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Two Cases of Ulnar Neuropathy dueto Sleep Position

Jae-Yong Jeon, M .D., Young-Joo Sim, M.D.*,
Jong-Min Lee, M.D.**, Chae-Kyung Lee, M.D.***

Department of Rehabilitation Medicine Dankook University College of Medicine,
Department of Rehabilitation Medicine Seoul National University College of Medicine*,
Department of Rehabilitation Medicine Konkuk University College of Medicine**,
Department of Radiology Pohang st. Mary’s Hospital***

Ulnar neuropathy at the elbow is second only to median nerve entrapment at the wrist (carpal tunnel syn-
drome) as the most common entrapment neuropathy affecting the upper extremity. However, ulnar neu-
ropathy at the elbow due to sleep position is a rare. We report 2 cases of ulnar neuropathy at the elbow
due to sleep position. Patients had tingling sensation and weakness on the left hand. Electrodiagnostic
studies revealed ulnar neuropathy at the elbow. Patients preferred to sleep in a left lateral position with
their head lying on a headrest roll, their left forearm being strong flexed and their hand lying either under

his cheek or placed on therall.
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Fig. 1. The sleep position of case 1 patient: leading to strong ALl oo BEZL FAhEA Pl Hix &L
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Table 1. Nerve Conduction Studies of Case 1

Elbow stimulation Elbow stimulation Wrist stimulation Wrist stimulation

5

Motor Nerve Lat* (ms) Amp* (mV) Lat (ms) Amp (MV) C\;U(Ir_n/s)

ReZ/LE Rt/Lt Rt/Lt RU/Lt t
Median 6.6/6.6 10.3/9.1 29/33 10.7/9.3 59/62
Ulnar 6.4/7.0 7.2/0.9 2.5/3.0 10.0/1.3 56/55
Ulnar (segmental) 7.6/8.2 8.8/1.8 5.7/6.3 9.4/1.3 53/53
Sensory Nerve Lat(ms) Amp (#V)

Rt/Lt Rt/Lt

Median 2119 38.0/38.1
Ulnar 2.2INR® 28.7/NR

1. Lat: Latency, 2. Rt: Right, 3. Lt: Left, 4. Amp: Amplitude, 5. CV: Conduction velocity, 6. NR: No response
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Table 2. Differencesin Elbow Flexion and Extension of Case 1

Flexion Extension
CN-SK1(mm) 36 54
OL-CN2(mm) 20.5 135
CN-ME3(mm) 71 49
ME-OC4(mm) 30.1 18.4
LA5/SA6(mm) 43/1.7 3.2/2.0
FR7 0.40 0.63

1. CN-SK: Distance between center of nerve and skin surface,
2. OC-CN: Distance between olecranon and center of nerve, 3.
CN-ME: Distance between center of nerve and tip of medial
epicondyle, 4. ME-OC: Distance between tip of medial epi-
condyle and olecranon, 5. LA: Long axis, 6. SA: Short axis, 7.
FR: Flattening ratio
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Fig. 2. Laterality of long and short axis in ultrasonographic finding of elbow flexion and extension (black arrow). M (MED): Medial

epicondyle, O: Olecranon.
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Table 3. Nerve Conduction Studies of Case 2
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Elbow stimulation Elbow stimulation

Wrist stimulation

Wrist stimulation

5

Motor Nerve Lat* (ms) Amp* (mV) Lat (ms) Amp (mV) CVE(m/s)

ReZ/LE Rt/Lt Rt/Lt Rt/Lt RULt
Median 7.2/6.9 8.2/11.8 3.8/3.8 8.4/12.1 59/61
Ulnar 5.8/6.3 10.1/8.7 2.7/2.8 10.5/9.5 66/57
Ulnar (segmental) 7.4/9.4 9.2/0.8 5.5/5.9 10.0/8.8 53/29
Sensory Nerve Lat (ms) Amp (V)

Rt/Lt Rt/Lt

Median 2.8/3.0 31.4/23.8
Ulnar 2.3/24 30.6/35.9

1. Lat: Latency, 2. Rt: Right, 3. Lt: Left, 4. Amp: Amplitude, 5. CV: Conduction velocity
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