
SPONSORED CONTENT

Known to many as the “funny 
bone,” the ulnar nerve provides 
feeling to the little finger and ring 
finger. It’s also responsible for 
the fine motor movement of your 
hand, such as using chopsticks or 
shuffling cards. When it becomes 
compressed or irritated, cubital 
tunnel syndrome can occur. The 
most common place that hap-
pens is behind the inside part of 
the elbow, where the nerve travels 
through a tight, narrow space.

In many cases of cubital tun-
nel syndrome, the exact cause is 
not known. However, your risk 
increases if you sleep with your 
elbows flexed or if you’ve had 
previous elbow issues such as 
fractures or arthritis. Some people 
are more prone to the nerve actu-
ally snapping back and forth over 
a bony prominence in the elbow, 
which causes irritation. And other 
people have an extra muscle in the 
elbow from birth that causes the 
compression of the nerve.

Symptoms include pain, clum-
siness, weakness and periodic 
numbness or tingling in the hand 
and fingers—similar to what you 
feel when you hit your funny bone. 
In more severe cases, constant loss 
of sensation and strength in the 
hand can occur.

A doctor can diagnosis this condi-
tion through learning more about 
your work, activities, and symp-
toms, and by physical examination 

of your arm and hand. Other tests, 
such as electromyography (EMG) 
or nerve conduction study (NCS), 
are often performed to assess how 
much the nerve and muscle are 
being affected and if the damage is 
reversible.

Initially, changing activities and 
bracing your arm may relieve 
most symptoms. Additionally, 
anti-inflammatory medicine like 
ibuprofen may be prescribed to 
reduce swelling around the nerve. 
But, if those approaches don’t 
help, your doctor may recommend 
surgery.

There are several surgical options 
that can be considered for treating 
cubital tunnel syndrome. These 
involve releasing the tight bands 
around the nerve to give it more 
room. In some cases the nerve 
will be moved to the front of the 
arm to protect it. Depending on 
the type of surgery that’s recom-
mended, it may be necessary to 
wear a splint for a few weeks after-
wards. It can take many months 
for the nerve to heal and recover 
after surgery. Unfortunately, in 
some severe cases, the weakness, 
numbness and tingling may never 
go away.

Based on the severity of your 
symptoms, the specialists at the 
Crystal Clinic Summit Hand 
Center can determine the right 
treatment for you.
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