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Compression Neuropathy

Byung-Sung Kim, M.D.

ORY

Department of Orthopaedic Surgery, Soonchunhyang University, College of Medicine, Bucheon, Korea

Nerve compression is caused by external force or internal pathology, which symptom develops along nerve distribu-
tion. There are median, ulnar and radial nerve compression neuropathies below elbow. Carpal tunnel syndrome at the
flexor retinaculum is most common among all the entrapment neuropathies. Other causes of median nerve neuropa-
thy include Struther’s ligament, biceps aponeurosis, pronator teres, FDS aponeurosis and aberrant muscles, which
induce pronator syndrome or anterior interosseous nerve syndrome. Ulnar nerve can be compressed at the elbow by
arcade of Struther, medial epicondylar groove, FCU two heads, which develops cubital tunnel syndrome, at the wrist
by ganglion, fracture of hamate hook and vascular problem, which develops Guyon's canal syndrome. Radial tunnel
syndrome is caused by supinator muscle, which compresses its deep branch. Treatment is conservative at initial
stage like NSAID, night splint or steroid injection. If symptom persists, operative treatment should be considered after

electrodiagnostic or imaging studies.

Key Words: Median nerve, Ulner nerve, Radial nerve, Compression neuropathy, Carpal tunnel syndrome, Pronator
syndrome, Anterior interosseous nerve syndrome, Cubital tunnel syndrome, Guyon’s canal syndrome
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Compression Neuropathy of the
Median Nerve
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3. Possible site of compression in Pronator syndrome
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Fig. 1. Possible site of compression in pronator syn-
drome and anterior interosseous syndrome
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Fig. 2. Possible site of compression in cubital tunnel
syndrome
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Compression Neuropathy of the
Ulnar Nerve at the Elbow

X3 A7 hahs R = ol F9EE Arcade
of Struther, WA (Medial epicondyle), WA} %
" 3 (Eipcondylar groove), &4 = 2,
233U 22 (Flexor pronator aponeurosis) &
o] A} (Fig. 2).
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Fig. 3. Intraneural topography of ulnar nerve in the
epicondylar groove

Distal Ulnar Nerve entrapment
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Fig. 4. Distal ulnar tunnel
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Compression Neuropathy of the

Radial Nerve
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