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Anatomy and clinical significance of the ulnar nerve and cubital tunnel
LUO Te-jian, YI De-bao, ZHAO Shuang (Department of Anatomy, Shaoyang Medical Collage, Shaoyang 422000, China)

Abstract: Objective  To provide anatomical base for treating cubital tunnel syndrome by clinical operation, the anatomy of ulnar
nerve and cubital were observed. Methods  Twenty six cases of adult body were dissected and ohserved, the length of posterior wall of cu-
bital tunnel were measured, incised the posterior wall of cubital tunnel more forward ulnar nerve and measured the maximum distance. Re-
sults The length of posterior wall was (2.38 £0.43) em(male), (2.15 +£0.38) cm(female), the maximum moving distance was (1. 53
£0.31) cm(male), (1.38 £0.41) cm(female). Conclusion

cision in posterior wall is 2. 15 ~2,38 em, the moving distance is 1.38 ~ 1,53 cm, it could not be increase nerve tension post operation.

When cubital tunnel syndrome are treating by operation, if the length in-
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