
index, middle, and half of the ring finger. At times, the paresthesias
can include the entire hand and extend into the forearm or upper arm
or can be isolated to one or two fingers. Pain is another common
symptom and can be located in the hand and forearm and, at times,
in the proximal arm. CTS is common and often misdiagnosed as
thoracic outlet syndrome. The signs of CTS are decreased sensation
in the median nerve distribution; reproduction of the sensation of
tingling when a percussion hammer is tapped over the wrist (Tinel
sign) or the wrist is flexed for 30–60 s (Phalen sign); and weakness
of thumb opposition and abduction. EDx is extremely sensitive and
shows slowing of sensory and, to a lesser extent, motor median
potentials across the wrist. Ultrasound can show focal swelling of the
median nerve at the wrist. Treatment options consist of avoidance of
precipitating activities; control of underlying systemic-associated
conditions if present; nonsteroidal anti-inflammatory medications;
neutral (volar) position wrist splints, especially for night use;
glucocorticoid/anesthetic injection into the carpal tunnel; and surgical
decompression by dividing the transverse carpal ligament. The
surgical option should be considered if there is a poor response to
nonsurgical treatments; if there is thenar muscle atrophy and/or
weakness; and if there are significant denervation potentials on
EMG.

Other proximal median neuropathies are very uncommon and
include the pronator teres syndrome and anterior interosseous
neuropathy. These often occur as a partial form of brachial plexitis.

■ ULNAR NEUROPATHY AT THE ELBOW— “CUBITAL TUNNEL
SYNDROME”
The ulnar nerve passes through the condylar groove between the
medial epicondyle and the olecranon. Symptoms consist of
paresthesias, tingling, and numbness in the medial hand and half of
the fourth and the entire fifth fingers, pain at the elbow or forearm,
and weakness. Signs consist of decreased sensation in an ulnar
distribution, Tinel’s sign at the elbow, and weakness and atrophy of
ulnar-innervated hand muscles. The Froment sign indicates thumb
adductor weakness and consists of flexion of the thumb at the
interphalangeal joint when attempting to oppose the thumb against


