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The measurement of Internal pressure of ulnar nerve in (he elbow tube and clinleal significance. Zhu-

jiaoyaan , Yi Debao. Department of anatomyShaoyang Medical School . Hunan 122000

[Abstract] Objeclive The study is to provide?‘basic information for exploring the pathogenesie of el-
bow tube symptom complex and to look for the best treatment. Methods We use the probe inserted in the
nerve to meazure internal pressure of ulnar nerve in elbow tbe of adults. Results The internal pressure of
ulnar relates to the shape of the postcul:iltal ligamentum triangulare and the state of cthe activites of the joints.
The internal pressure of ulnar nerve ris’;es (1. 39Kpn) when flexing elbow, and it drops (0. 93 Kpa) when ex-
tending elbow. The internal pressure of ulnar nerve drops obvicusly when resecting the postcubital ligamen-
tum triangulare. The pressure is 0. 88Kpa when flexing elbow and 0. 61Kpa when extendingn elbow. Conelu-
sion We'd better resect the posteubital ligamentum trisngulare when we treat elbow tube symptom complex
with operation. This makes the ulnar nerve antelocate and reduce the internal preasure of the ulnar nerve

throughly and deliver the symptom of the ulnar nerve oppression.
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