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Figure 1 Indication chart of bony protrusion of patient’s

right elbow joint
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Note: Figure A is the ulnar nerve compression in right elbow (the red arrow refers to the anterior and posterior diameter of nerve com-

pression); Figure B is the expansion and thickening of ulnar nerve at the distal end of compression (the red arrow is diameter

before and after thickening); Figure C is the enlargement and thickening of ulnar nerve near heart (the red arrow is anterior and

posterior diameter of thickening).
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Figure 2 Ultrasound images of the long—axis view of ulnar nerve at elbow
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Note: Figure A is hydrodissection of nerve in the plane of short axis section; Figure B is hydrodissection of nerve in the plane of short

axis section; Figure C and Figure D are hydrodissection of nerve in the plane of long axis section (the red arrow is injection nee-

dle and the yellow arrow is ulnar nerve).

B3 BASISTHBRMEKSBERARPTREE

Figure 3 Ultrasound—guided ulnar nerve hydrodissection at elbow
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Table 1 Comparison of functional rehabilitation evaluation results of right upper limb before and after treatment
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