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A simple surgical procedure to cure
acroparesthesia is described — and
its association with headache
noted. Reports of 12 patients are
given.

INCE 1979 [ hawve decompressed 12 patients with

Cubital Tunnel Syndrome, Az a country phvsician, these
operations weére done on clinical diagnosis. Special in-
vestigations for neurological conditions are not readily
available,

All the patients were Stage One, according to Mooij' - ie.
patients without any neurological defict,

In searching the literature, the excellent work by Pechan

andl Kredha® covers the whole field. The paper by Clark®
zums up the syndrome very neatly.
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cubital tunnel syndrome

SYMPTOMS OF STAGE ONE

It iz very impartant to note that patients seldom volunteer
the symptoms of ulnar nerve paresthesia (ulnar
acroparesthesia). They seem to accept it as a normal
phenomenon and pass it off as their hand is sleeping due to
poor positioning. The ignorance of this syndrome is well-
illustrated by Hojer-Pedersen and Haase®, and in a leading
article in the Br Med F. The symptoms are both distal and
proxomal to the nerve compression,

(il Headache:usually verysevere. Sometimes socon-
tinuous that nothing relieves it completely. When
careful questioning and clinical examination reveal-
ed nothing, [ wsually asked whether there was ulnar
acroparesthesia. Other causes of such a neuropathy
mizst be excluded”. No references to the association
between cubital tumnel compression and headache
could be found in the literature.

Pain in the shoulder

Pain in the shoulder-blade area
Pain in the upper arm

Pain in the chest = usually lateral”
Pain in the neck

Ulnar acroparesthesia

(i)
(i)
{iv)
(v
{vi)
{vid)

Simple decompression was performed under bloodless field
and peneral anaesthezia, or by local mtravenous 10cc 2%
Lignocaime, diluted with 30cc saline. Operative findings and
clinical presentation were similar to those of Miller and
Hummel™ f, No splinting or special treatment was given.
Simple dressing of the wound was done and patients were
usually zent home the same day.

RESULTS

The outcome of this simple procedure was astonishingly
dramatic. Ezpecially the patients with severe headache had
dramatic immediate relief.  Ulnar  acroparesthesia
sometimes did not subside mmediately, but was of no con-
cern to the patients. All pain was alwavs immediately re-
lieved. Biopsy done at all cases was consistent with Tunnel
Syndrome.

The findings in the twelve patients are presented below in
tabular form:;

COMMENT

This operation is so simple and gives such dramatic results
that it can be used as a diagnostic procedure.

REFEREMCES

1. Mooy ] J A, Ulnar Nerve Pathology 2t the ETbow: The Place of Anterios
Transpeetion Today, Aot Maoochermgad: (1983, 64 T5-H5
2iah Pecham |, Bredba |, Cobstal Tunnel Symdrome — 1 General Aspects.

FINDINGS IN TWELVE PATIENTS

VOLUNTEERED ACRIN"ARESTHESLA
ULNAR ACROPARESTHESLA
OTHER NEURODPATIHY

UPPER ARM PAIN

HEADACHES
CHEST PAIN

ALE

Avd Unrersites Cariine (Mo, (1961); 28 56, 267-320,

(bl Pecham ], Bredba J, Cubital Tunnel Syndrome — 2. Cinical aspects.
At Unreersites Caroline (decling, (1981); 27 556.321-300,

() Pechan J, Kredba I, Trestment of Cubital Tunnel Syndsame by Means
af Local Administration of Costisonoids— 1. Short-Term Followe-up,
Arke Unefeersitas Coroltne (Moclzg, (1980): 36 39: 125135

3. Ejliiﬂéﬂﬂmﬂﬂ B Cubwal Turmel Syndrome. JAMA, {(15979:241 &,

Hejer-Pedersen Else, Hagse |, The Ulnar-Turmel Syndrome. Ao

Nevorochtrogsm (19800,52 121-127.

. Editoral, Cabatal Tunmnel Symdrome, S Mg IS5 2460

. L, J, Mononewo 1. Tethood of Medicine, (1979 W.E. Smnders
Company {19749], QE&EIB

. Miller RG, Hummed Errett E, The Cubital Tunre] Synctromes Treat-
mient of Sple Decompression. Amw Meaernd (19805 Jum; TiEESGT9,

8. Miller RG, The Cubital Turmel Syndrome: Disgmosis and Precise

Localisaton Anr Sl 159750 b6 1565,

.

[

|

¢ | SHOULDER PAIN
* | SHOULDER-BLADE PAIN
* | NECK PAIN

=1

Cormpliste ore

= | B | POLLOW-UPIN MONTHS

e L e

B(®|H

=

Complete cure

W.Mmﬂmi fmiontihes and
Complete aure

=

T S e o i

e
o]

Lamrmprhetie cure

el

Laxfr zache comreplertie cume, Hight siche 2light wlnar acroparesthesis

oO% =) & & = W B
i

Cornplete cure

Comnpilete cure

P& =

Hendache and rech pain, and shoulder blsde pai Upper &rm ga ek

+0|+0|+0| q, [+0|+0 [+0 | q [+o |+ |0+ | sex
1
IR SR @ EF|EH| S| m]| =S| x| = lmﬁ..i’l‘l!lit.-\.l.:ﬂll.ﬁme

&

Cornplizie oure

SAFAMILY PRACTICE APRIL 1584





