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Clinical Efficacy of Endoscopic Decompression and Open in Situ

Decompression for Cubital Tunnel Syndrome
Xi Kai Meng Xianyu
(Graduate School of Heilongjiang University of Chinese Medicine, Harbin 150040, China)

Abstract  Objective: To investigate the clinical efficacy of endoscopic decompression and open in situ
decompression on the treatment of cubital tunnel syndrome. Methods: A total of 32 patients with cubital
tunnel syndrome in our hospital from September 2020 to September 2021 were retrospectively analyzed and
divided into the endoscopic decompression group (group A, n=21) and the open in situ decompression group
(group B, n=11). The patients were followed up for 6 months. The excellent and good rates, intraoperative
condition, postoperative complications, and the incidence of secondary surgery were compared between
the two groups. Results: There was no significant difference in the excellent and good rate between two
groups (P >0. 05). The intraoperative blood loss, length of incision and total incidence of postoperative
complications in group A were all lower than those in group B (all P<C0. 05). There was no significant
difference in the incidence of secondary surgery between two groups (P>>0.05). Conclusion; Compared with
open in situ decompression treatment for cubital tunnel syndrome, endoscopic decompression treatment has
comparable efficacy, with less intraoperative blood loss, smaller incision, lower incidence of postoperative
complications.
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