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Research Progress of Endoscope and Electrical Stimulation in Cubital Tunnel Syndrome
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Abstract: Cubital tunnel syndrome is a common clinical peripheral nerve entrapment disease, manifested by sensory disorders in

the innervation area of the ulnar nerve, atrophy and weakness of the internal muscle of the hand, and severe cases can appear “claw

hand” deformity, resulting in serious dysfunction. Although the surgical methods of cubital tunnel syndrome are becoming more and

more mature, due to the characteristics of nerve tissue, the postoperative recovery of nerve function in patients with severe cubital

tunnel syndrome is often not very ideal. Therefore, it is of great significance to study the methods to promote functional recovery

after cubital tunnel syndrome.
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