SOﬂdeX sofidex.com %%
i
Ol

CONDITION

Ulnar nerve dysfunction

Ulnar nerve dysfunction causes numbness, tingling, pain, or weakness when the ulnar
nerve is compressed or injured.

WHATITIS
Impaired function of the ulnar nerve

BODY SYSTEM
Nervous system

MAIN SYMPTOMS
Little-finger numbness, tingling, hand weakness, reduced grip

WHAT CAUSES IT
Nerve compression, stretching, or injury

HOW IT IS DIAGNOSED
Clinical examination and nerve conduction tests

MAIN TREATMENT
Pressure reduction, splinting, therapy, or surgery

CAN IT BE CURED?
Sometimes - recovery follows successful nerve treatment

ISIT AN EMERGENCY?
Sometimes - sudden weakness with stroke signs or major injury

LONG-TERM OUTLOOK
Oftenimproves, but severe nerve damage may persist

Overview

The ulnar nerve is one of the main nerves in your arm. It carries feeling from the little finger and
part of the ring finger. It also controls several small hand muscles used for gripping, pinching,
spreading the fingers, and precise movements.

Ulnar nerve dysfunction means that this nerve is not working normally. You may also hear
terms such as ulnar neuropathy, cubital tunnel syndrome, or ulnar tunnel syndrome. These
names describe the nerve problem or where it is being compressed.

The most common pressure point is at the inside of the elbow, where the nerve passes
through the cubital tunnel. This is the nerve involved when you hit your "funny bone." The
nerve can also be compressed at the wrist in a passage called Guyon's canal. Less often, itis
injured elsewhere along the arm.
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Mild symptoms may come and go, especially when your elbow is bent or resting on a hard
surface. More advanced dysfunction can cause constant numbness, weak grip, loss of hand
coordination, and shrinking of hand muscles. Early assessment matters when symptoms are
persistent or strength is changing because long-standing nerve damage may not recover fully.

Symptoms

Symptoms usually affect the little finger and the side of the ring finger closest to it. They may
be more noticeable at night, while holding a phone, driving, or doing another activity that keeps
the elbow bent.

Possible symptoms include:

Symptoms can differ depending on where the nerve is affected. Compression at the elbow can
cause elbow discomfort as well as hand symptoms. Compression at the wrist may affect the
hand without causing elbow pain. Some areas of sensation may also be spared when the
pressure is at the wrist.

With severe or long-standing dysfunction, muscles between the hand bones may become
smaller. The ring and little fingers can begin to curl into a position sometimes called an ulnar
claw. These changes need prompt medical assessment.

Neck conditions can sometimes produce similar symptoms. So can problems involving other
nerves, the spinal cord, or blood circulation. Symptoms alone cannot confirm where the
problem is located.

- Tingling or "pins and needles" in the little and ring fingers

- Numbness in those fingers or along the inner side of the hand

- Aching near the inside of the elbow

- Weak grip or difficulty pinching between the thumb and index finger

- Dropping objects or struggling with buttons, typing, or other fine movements

- Difficulty spreading the fingers apart or bringing them together

Causes and risk factors

The ulnar nerve is vulnerable because it passes close to the skin at the elbow and through
narrow spaces at the elbow and wrist.

At the elbow, repeated or prolonged bending can stretch the nerve. Leaning on the elbow can
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place direct pressure onit. In some people, the nerve moves out of its usual groove when the
elbow bends, which may irritate it.

At the wrist, pressure may come from repeated use, direct pressure from handlebars or tools,
or a fluid-filled lump called a ganglion cyst.

Other possible causes include:

Sometimes no single cause is found. Your anatomy, sleeping position, work setup, and daily
activities may all contribute.

- Aprevious elbow, forearm, or wrist fracture

- Joint swelling, arthritis, or bone spurs

- Acut, dislocation, or other direct nerve injury

- Scar tissue following an injury or operation

- A massor cyst pressing on the nerve

- Repetitive work, sport, or hobbies involving elbow pressure

- Diabetes or another condition that makes nerves more vulnerable

Diagnosis

A healthcare professional will ask where you feel symptoms, when they occur, and whether
you have noticed weakness or loss of coordination. They may also ask about injuries, medical
conditions, work, sport, and activities that place pressure on your elbow or wrist.

During an examination, they may check feeling in your fingers, grip and pinch strength, finger
movement, reflexes, and the hand muscles. Your neck, shoulder, elbow, and wrist may also be
examined to look for another source of symptoms.

Nerve conduction studies measure how quickly and strongly an electrical signal travels along a
nerve. Electromyography, often called EMG, measures electrical activity in muscles. These
tests can help confirm ulnar nerve dysfunction, locate the damaged area, and estimate its
severity. They can also help distinguish it from a neck problem or another nerve condition.

Testing is not necessary in every mild or straightforward case. It is more likely when the
diagnosis is uncertain, weakness is present, symptoms are persistent, or surgery is being
considered.

An ultrasound scan may show nerve swelling, abnormal movement, or a nearby cyst. An X-ray
can identify arthritis, an old fracture, or a bone spur. MRl may be used when a deeper structural
problem is suspected.
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Treatment and management

Treatment is guided by the location and severity of the nerve problem, its cause, and whether
weakness or muscle loss is present.

For mild compression at the elbow, reducing pressure and limiting prolonged bending may
allow the nerve to settle. This can include changing how you sleep, avoiding leaning on the
elbow, adjusting a workstation, or taking breaks from an aggravating activity. A padded elbow
support may reduce direct pressure.

A night splint or soft towel wrapped around the elbow may help keep it from bending tightly
during sleep. It should not be so tight that it causes more numbness, swelling, or circulation
problems.

