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Tardy Ulnar Nerve Palsy Secondary to the Anconeus Epitrochlearis Muscle
- 2 Case Report -

Bo-Kun Kim, M.D., Hyun-Dae Shin, M.D., Kyung-Cheon Kim, M .D., Jun-Yeong Park, M.D.

Department of Orthopedic Surgery, Chungnam National University, School of Medicine, Dagjeon, Korea

Purpose: Here we present tardy ulnar nerve palsy cases that were caused by the anconeus epitroch-learis

muscle.

Materialsand Methods: A 37 year old female patient presented with tardy ulnar nerve palsy findings for
the elbow. During surgery, an atypical anconeus epitrochlearis muscle was observed, which originated
from the triceps aponeurosis and inserted into the medial intermuscular septum. Muscle resection, nerve
decompression and ulnar nerve anterior transposition were done.

A 35 year old male patient presented with tardy ulnar nerve palsy findings for the elbow. During surgery,
a typical anconeus epitrochlearis muscle was found. Muscle resection, nerve decompression and ulnar

nerve anterior transposition were done.

Results and Conclusion: Tardy ulnar nerve palsy can be associated with and caused by either an atypical

or atypical anconeus epitrochlearis muscle.
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Fig. 1. Schematic design of the typical anconeus epitrochlearis
(black arrow) and the ulnar nerve (white arrow).
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Fig. 2. (A) The atypical anconeus epitrochlearis muscle (white arrow) compresses the ulnar nerve (asterisk) and
extends from the aponeurosis of triceps to the medial intermuscular septum (black arrow). (B) The hyperemia of the
ulnar nerve (asterisk) is seen beneath the muscle and the cubital tunnel.
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Fig. 3. The anconeus epitrochlearis muscle (black arrow)
compresses the ulnar nerve (white arrow) and is extending
from the media supracondylar ridge to the medial side of
olecranon.
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