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Southern Illinois Hand Center: Patient Education 
 

Cubital Tunnel Syndrome 
901 Medical Park Dr, Effingham, IL 62401 

 T: 217-347-3003 
 

What is it: Compression of the Ulnar Nerve at the elbow 

 

Cause 

Cubital Tunnel Syndrome is caused by compression of the ulnar 

nerve as it passes through the Cubital Tunnel at the elbow.  

 Repeatedly bending the elbow, or holding the elbow 

bent for a prolonged period of time can result in 

compression of the nerve as it is stretched and 

compressed by the bones of the elbow. 

 Leaning on the elbow for a long period of time can 

compressed the nerve. 

 Inflammation of the surrounding tissues or fluid buildup 

can result in pressure on the nerve. 

 Striking the inside of the elbow can produce symptoms of 

pain, shocking, and numbness of the ring and small 

fingers. This is known as “hitting the funny bone,” and is 

rarely actually funny.  

Symptoms 

 Numbness and tingling  The ulnar nerve is responsible 

for sensation of the ring and small fingers. When the nerve 

is compressed, it is not able to do its job, so there will be 

loss of sensation. This will likely come and go in the early 

stages and may become more constant as nerve 

damage progresses. 

 Weak Grip and dexterity  The ulnar nerve is also 

responsible for a lot of motor control and strength of the 

hand. 

 Muscle atrophy  If the nerve has been compressed for 

 

 

Anatomy Involved 

One of the 3 main nerves 

that supplies motor and 

sensory input to the arm is 

called the ulnar nerve.  

This nerve runs from the neck 

down to the hand and 

fingers. At the elbow, the 

nerve runs through what is 

known as the cubital tunnel. 

This tunnel is formed by the 

bones of your elbow and 

ligaments that hold the 

bones together. More 

commonly, this area is known 

as the “funny bone.” 

After the ulnar nerve passes 

through the cubital tunnel, it 

extends to the hand and 

fingers to supply motor 

control to the hand and 

sensation to the pinky and 

half of the ring finger.  
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a long time, loss of hand muscle bulk can occur. 

 

Treatment  

Non Operative Management 

Orthosis  Physician may suggest wearing an orthosis, or a 

splint, in order to immobilize the elbow, particularly while 

sleeping. This will help prevent too much bending of the 

elbow, which places increased pressure on the ulnar nerve at 

the cubital tunnel. 

Anti-inflammatories  Some patients may not be able to 

have an injection. In these cases, anti-inflammatory 

medications such as ibuprofen or advil may be suggested. 

Operative Management 

If conservative management of the condition does not help 

or the condition is too severe, your physician may suggest 

surgery. This can be one of several options, depending on 

severity: 

 Release  The ligament covering the cubital tunnel is 

released to decrease compression of the nerve. 

 Anterior Transposition  The nerve may be moved 

around the bony bump on the inside of the elbow 

known as the medial epicondyle. 

 Medial epicondylectomy  Removing a part of this 

bony bump can prevent the nerve from being 

stretched against the bone. 

After surgery, the physician will typically remove the sutures 2 

weeks postoperatively. After which, you will likely be referred 

to occupational therapy for exercises and gradual return to 

activities. During recovery, be cautious to avoid bumping the 

surgical area to reduce risk of irritation.  

Improvements may be felt quickly or more gradually. 

Improvements can usually be seen for up to 18-24 months 
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after surgery.  


