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One Year Follow-up Study of Symptomatic Cases of Ulnar Neuropathy at the Elbow
in a Rural Population
Young-Joo Sim, Hyun-Sul Lim"
Department of Rehabilitation Medicine, Chonbuk National University; Medical School,
Department of Preventive Medicine, College of Medicine, Dongguk University"”

Objectives : This study examined the natural history of NCS, the degree of severe of the clinical grade changed
symptomatic patients who did or did not display abnormal from 20% to 10%. In contrast, for the symptomatic limbs
results on nerve conduction studies (NCS). that were without any abnormality in the NCS, the change

Methods : Forty hundred fifty adults were selected among of the severe degree of the clinical grade was from 0% to
a total of 578 residents who participated in the health 18.2%. Also, for the electrodiagnostic change, only
examination in a rural Korean district. A symptom symptomatic limbs without NCS abnormalities showed
questionnaire and NCS were used to diagnose ulnar significant changes in motor latency, amplitude and
neuropathy at the elbow (UNE). There were 6.4% of the conduction velocity at the 1-year follow-up.
subjects with UNE, 5.1% of the subjects showed symptoms Conclusions : The 1-year follow-up study revealed
without a NCS, and 84.2% of the subjects who were symptomatic limbs that were without any abnormality on the
asymptomatic. One year later, 20 symptomatic limbs with ulnar NCS were more likely to progress than the
an abnormality on the ulnar NCS and 22 symptomatic limbs symptomatic limbs with an abnormality on the ulnar NCS.
without any abnormality in the ulnar NCS were enrolled in a
follow-up study. The natural history of UNE was evaluated J Prev Med Public Health 2006;39(5):404-410
by examining the changes in the clinical and
electrodiagnostic examinations. Key words : Ulnar neuropathies, Elbow, Natural history,

Results : The 1-year follow-up of the enrolled limbs found Electrodiagnosis
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Table 1. Staging of ulnar nerve compression at the elbow by Osbome’

Staging Description
Mild Sensory Paresthesias come and go
Vibratory perception increased
Motor Subjective weakness, clumsiness, or loss of coordination
Tests Elbow flexion test or Tinel's sign or both are positive

Moderate Sensory

Motor
Tests

Severe Sensory

Motor
Tests

Paresthesias come and go

Vibratory perception normal or decreased

Measurable weakness in the pinch or grip strength

Elbow flexion test or Tinef's sign or both are positive

Finger crossing may be abnormal

Paresthesias are persistent

Vibratory perception decreased

Abnormal two-point discrimination

Measurable weakness in pinch and grip plus muscle atrophy
Positive elbow flexion test or positive Tinel's sign or both may be present
Finger crossing usually abnormal

'Osborme G. The elbow and forearm [5).
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Table 2. Comparison of characteristics between follow-up cases and follow-up loss cases

Follow-up cases Follow-up loss cases p-Value
Age (yrs) 636511038 62381165 0.68
BMI (kg/nr’) 2240% 290 2265+ 306 082
Sex’ Male 8(25.8) 6(286) 054%
N Female 23(742) 15(7114)
Clinical grade Mild 25(59.5) 23(742) 0.16%
Moderate 13(31.0) 8(25.8)
Severe 4(95) 0 (00
*Values are number of persons (%) tValues are number of limbs (%)
*by Chi square test and Fisher's exact test Sby Student's T-test
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Table 3. Comparison of clinical grade between symptomatic cases with abnormality of
electrodiagnostic findings and without abnomality of electrodiagnostic findings on initial and

follow-up evaluation

=]
Fagn

Clinical grade
p-value®

Negative Mild Moderate Severe

Group A’ 0.16
Initial evaluation 0(0.0) 10(50.0) 6(30.0) 4(200)
Follow-up evaluation 0(0.0) 6(30.0) 12 (60.0) 2(100)

Group Bt 04
Initial evaluation 0000 15(682) 7(318) 0( 00
Follow-up evaluation 2000 2(9.D 14 (634) 4(182)

Values are number of affected limbs (%).

*Group A: Symptomatic cases with abnormality of electrodiagnostic findings
T Group B: Symptomatic cases without abnormality of electrodiagnostic findings

by Fisher's exact test

Table 4. Comparison of electrodiagnostic grade between symptomatic cases with  abnomnality of
electrodiagnostic findings and without abnomality of electrodiagnostic findings on initial and

follow-up evaluation

Electrodiagnostic grade

p-value?

