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[Abstract] Objective: To explore the clinical application value of MRI for cubital tunnel syndrome. Methods: Eighteen
patients with cubital tunnel syndrome and twenty healthy volunteers (control group) were examined by MRI in coronary,
sagittal and axial position. The scan sequences were as follows:SE T, WI,SE T, WI and fat-suppression SE PDWI. Signal in-
tensity and size of ulnar nerve in patient and normal group were measured and compared statistically. Results: The area of ul-
nar nerve in the patient and control group was (0. 1740, 08)cm® and (0. 07£0. 01) cm®, there was statistically significant
difference (P<C0.001). The relative signal intensity of ulnar nerve in patient group and control group was (2. 82=41.41)
and (1.5640. 38), there was statistically significant difference (P=10. 002). Among the eighteen patients, thirteen were
operated for ulnar nerve decompression, five underwent conservative treatment. Conclusion: MRI can show the changes of

size and signal intensity of ulnar nerve in patients with ulnar neuropathy,it is an useful method in evaluating ulnar neuropa-

thy at the elbow.
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