Hand or physical therapy may focus on movement, strength, activity changes, and safe ways to
protect the nerve. Some therapists use nerve-gliding exercises, which gently move the nerve
through surrounding tissue. These exercises are not suitable for every cause and should not
increase symptoms.

Pain-relieving medicines may help discomfort, but they do not remove significant pressure
from the nerve or reverse established nerve damage. Medicine choices should take account of
your other health conditions and medications.

Surgery may be considered when there is progressive weakness, muscle wasting, severe
nerve compression, a structural cause, or symptoms that do not improve with non-surgical
care. At the elbow, surgery can create more space around the nerve. In some procedures, the
nerve is moved to a position where it is less stretched. At the wrist, treatment may release the
tunnel or remove a cyst or other source of pressure.

Surgery aims to prevent further damage and give the nerve a chance to recover. Nerves heal
slowly, so improvement may continue over many months. If damage was severe or present for
a long time, sensation or strength may not return completely.

Complications

Persistent pressure or a serious injury can damage the nerve's insulating covering or the nerve
fibres themselves. This may lead to lasting numbness, weakness, poor hand coordination, or
muscle loss.

Reduced feeling can make it harder to notice cuts, burns, or pressure injuries affecting the
little-finger side of the hand. Weakness may interfere with writing, fastening clothes, using
tools, playing instruments, or other precise tasks.

General health information from sofidex. Not medical advice, and not a substitute for your own clinician. 4 of 7



sofidex

After treatment, symptoms can sometimes return. Surgery also has risks, including infection,
scarring, tenderness, nerve injury, or continued symptoms. A clinician can explain risks that
apply to the specific procedure being considered.

Prevention

Not every case can be prevented. Ulnar nerve dysfunction caused by an accident, a cyst,
unusual anatomy, arthritis, or an earlier fracture may occur despite sensible precautions.

You may be able to reduce avoidable pressure on the nerve by:

If an activity repeatedly brings on tingling, changing the position, grip, equipment, or duration is
usually more useful than trying to work through the symptoms.

- Notresting your elbows on hard surfaces for long periods

- Changing position during work, travel, gaming, or phone use

- Adjusting handlebars, tools, desks, or armrests that press on the nerve

- Using protective equipment for activities with a risk of elbow or wrist injury

- Avoiding prolonged, tightly bent elbow positions when symptoms occur

Living with it and what to expect

Brief symptoms caused by position or pressure may settle after the aggravating activity
changes. Improvement is often gradual rather than immediate. Tingling may lessen before
normal strength and coordination return.

If the nerve has been significantly compressed, recovery can take months because nerve
fibres regrow and reconnect slowly. Progress may be uneven, and some symptoms can remain
stable for periods before improving again.

Long-standing numbness, marked weakness, and visible muscle loss are less likely to recover
completely. Treatment may still help prevent further decline and improve how you use the
hand. Therapy, adapted tools, and changes to work or hobbies can make daily tasks easier.

Follow-up may include repeat strength and sensation checks. Nerve conduction testing may
be repeated when symptoms change or recovery is uncertain. Keep routine appointments if
your clinician is monitoring weakness, muscle size, or recovery after surgery.

Most people can continue many usual activities, although temporary adjustments may be
needed. The longer-term course is shaped by the cause, severity, and duration of the nerve
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damage rather than by numbness alone.

When to get medical help

Arrange a routine medical appointment if tingling or numbness keeps returning, lasts more
than a short period, disturbs sleep, or interferes with daily activities. Assessment is also
appropriate if symptoms began after changing work, sport, equipment, or posture and do not
settle after reducing pressure.

Seek prompt medical assessment if you develop:

Call emergency services for sudden arm or hand weakness accompanied by facial drooping,
speech difficulty, severe dizziness, or weakness elsewhere on one side of the body. These may
be signs of a stroke rather than an isolated ulnar nerve problem.

Emergency care is also appropriate after a major injury if the arm is badly deformed, there is an
open wound, or the hand becomes cold, pale, blue, or severely swollen.

- Increasing hand weakness or loss of coordination

- Constant numbness rather than occasional tingling

- Visible shrinking of hand muscles

- Fingers beginning to curl or becoming difficult to straighten
- Symptoms following an elbow, wrist, or hand injury

- Anew lump near the wrist or elbow with nerve symptoms

Common questions

Why are my little finger and ring finger numb?

The ulnar nerve supplies feeling to the little finger and part of the ring finger. Pressure or injury
anywhere along this nerve can produce tingling or numbness in that pattern. An examination
may be needed because neck and other nerve conditions can cause similar symptoms.

Is ulnar nerve dysfunction the same as carpal tunnel syndrome?

No. Carpal tunnel syndrome affects the median nerve at the wrist and usually causes
symptoms in the thumb, index finger, middle finger, and part of the ring finger. Ulnar nerve
dysfunction mainly affects the little finger and the other side of the ring finger.

Will anirritated ulnar nerve heal by itself?
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Mild pressure-related irritation may improve when the pressure and aggravating positions
stop. Persistent numbness, weakness, or muscle loss is less likely to resolve without
assessment and may need targeted treatment.

Should | wear an elbow brace at night?

A night support can help some people avoid tightly bending the elbow during sleep. It should fit
comfortably and must not cause swelling, increased tingling, or circulation changes. The most
appropriate support depends on where the nerve is affected.

Can ulnar nerve damage be permanent?

Yes, severe or long-standing damage can leave permanent numbness, weakness, or muscle
loss. Early evaluation is especially important when strength is declining. Even when full
recovery is unlikely, treatment may prevent further damage.

How long does recovery take after surgery?

Recovery is usually measured in weeks to months rather than days. Wound discomfort may
improve before nerve symptoms do. The final result is influenced by how badly the nerve was
damaged and how long the problem was present before surgery.
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