






6

A Patient's Guide to Cubital Tunnel Syndrome

Compliments of:

By getting the medial epicondyle out of the 
way, the ulnar nerve can then slide through the 
cubital tunnel without pressure from the bony 
bump.

Cubital tunnel surgery is often done as an 
outpatient procedure. This means you won't 
have to stay in the hospital overnight. Surgery 
can be done using a general anesthetic, which 
puts you to sleep, or a regional anesthetic. A 
regional anesthetic blocks the nerves in only 
one part of your body. In this case, you would 
have an axillary block, which would affect 
only the nerves of the arm.

Rehabilitation

What can I expect after treatment?

Nonsurgical Rehabilitation

If nonsurgical treatments are successful, you 
may see improvement in four to six weeks. 
Your physical or occupational therapist works 
with you to ease symptoms and improve elbow 
function. Special exercises may be used to help 
the ulnar nerve glide within the cubital tunnel. 
Treatment progresses to include strengthening 
exercises that mimic daily and work activities.

You may need to continue wearing your elbow 
pad or splint at night to control symptoms. Try 
to do your activities using healthy body and 
wrist alignment. Limit repeated motions of the 
arm and hand, and avoid positions and activi-
ties where the elbow is held in a bent position.

After Surgery

Recovery after elbow surgery depends on the 
procedure used by your surgeon. If you only 
had the medial epicondyle removed, you'll 
have a soft bandage wrapped over your elbow 
after surgery. Therapy can progress quickly 
after this type of surgery. Treatments start out 
with range-of-motion exercises and gradually 

work into active stretching and strengthening. 
You just need to be careful to avoid doing too 
much, too quickly.

Therapy goes slower after ulnar nerve trans-
position surgery. You could require therapy 
for three months. This is because the flexor 
muscles had to be sewn together to form the 
new tunnel. Your elbow will be placed in a 
splint and wrapped in bulky dressing, and your 
elbow will be immobilized for three weeks.

When the splint is removed, therapy will begin 
with passive movements. In passive exercises, 
your elbow is moved, but your muscles stay 
relaxed. Your therapist gently moves your arm 
and gradually stretches your wrist and elbow. 
You may be taught how to do passive exer-
cises at home.

Active therapy starts six weeks after surgery. 
You begin to use your own muscle power 
in active range-of-motion exercises. Light 
isometric strengthening exercises are started. 
You may begin careful strengthening of your 
hand and forearm by squeezing and stretching 
special putty. These exercises work the 
muscles without straining the healing tissues.

At about eight weeks, you'll start doing more 
active strengthening. Your therapist will give 
you exercises to help strengthen and stabilize 
the muscles and joints in the wrist, elbow, and 
shoulder. Other exercises are used to improve 
fine motor control and dexterity of the hand.

Some of the exercises you'll do are designed 
get your elbow working in ways that are 
similar to your work tasks and sport activities. 
Your therapist will help you find ways to do 
your tasks that don't put too much stress on 
your elbow. Before your therapy sessions end, 
your therapist will teach you a number of ways 
to avoid future problems.
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