEL SYNDROME

-LATEST EVIDENCE-

DR RAFFAEL ISMAIL

HAND, UPPER LIMB & MICROSURGERY UNIT

INTERNATIONAL ISLAMIC UNIVERSITY MALAYSIA



CLINICAL FEATURES

• NUMBNESS/PARESTHESIA OF RING AND LITTLE FINGER 

AND DORSOULNAR HAND

• WEAKNESS/LOSS OF BULK IN INTRINSIC AND 

EXTRINSIC WITH LOSS OF FINE MOTOR FUNCTION

• SYMPTOMS AT NIGHT OR AFTER MAINTAINING A 

FLEXED ELBOW POSTURE



Warternberg’s Sign

Froment’s test



PROVOCATIVE TESTS

• TINEL’S TEST

• DIRECT COMPRESSION TEST







ELECTRODIAGNOSTIC EXAMINATION

• NEGATIVE IN DYNAMIC ISCHEMIA

• DEMYELINATION 

• REDUCE VELOCITY 

• AXONAL LOSS 

• DECREASED CMAP (REDUCED MOTOR UNIT RECRUITMENT)

• FIBRILLATIONS IN RESTING PHASE



Ulnar nerve Study



ULTRASOUND



• ENLARGEMENT OF NERVE (MEAN 0.065 CM² VS 0.19 CM²)

• NO FUNCTIONAL INFORMATION UNLIKE NCS



MAGNETIC RESONANCE IMAGING

• 25% MORE SENSITIVE THAN EMGS

• PATHOLOGY DISPLAYED AS HIGH SIGNAL INTENSITY AND/OR NERVE ENLARGEMENT

• MRI UNABLE TO SHOW SEVERITY 

• UTILIZED FOR DIAGNOSIS BUT NOT PROGNOSIS OF RECOVERY 



NON-OPERATIVE MANAGEMENT 

• NERVE CONDUCTION VELOCITY >40MS

• NO IMPAIRMENT OF 2-POINT SENSIBILITY/MUSCLE ATROPHY

METHODS

• RIGID NIGHT SPLINTS/ REDUCE ELBOW FLEXION VIA TOWEL WRAP

• PADDING WHEN AT WORK 

• NERVE GLIDING EXERCISES 

• NSAIDS AND MECOBALAMINE TDS



SURGICAL TREATMENT

• CONSISTS OF 2 MAIN BRANCH:

• PRESERVATION OF NORMAL ANATOMIC NERVE POSITION 

• RELEASE OF NERVE WITH CREATION OF AN ALTERNATE ANATOMY



• 82.7% VS 92% EXCELLENT OUTCOME

• ECUTR – LESS INJURY TO MEDIAL ANTEBRACHIAL CUT. NERVE



• 3 RCTS AND 5 RETROSPECTIVE OBSERVATIONAL STUDIES

• SIMILAR POSTOPERATIVE OUTCOMES

• EISD GROUP SHOWED A SAME INCIDENCE OF COMPLICATIONS COMPARED TO THE OISD 

GROUP

2020



• A TOTAL OF 30 STUDIES OF 2894 LIMBS UNDERGOING 8 DIFFERENT 

OPERATIONS WERE INCLUDED

• ALL FORMS OF IN SITU DECOMPRESSION WERE MORE EFFECTIVE THAN ANY 

TYPE OF TRANSPOSITION PROCEDURE

• POSTOPERATIVE COMPLICATION

• IN SITU DECOMPRESSIONS RANKED THE LEAST RISKY AND REQUIRING REOPERATION

• SUBMUSCULAR TRANSPOSITION WAS ASSOCIATED WITH 5 TIMES THE RISK OF REOPERATION



CONCLUSION

• NO CONCRETE EVIDENCE OVER SUPERIORITY OF EACH SURGERY

• AVOID RESURGERY

• SURGEON’S PREFERENCE


