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[ Abstract] Cubital tunnel syndrome is the second most prevalent upper limb nerve entrapment disorder,
presenting clinically with abnormal sensations, pain, muscle atrophy, and weakness in the ring and little
fingers. Known etiologies encompass repetitive pressure, stretching, flexion, or trauma to the elbow joint,
anatomical abnormalities, and pathologies in the tissues surrounding the cubital tunnel. Physical examination
techniques, including the shoulder internal rotation test, scratch collapse test, Tinel's sign, and elbow flexion
test, can aid in the preliminary diagnosis of cubital tunnel syndrome. Auxiliary diagnostic methods, such as
neuroelectrophysiological examinations, magnetic resonance imaging, and ultrasound evaluations, have
demonstrated efficacy in diagnosing this condition. For mild cases, timely non-surgical interventions can yield
reliable outcomes. However, patients with moderate to severe cubital tunnel syndrome necessitate active surgical
interventions, including nerve release or ulnar nerve transposition. With the evolution of minimally invasive
surgical concepts and technological advancements in peripheral nerve surgery, the application of minimally
invasive techniques in treating cubital tunnel syndrome is gaining traction. Both traditional open surgery and
endoscopic minimally invasive release techniques offer distinct advantages, with the latter garnering higher
patient acceptance and satisfaction rates, albeit with a need for vigilance regarding hematoma risks. Accurate
diagnosis and appropriate treatment are paramount for minimizing further injury and preventing disease
progression. Nevertheless, a unified standard and guiding principles for the diagnosis and treatment of cubital
tunnel syndrome remain elusive. To address this gap, the Hand Surgery Branch of the Chinese Medical
Association has convened experts from relevant fields in China to formulate this consensus, drawing on the
current state of knowledge and expert experience in cubital tunnel syndrome. The objective is to standardize the
diagnostic and therapeutic principles and procedures for cubital tunnel syndrome, thereby enhancing patient
prognosis.

[ Key words] Cubital tunnel syndrome; Ulnar nerve; Nerve compression syndromes; Diagnosis and
treatment management; Expert consensus
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