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A Case of Work-Related Cubital Tunnel Syndrome Due To
Repetitive Motions
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Objectives : To report cubital tunnel syndrome due to repetitive motions.

Methods @ A worker complaining muscle weakness and atrophy of the right hand
intrinsic muscles admitted to a hospital. We evaluated him with blood tests, neurophysio-
logic studies (NCV & EMG), plain X-ray and US at the both elbows. We investigated his
occupational history, and videotaped his work motions based on the work cycle at his pre-
vious work site. Finally, an ergonomics expert analyzed the motions using rapid upper
limb assessment (RULA).

Results : NCV & EMG studies reveals slow conduction velocity on both ulnar nerve
across the elbow, more severely in the right side. US shows us compatible finding with
diffuse neuritis of both ulnar nerves at both elbows. RULA score is 7.

Conclusion @ We confirmed that the worker' s symptoms were related to his previous
jobs demanding repetitive motions using the elbow joints. It is necessary that we should
prepare appropriate measures to evaluate, prevent, rehabilitate, and help injured workers
to return to work.

Key Words : Cubital Tunnel Syndrome, Work-Related, Repetitive Motions, Cumulative
Trauma Disorders
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Table 1. The results of nerve conduction test

N Latency (msec) Velocity Amplitude c ¢
erve Distal Proximal (m/sec) Distal Proximal omments
Rt. median M 4.0 8.1 47 8.70 mV 7.00 mV Normal
Rt. ulnar M 3.8 6.8 55 4.58 mV 4.87TmV Normal
Rt. ulnar M 6.8 101 a1 458 mV 397 mV Slow Con(‘iuctlon
(across elbow) Velocity
Lt. median M 4.2 8.1 51 4.74 mV 4.41 mV Normal
Lt. ulnar M 3.4 6.2 54 8.71 mV 7.79 mV Normal
Lt. ulnar M 6.2 101 30 779 mV 6.46 mV Slow Con(‘iuctlon
(across elbow) Velocity
Rt. median S 2.5/3.0 56 17.0 uV Normal
Rt. radial S 1.6/2.1 23 77.8 0V Normal
Rt. ulnar S 6.4/7.8 22 61.6 #V Delayed latency, Slow CV
Lt. ulnar S 6.1/7.5 23 7.8 uV Delayed latency, Slow CV
M=Motor S=Sensory CV=Conduction velocity
Table 2. The results of electromyograph
SP MUAP
Muscle  Nerve 1A PW FIB Amp Dur Conf INT Comments
R APB Median N 0 0 2-4 5-8 N N Normal
R FDI Ulnar 7 + ++ 4-6 5-12 Poly R Fibrillation(700#V)
R ADQ  Ulnar N 0 0 8-10 5-8 N N Normal
L FDI Ulnar N 0 0 6-8 5-8 N N Normal

APB=Abductor Pollicis Brevis
ADQ = Abductor Digiti Quint
SP= Spontaneous Potential
FIB=Fibrillation Potential
Amp=Amplitude
Dur=Duration Conf=Configure
N=Normal Poly=Polyphasic
+=transient following needle movement
+=occasional/at rest in more than two sites
+H=present/at rest in most sites
++=abundant/almost filling the screen at all sites.
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FDI = First Dorsal Interosseous
IA=Insertional Activity

PW=Positive Sharp Wave
MUAP=Motor Unit Action Potential
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Rt. ulnar nerve, coronal view (case) Rt. ulnar nerve, transverse view (case)

Lt. ulnar nerve, coronal view (case) Lt. ulnar nerve, coronal view (normal)

Fig. 1. US findings of the ulnar nerves
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Table 3. Evidence for causal relationship between physical work factors and MSDs

Body Part Strong evidence Evidence Insufficient Evidence of no
Risk factor (+++) (++) evidence(+/0) effect(-)
Elbow
Repetition Y
Force
Posture V
Combination \Y,
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