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An unusual case of median nerve compression with ipsilateral
supracondylar process
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Abstract

The supracondylar process is a beak-like bony projection that arises from the an-
teromedial surface of the humerus. The process has rarely been associated with
compression of the median nerve and seldom requires treatment. We report a case
of a supracondylar process that caused tenting of the median nerve with elbow ex-

tension and pronation.
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Introduction

The supracondylar process is a rare anatomic
variation of the distal humerus [1]. It is a beak-
like bony projection that arises from the antero-
medial surface of the humerus approximately 5
cm proximal to the medial epicondyle [2].
Struthers’ ligament- a fibrous arc- may extend
from the tip of the process to the medial epi-
condyle, ossifying inrare cases [3]. The median
nerve and the brachial artery pass through this
small arch formed by the supracondylar
process, Struthers’ ligament and the medial epi-
condyle, [2].

Supracondylar process syndrome of the
humerus has received little attention in the or-
thopedic literature [4]. This report presents a
patient with such a condition.

Case report
A 24-year-old right-handed mechanic pre-
sented with a 7-year history of pain and pares-

thesia involving the right hand. He complained
of tingling in the thumb, index, and middle fin-
gers, and discomfort in the forearm. The pain
increased with extension and pronation of the
forearm. He noted increasing weakness in pow-
er and pinch grip. These symptoms had been re-
fractory to conservative management, as well
as to a right carpal tunnel release done 2 years
ago. There was no history of trauma.

In physical examination, there was thenar at-
rophy and weak thumb opposition. The muscles
ofthe forearm on the medial side also were atro-
phied. Tinnel and Phalen’s test were negative
over the carpal tunnel. Direct compression of
the median nerve at the elbow produced pain.
Examination of the right elbow revealed a bony
process 6 cm proximal to the medial epicondyle.
The movements of the elbow joint were normal.
Radial and ulnar pulses were normal, and no
trophic changes were noted in the extremity.
Radiographs of the right wrist revealed normal
anatomy. Radiographs of the right elbow re-
vealed a supracondylar process approximately
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1.5 centimeter long, located 6 cm above the me-
dial epicondyle of the humerus and extending
obliquely downwards on anteroposterior view,
while it was not apparent in the lateral view
(Fig. 1). The electrophysiologic examination
was consistent with median nerve palsy at the

e

Fig. 1. Radigraphé of right elbow showed a supracondylar process (arrow).

elbow.

On the basis of the radiographs and clinical
findings, the probable diagnosis of supracondy-
lar process syndrome was made and we planned
surgical decompression under general anesthe-
sia. Following an approach through the medial

Fig. 2. Inraoperative finding of the median nerve (yellow arrow) and brachial artery (blue arrow) passing under

Struthers’ ligament (black arrow).
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bicipital sulcus, we identified the median nerve
and followed it as it and the brachial artery
passed under Struthers’ ligament (Fig. 2 and
Fig. 3). Struthers’ ligament was identified as a
thick and firm broad fibrous band running from
the apex of the supracondylar process to the dis-
tal and medial arm, where after 4 cm it was in-
serted to the medial epicondyle of the humerus.
The median nerve did not show any signs of
compression. Before the excision of Struthers’
ligament and the supracondylar process, func-
tional testing was performed. With full exten-
sion of the elbow and forearm pronation the
median nerve stretched over the process.
Struthers’ ligament and the supracondylar
process were removed entirely. The symptoms
were relieved after operation and the patient
was able to return to his previous job after 12
weeks of postoperative therapy.

Discussion

The supracondylar process was first de-
scribed by Sir John Struthers in 1854. He also
described a fibrous band from this process to
the medial epicondyle, which we know as the
Ligament of Struthers [5]. This process exists in
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Fig. 3. Inraoperative finding of the supracondylar process (black arrow).

0.3%-2.7% of the population [6]. Although it
usually occurs unilaterally, Subasi et al [7] re-
ported a case with bilateral involvement. This
anatomic variation has rarely been associated
with median nerve compression neuropathy
[8]. Patients complain of pain and numbness in
the hand, and weakness in the forearm muscles
innervated by the entrapped nerve, usually the
median. The symptoms can be aggravated by
extension of the elbow and forearm pronation
[9]. Muscle weakness and atrophy are signs of
prolonged nerve compression. Nerve conduc-
tion velocity testing and electromyography
have rarely been helpful in confirming the diag-
nosis but have been useful in identifying con-
comitant nerve compression at other sites in the
limb [3].

The authors acknowledge that it is difficult to
ascertain definitively if this patient’s symptoms
were the result of median nerve compression
proximally, distally, or a combination of both
sites. Electrodiagnostic testing did not reveal
any distal abnormalities. Nonetheless, the com-
bination of proximal symptoms, lack of re-
sponse to previous carpal tunnel release, intra-
operative findings of proximal median nerve
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compression, and ultimate response to treat-
ment make the authors believe that localized
proximal compression of the median nerve
played a prominent role in producing the pa-
tient’s symptoms.
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