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This systematic review determined the effectiveness and
safety of conservative and surgical treatment in ulnar

neuropathy at the elbow (UNE)
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The available evidence is insufficient to identify the best
treatment for idiopathic ulnar neuropathy at the elbow.

We do not know when to treat a person with UNE
conservatively or surgically. 

However, simple decompression and decompression
with transposition are equally effective in idiopathic
UNE.

In mild cases, providing information on movements or
positions to avoid may reduce subjective discomfort.

K E Y  F I N D I N G S
9 RCT studies included, totaling 587 participants

SURGICAL:
No difference between groups for clinical/neurophysiological improvement.
Simple decompression: 91/131 improved.
Transposition group:  97/130 improved. (higher # of wound infections)

Medial epicondylectomy vs. anterior-transposition: no difference.

CONSERVATIVE; 1 trial (51 participants), low quality:
Avoiding prolonged movements/positions improved subjective discomfort. 

Night splinting and nerve gliding exercises + information did not result in
further improvement. 

Corticosteroid injection vs. Placebo = No Difference at 3 months
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The study examined the association of standardized and
clinically applicable foot and ankle structural and 

functional characteristics with history of falling in older 
people. Falls affect ~1 in 3 older people, and foot problem

are amongst the modifiable potential risk factors. 
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This systematic review evaluated the effects of
physiotherapy in the conservative treatment of

Cubital Tunnel Syndrome (CuTS)
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Physiotherapy could have the potential to
demonstrate a positive effect in the treatment of
CuTS.

However, it should be considered most published
studies to date are of questionable methodological
quality. 

Thus, further research is required to recommend the
best method, duration, and interval of physiotherapy
in the clinical practice of people with CuTS. 

K E Y  F I N D I N G S
11 studies included; 187 participants

3 types of measures: pain, muscle strength, and limitation of upper limb function

Physiotherapy was most often based on:
Manual therapy
Neurodynamic techniques
Electrical modalities. 

Two RCTs reported significant improvements in the clinical condition, including
sensory threshold, and improved nerve conduction at 1, 3, and 6 months of
follow-up.

All case studies found significant improvements in pain, function, and strength at
1,3,6 and up to 12 months follow-up.

Only one clinical trial showed no therapeutic effect
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This systematic review established if there is a
relationship between impaired median nerve
excursion and Carpal Tunnel Syndrome (CTS).
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Osteopathic techniques employed in this study were
not accurate in terms of direct treatment to specific
motion segments assessed to be pathologic. 

The influence on neural variables may not need
segmental specificity to create a clinical effect.

The average error was 1 spinal segment away, which
mimics the accuracy of chiropractic manipulations.

K E Y  F I N D I N G S
10 studies included (n=259).

Most studies suggested that there is a decrease in excursion of the median
nerve, in both transverse and longitudinal directions, in patients with CTS,
when compared with an appropriate control group. 

4 studies found significant reductions in the transverse sliding of the median
nerve in CTS participants when compared with control participants.

Median nerve excursion was found to be significantly greater during individual
finger and thumb movements, for the CTS participants compared with the
control participants.

M A I N  T A K E A W A Y S
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Most current literature suggests that there is a degree
of reduced median nerve excursion evident in the
population of CTS sufferers when compared with
healthy controls. 

Future research should explore whether improving
median nerve excursion improves CTS, to further
validate these findings, and advance treatment
strategies. 

All included studies had a 'moderate' quality rating. 
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