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INTRODUCTION: In-situ decompression (ISD) is the most commonly performed treatment for cubital tunnel syndrome 
(CuTS) due to its efficacy and low morbidity. However, anterior interosseous nerve (AIN) to ulnar motor nerve transfer 
using end-to-side (ETS) has emerged as an adjunct procedure to improve reinnervation of intrinsic muscles. This study 
aims to systematically review the literature on ETS and ISD for severe CuTS. 
METHODS: A search of PubMed, OVID, Web of Science, and Scopus was conducted from inception to February 2024. 
Inclusion criteria were patients with severe ulnar nerve compression, and included studies were required to report on 
follow-up quantitative data, such as electrodiagnostic outcomes, range of motion measurements, or qualitative or 
functional outcomes.  
RESULTS: Initially, 2006 studies were identified and 10 studies investigating ISD or ETS for treatment of severe cubital 
tunnel syndrome were included. The most consistent finding across studies was the improvement in key pinch strength in 
the ETS cohort. Weighted average across studies showed a 45.58% improvement in key pinch strength for the ETS 
group, compared to 26.20% in the ISD cohort. The weighted average of grip strength revealed a more modest 
improvement in the ETS group (29.99%) versus the ISD group (22.95%). The average improvement in DASH scores was 
65.02% for the ETS group versus 61.88% for the ISD group.  
DISCUSSION AND CONCLUSION: ETS may offer superior improvements in intrinsic hand function outcomes to ISD, 
while ETS offers similar results to ISD in sensory and patient-reported measurements. ETS may be a valuable adjunct in 
the management of severe cubital tunnel syndrome, particularly for patients with limitations secondary to weakness in 
pinch or grip strength. 

 

 

 


