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The Diagnostic Usability of Dorsal Ulnar Cutaneous Response in
Ulnar Neuropathy at the Elbow

Bum Seok Oh, M.D., Chang Hwan Kim, M.D., Yu Je Kim, M.D.,
Joong Sun Ryu, M.D., and Dong-Sik Park, M.D.

Department of Rehabilitation Medicine, Hallym University College of Medicine

Objectives : To evaluate diagnostic usability of dorsal ulnar cutaneous sensory nerve (DUCSN) in ulnar
neuropathy at the elbow.

Methods : Twenty-five patients with ulnar neuropathy at the elbow were studied and twenty two arms of
thirteen neurological intact adult were tested. Dorsal ulnar cutaneous nerve conduction studies were per-
formed with surface electrodes on the 4th dorsal web space, stimulating 8 cm from active electrode.
Results : Twenty males and five females were studied (age: range 17~69, average 53) in patients group.
Seven males and six females were studied (age: range 19~51, average 30) in asymptomatic group. In
patients group, ulnar nerve conduction studies showed focal conduction block across the elbow or axonal
loss in all. The DUCSN response was abnormal in 19 of 25 (76%) patients. In asymptomatic group, aver-
age distal sensory latency at 8 cm was 1.47 +0.13 with average amplitude of 26.4 .

Conclusion : We conclude that dorsal ulnar cutaneous response is useful to help distinguish distal
entrapment from compression at or near the elbow, especially in cases when segmental motor conductions
or EMGs are equivocal. Therefore electrophysiologic measurement should be performed in the case of

suspected ulnar neuropathy at the elbow.

Key Words : Dorsal ulnar cutaneous nerve, Ulnar neuropathy, Conduction block.
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Table 1. Age and Sex Distribution of Subjects
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No. of Case (Subject)

No. of Case (Control)

Age (years)

Male Female Male Female
10~19 2 0 0 1
20~29 2 0 3 4
30~39 6 1 2 0
40~49 0 1 2 0
50~59 7 1 0 1
60~69 3 2 0 0
Total 20 55 7 6
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719 oz AAE PR LEE 32~35CE AAS
v Agagon £33 A4 3 A2AE AAke A
Ao Qoieh. FEHTT BALVE HILE ttest
g Atgdlel Agsigon BAMCE p(0.058 F9IT
Ao AFAYT

4 i

FHER HFAAEFY I35 FE Ko
AR AAGEH R o] F < Ho
G2t 2087 37 5 S UIFeR s oen olg9 %
T A8 53AEY 1 17~694) 2 Fxp7) 9538 B3
tH(80%)(Table 1, 2). AELFAEAE HAME 214
A FA4H AxAd TE FHE FG RN AxS
T A BAu (ALY AE4%E: 49.848.0 m/s,
FHAIAE: 41.3+8.3 m/s) H 8.5+6.8 m/s9
Aolg B BAIRCZE {93t Ath(p<0.05). A3
ARAE A A 258 1990 He AE g B

2 AL BYn ATAHE AAME 2094 gl

o] #AE o o|F HEZFIEIL 259F 134
(52%), A ISZEL 2545 184 (72%), £A19]
AL 259F 18A(72%)00A o] dazdo] FZEHSI
T} 249o] FakEAe] A7 S Holn wSHEA
Arle 255 6N Bl (24%) FAF &780]
AE FAE F 5N BEHY O (21.7%) B4 Wl
22 ZAA 64F 5e7F ) &4 BTt oA
Venkatesh®} £ dA-7olA wjSH 041749 o|g&L

¥, o rir rir

s
e

AAZEe] fo 3 AR Aol(p: 0.01)F Eolx e
o FHER HINAYTY ARG gl 7 HAL
o] AUEE BE $5AAAE Arle 84%, A
BAANE 6%, MEHINE Ars 76%, A2HE
Arle 8% TR $EAAAE tdger AZHE A
A WS ZHAAE HAL o ouiglon Zb ARt
o EAR R 498 ouxe ol AUTHP0.05)
(Table 3).

F34wde @A T3 oAt 6Ho2 Fdito] 30
A9 139 (224) Ao 2 dtod(Table 1) A =)
222904 Al HagAle 1.47+0.13(89:
1.3~1.8) msecolx, HIAAZFL 26.4+6.2(89:
15.1~40.6) W2 HANZL 15.1 woll e (Table
4) 479 HAANEE 9.449.2089: 0-40.0) WE
EAR R §98(p0.05) %S S FFAA
= Fubg o7t Botd 78 ¢ gtk (Table 5).

Table 3. Abnormalities in Electrodiagnostic Findings

No. of cases(%)

Needle EMG 20(80)*
Sensory NCS 19(76)*
Motor NCS 21(84)*
DUCSN 19(76)*

1. EMG: Electromyography, 2. NCS: Nerve conduction study,
3. DUCSN: Dorsal ulnar cutaneous sensory nerve.
* means statically insignificant(p>0.05) by chi-square test.

Table 4. Dorsal Ulnar Cutaneous Nerve Conduction Study Results (Control)

Present study Young
No. of Nerves/Subjects 22/13 54727
Mean Age (Years) 30 40.7
8cm

Distal Sensory Latency
Sensory Amplitude’

1.47+.13 (1.3~1.8) ms'
26.5+6.2 (15.1~40.6) ¥

1.844.20 (1.51~2.35) ms?
26.5+9.7 (9.0~48.0) v

1: Onset latency, 2: Measured to negative peak, 3: Measured from baseline to negative peak.

Table 5. Comparison of DUCN Results between Patient and Control

Patient Control
No. of Nerves/Subjects 25/25 22/13
Mean Age (Years) 53 30
Onset Latency ! 1.474+0.13 (1.3~1.8) ms
Sensory Amplitude’ 9.4+9.2*% ("4 9]: 0~40.0) &V 26.9+6.2 (15.1~40.6) WV

1: Unobtainable, 2: Measured from baseline to negative peak.

* p: 0.000 (<0.05), values are mean +SD
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