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Operative Treatment of Tardy Ulnar Nerve Palsy
Seung-Hwan Han, M.D., Kyoo-Ho Shin, M.D., Eung-Shick Kang, M.D., Soo-Bong Hahn, M.D., and Ho-Jung Kang, M.D.
Department of Orthopedic Surgery, Yonsei University College of Medicine, Seoul, Korea

Purpose : To compare postoperative outcomes in tardy ulnar nerve palsy.

Materials and Methods : Between January 1997 and June 2000, 31 patients with the tardy ulnar nerve palsy, who have received opera-
tive treatment were divided into a traumatic group and an idiopathic group, and were analyzed with respect to preoperative factors,
severity, nerve conduction velocity and postoperative result retrospectively.

Results : The traumatic group was composed of 17 cases and the idiopathic group of 14 cases. The average age was 35.7 years in the
traumatic group, and 50.6 years in the idiopathic group, and this was statistically different (p=0.001). Other factors were not statistically dif-
ferent between the two groups. The improvement rate, which excluded mild degree patients, was 58.3% (7 in 12 cases) in the traumatic
group and 90.9% (10 in 11cases) in the idiopathic group, and this was statistically different (p=0.048,) and favorable in the idiopathic
group.

Conclusion : In cases of tardy ulnar nerve palsy of the elbow joint, the symptoms and the nerve conduction velocity were statistically no
different between the two groups. The postoperative result in the traumatic elbow deformity patients was poorer than that in the idio-
pathic group.

Key Words : Ulnar nerve, Elbow joint, Tardy ulnar nerve palsy
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Table 1. Preoperative Evaluation
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Clinical findings Trauma (n*) |diopathic (n*)
Pain 3 6
Hypoesthesia 13 11
Paresthesia 17 14
Tinel sign 12 11
Muscle atrophy of adductor, 11 9
hypothenar
Clawing 3 3
Reduced adduction-abduction 5 8
of finger
Wartenberg's sign (+) 0 2
Froment’s sign (+) 2 5
Nerve condution velocity 33.4+12.5m/sec 356.8+9.3 m/sec
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Table 2. McGowan’s Preoperative Grade

Grade Trauma (n*) |diopathic (n*)

1 5 3

2 10 9

3 2 2

Total 17 14

n*: number of cases. (p=0.674)

Table 3. Messina’s Postoperative Grade

Grade Trauma (n*) Idiopathic (n*)

Excellent 1 2

Good 10 11

Fair 5 1

Poor 1 0

Total 17 14

n*: number of cases.

n*: number of cases.



419

Jed Aol ¥ 4
2 ARE

=

=

‘]

& 5 A7 2o

X A YINE B2 7189 el ARk

rate
58.3%

Improved
90.9%

excellent & good
10

Messina's postop. grade

McGowan’s
preop. grade 2 & 3
12
1

Table 4. Operative results
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