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Ultrasound Diagnosis of Unilateral Ulnar Neuropathy: Reliability Study of Using
Asymptomatic Side Ulnar Nerve Cross—Sectional Area as a Reference Value to Assess
Affected Side Ulnar Neuropathy HU Pei”, ZHU Yu-ting”, LI Zhi-feng”, ZHENG Guang-mei”, HU
Tian-xin", ZENG Xiao-jun'’, WANG Yun-fir'. 1. a. Ultrasound Imaging Center, b. Department of Spine Surgery,
Renmin Hospital, Hubei University of Medicine, Hubei 442000, China; 2. a. Department of Neurology, b.
Department of Osteoarthritis, Taihe Hospital, Hubei University of Medicine, Hubei 442000, China; 3.Hubei
University of Medicine, Hubei 442000, China

Abstract Objective: To investigate the effectiveness of using the cross-sectional area of the ulnar nerve on the
asymptomatic side as a reference value to assess changes in the thickness of the affected ulnar nerve in unilateral
ulnar neuropathy patients. Methods: A total of 47 patients with unilateral ulnar neuropathy and 60 normal
volunteers were recruited to the study as the observation group and control group, respectively. High-frequency
ultrasound was used to measure the cross-sectional area of the ulnar nerve, and the differences between the
asymptomatic side in the observation group and the control group was compared. After the observation group
was cured, the cross-sectional area of the asymptomatic side ulnar nerve was reexamined by ultrasound and
compared with the control group for significant difference. Results: There were statistically significant
differences in the cross-sectional area of the ulnar nerve at four sites on the asymptomatic side of the observation
group compared with the control group (P<0.05). After patients were cured, there was no significant difference in
the cross-sectional area of the asymptomatic side ulnar nerve between the observation group and the control
group (P>0.05). Conclusion: The asymptomatic side of patients with unilateral ulnar neuropathy might also
have lesions to some degree. The use of the cross-sectional area of the asymptomatic side ulnar nerve as a
reference value to assess ulnar neuropathy on the affected side is limited.
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