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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. 

Moderate quality evidence suggests that simple
decompression and decompression with transposition are
equally effective.

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

Simple decompression (91/131 improved)
Transposition group (97/130 improved). *Higher number of wound infections

9 RCT's, 587 participants 

SURGICAL TREATMENT FINDINGS:
No difference between simple decompression and transposition of the ulnar
nerve for clinical improvement or neurophysiological improvement.

Of all surgical techniques compared, no significant differences were found.

CONSERVATIVE TREATMENT FINDINGS:
*Low-quality evidence
Avoiding prolonged movements or positions: Improved subjective discomfort. 
Night splinting & nerve gliding exercises + education: No further improvement.
Corticosteroid injection vs placebo: No effective improvement at 3 mo follow-up.
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This review provided a comprehensive overview of
electrophysical therapies’ performance in

sensorimotor rehabilitation of ulnar, radial,  and
median neuropathies compared to placebo,

physical therapy, or between them.
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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
38 studies were included;

The overall quality of evidence was rated as low or very low according.

Low-level laser therapy & Ultrasound vs. Manual Therapy
Showed favorable results in improving symptom severity and
functional status.
Improvements in pinch strength and pain levels.

Splints: 
Showed superior results to electrophysical modalities. 
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Favorable results for pain relief, improvement of
symptoms, functional status, and neurophysiological
parameters for some electrophysical modalities

Results found mainly when applied with a splint. 
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The study examined the association of standardized and 
applicable foot and ankle structural and functional chara

with history of falling in older people. Falls affect ~1 in 
people, and foot problems are amongst the modifiable p

risk factors. 
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This systematic review aimed to evaluate the effectiveness of
physiotherapy treatment for CuTS.

JBI  10/11 [90%]

https://physicaltherapyresearch.net/wp-content/uploads/2022/07/Functional-assessments-of-foot-strength-a-comparative-and-repeatability-study2019.pdf
https://physicaltherapyresearch.net/wp-content/uploads/2023/03/The-Effects-of-Physiotherapy-in-the-Treatment-of-Cubital-Tunnel-Syndrome-A-Systematic-ReviewThe-Effects-of-Physiotherapy-in-the-Treatment-of-Cubital-Tunnel-Syndrome-A-Systematic-Review2022.pdf
https://physicaltherapyresearch.net/wp-content/uploads/2023/03/The-Effects-of-Physiotherapy-in-the-Treatment-of-Cubital-Tunnel-Syndrome-A-Systematic-ReviewThe-Effects-of-Physiotherapy-in-the-Treatment-of-Cubital-Tunnel-Syndrome-A-Systematic-Review2022.pdf


A wide range of therapeutic interventiosn were utilized
across all studies. 

There is no possibility of recommending the best method
of physiotherapy in clinical practice for people with CuTS
based on the results of this systematic review.

Most conservative treatement strategies were beneficial
to some degree. 

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

Main Outcomes:
Pain, Muscle strength, Pinch-grip & Limitation of upper limb function.

Physiotherapy Treatments:
Manual therapy, Neurodynamic techniques, Electrical modalities. 

66% of trials showed statistically significant beneficial effects
immediately and over the long term. 

91% of trials included showed statistically significant beneficial effects in
the short and medium term. 

Only one clinical trial showed no therapeutic effect. 
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