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Anterior subcutaneous transposition versus anterior submuscular transposition of the ulnar nerve in the treatment of
cubital tunnel syndrome ;: A Meta-analysis CHAI Hao,ZHANG Lei,and SUN Rong-xin*. *Department of Arthroscopy ,the
Sixth Hospital Affiliated to Xinjiang Medical University , Wulumuqi 830092, Xinjiang, China

ABSTRACT Objective:To compare the efficacy and safety between of anterior subcutaneous transposition (ASCT) and an-
terior submuscular transposition (ASMT) of the ulnar nerve in treatment of cubital tunnel syndrome by Meta-analysis. Meth-
ods: According to Cochrane system evaluation method, the data were retrieval by computer from Medline (1995-2015.04),
Embase (1995-2015.04),Cochrane,CBM and CNKI;randomized controlled trials (RCTs) ,quasi—RCT and CCT were hand-
serched. The data were extracted and analyzed by Meta-analysis of Revman 5.3 software. Results:Seven trials were included.
The combined results of Meta analysis showed that there was no difference in distribution sense of two points at little thrumb
postoperative , the rate of excellent and good after operatio , operative complications and incision length. ASCT had shorter oper-
ative time. Conclusion: Both ASCT and ASMT are effective treaments for cubital tunnel syndrome. ASCT has advantages of
simple procedure,no further fixed after the surgery,recover quickly,especially applicable to obesity and elderly patients.
ASMT has a wide applicable scope but complicated operation. Ulnar nerve submuscular front technique has a wide applicable
scope but complicated operation.Because of lack of enough,the conclusion may be bias,so more randomized controlled trials
are required.
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Fig.1 Flowchart of eligibility selection for the systematic analysis on anterior subcutaneous trans-

position and anterior submuscular transposition of the ulnar nerve in treatment of cubital tunnel
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Tab.2 Meta analysis of two point discrimination of little finger between anterior subcutaneous transposition and anterior submuscular transposition
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Tab.3 Meta analysis of postoperative outcome between anterior subcutaneous transposition and anterior submuscular transposition
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Tab.6 Meta analysis of operative incision between anterior subcutaneous transposition and anterior submuscular transposition
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