Negative Mild Moderate Severe Extreme

Group A <0.01
Initial evaluation 0( 00 12 (60.0) 4(20.0) 4(200) 0(0.0)
Follow-up evaluation 6 ( 30.0) 10(50.0) 3(150) 1(50) 0(00)

Group Bt <001
Initial evaluation 22(100.0) 0( 00 0( 00 0( 00 000
Follow-up evaluation 13 ( 59.1) 7(31.8) 2(91) 0( 00y 0(0.0)

Values are number of affected limbs (%)

*Group A: Symptomatic cases with abnormality of electrodiagnostic findings
tGroup B: Symptomatic cases without abnormality of electrodiagnostic findings

*by Fisher's exact test

Table 5. Comparison of results of electrodiagnostic test between initial and follow-up examination

Values of differences
Conduction studies pvalue*
Initial Follow-up

Cross elbow conduction velocity (m/s)

Group A’ 4722+ 556 4848+ 847 049

Group BY 6027+ 6.03 5582+ 9.66 004
Motor latency (ms)

Group A 302+ 024 312+ 035 0.16

Group B 290+ 020 312+ 027 001
Motor amplitude (mV)

Group A 741+ 1.14 803+ 143 0.16

Group B 1030+11.68 815+ 1.64 0.01
Sensory latency (ms)

Group A 220+ 116 280+ 075 013

Group B 268+ 021 391+ 570 032
Sensory amplitude (;V)

Group A 153411035 21.63+1029 030

Group B 272+ 951 2674+ 740 0.16

“Group A: Symptomatic cases with abnormality of electrodiagnostic findings
tGroup B: Symptomatic cases without abnormatity of electrodiagnostic findings

*p<0.05 by paired T-test
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2 40.9%°] i Tt Table 6. Comparison of change in the clinical and electrodiagnostic grade between symptomatic
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ZA]'OHH O]}?:} A %‘%Eo t\ﬂi}% 7]%-9- Change of clinical grade <0.01
2 S T, WS G oo
A (22.7%), ok} Ao 144 (63.6%)= A Change of electrodiagnostic grade 004
Aus e TAA oy, o) own e s

'tﬂp:]—ﬂ\:]»' HZ](SS O% uo]-ﬁ_ﬂ o-]\;]_ SZ] Values are number of affected limbs (%).

]j 0} 3l %) kol 37 *Group A: Symptomatic cases with abnormality of electrodiagnostic findings
(25.0%) oﬂ OH B ﬁf = 73 T7]- i L *Group B: Symptomatic cases without abnormality of electrodiagnostic ﬁn(%ings
(p<0.05) A7) A 27 A7] 2 WA  thy Fishers exact test
Z2wo Hils 121 o Aol A7 . . ) . '
o Mk I A o riAl Table 7. Characteristics of symptomatic cases without abnormality of electrodiagnostic findings
OA FZEo} FA ZA A A7) AGA according to change of electrodiagnostic grade
LY HEE 71E oz Wity 13 Vi Electrodiagnostic grade
ZI(59 %), 'ol'ﬂﬂ ?\iﬁ}' 9Z](40.9%)_E-‘ A7 ] anabes Unchanged Worsen p-value’
At 37 SAH A 97 (45.0%), ! Repetitive heavy lifting 0.16
- oL o) <1 hour 0( 00) 0( 00)
ST 104](50.0%), '<F 3= At 17] 1 ~5 hours 13( 650) 7( 350)
(5.0%)°] B3 kst A7k fostAl B >S hous 0 00 2(1000)
o} Repetitive elbow flexion and extension 0.64
4T (p<0.05) (Table 6). <1 hour 6( 462) 4( 44
1 ~5 hours 7(538) 5(556)
ROIRIE SxT0] £X >5 hours 0( 00) 0( 00)
= = Elbow flexion test 007
6. WHIE =¥z 5 Yes 12( 23) 5(556)
FH2AIA 27109 $42 FolA b e R
A7| Ak kLo 7 A3k 97 9} A7) Yes 6(462) 5( 556)
N 7(538 4( M4
At T o= Ayetr] il A7) et Hand ncoordination ) (89 036
] ZAZT 0 A o] O1ALA Yes 1( 7.7) 2( 222)
Z1—('5_0--1—4 %‘.ﬂ'7]’$~ -] 1'/] H OZ“I No 12( 92.3) 7( 77.8)
335 U 2359 Wk 3o|Z iol Vibruion e 083
. Normal 6( 462) 5(556)
A o), 7 70 AN Afgk d g g Abnormal 7( 539) 4( 444)
o) o] EA 3 L ylR Aol B0 Two point discrimination 0.58
24 5718 &Fof SA17F o)Ak 3 7o) Abnormal 5(385) 3( 333)
- _ - Decreased pinch strength 0.16
3H5of 5AIZF RS 3 AR SR Yes 0( 00) 2(22)
02 2] Yo FAHCE fo3 Deemiedgipsengh RO e 57
A hsket. 1 91 A, R, W £ Yo ALy 000
oy = ¢] L .
PR F2L oF FolA] frol gk zpo] o] Sex 055
OlrL & ~Lo] 213k A Jevla) o Male 2( 154) 2( 2
U F 7o) A2 el £V & Female 11( 846) 1( 718)
=5 9ok £54 3 §5EE A, Aee 033
=717} J Al Zof okl wlole = 3B 9 00)
HE7zt, 2214 A, &9 ofe gjote, 50~59 3(231) 10 1L1)
FUAT ABNET FRUA S O 21 4 ae
L of 29 4918 Ao]7} o)A eset Disbces el 034
Yes 2( 154) 0( 00)
(p>0.05) (Table 7). No 11( 846) 9(1000)
Values are number of affected limbs (%).
*hy Fisher's exact test
_T,_ *E‘_ y Fisher's exact e
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