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Approach

» Posterior approach
¢ Isolate and protect ulnar nerve
* Extensor mechanism

- triceps split or peel
- olecranon osteotomy
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What to do with the ulnar
nerve-?

e Transpose?

* Leavein situ?




Simple Decompression vs Anterior
Transposition of the Ulnar Nerve for Distal
Humerus Fractures Treated with Plate
Fixation:

A Multi Centre Randomized Controlled Trial
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Results

31 Randomized to simple decompression

27 Randomized to decompression + anterior
transposition

Mean age 52 years (17-79 years), 60% female
Pre-operative hand numbness in 25%

No difference between the two groups with regards to
age, gender, BMI, smoking, diabetes, injury
characteristics, pre-operative neurologic dysfunction,
time to operation, length of operation, or surgical
approach.
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Gabel & Amadio Ulnar

=+=Decompression

NO difference =@~Transposition

Ulnar nerve entrapment scores

Baseline 2 weeks 6weeks 3 Months & Months 12 Months

=“=Decompression

=“=Transposition

Mayo Elbow Performance Scores
B

No difference

Baseline 2 weeks 6weeks 3 Months 6 Months 12 Months

DASH Scores

==Decompression

==Transposition

No difference

2 weeks 6 weeks 3 Months 6 Months 12 Months
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Nerve Conduction Studies
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Abnormal results 28 62%| 12  55% | 16  70%
‘Minor abnormality 15 33% | b 7% 5 39%
Severe abnormality 12 2%| s 2% | 8 26%

sensory only 10 2%| 3 1% | 7 30%

Sensory + Motor 16  36%| 8 3% | 8 3%

Surgical Complications

Complications

Superficial infection

Deep infection

Repeat surgery

Non-union/hardware failure

Conclusions

Majority of patients develop ulnar nerve symptoms
post-surgery

Significant improvement by 1-year post-injury in
neurologic symptoms and functional outcomes

No difference with regards to ulnar nerve symptoms,
functional outcomes or complications for patients
treated with either simple decompression or anterior
transposition

Either strategy for managing the ulnar nerve is
acceptable, and can be used at the discretion of the
treating surgeon
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