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Abstract:  Cubital tunnel syndrome is a common compressive peripheral neuropathy of the upper limb mainly
characterized by paresthesia in the area innervated by the ulnar nerve and atrophy/weakness of the intrinsic hand muscles,
and it can lead to disability in severe cases and thus significantly impact the daily life of patients. Electrophysiological
examinations, including electromyography and nerve conduction studies, are considered the gold standard for the diagnosis
of cubital tunnel syndrome, playing a crucial role in assessing ulnar nerve function. In recent years, high - frequency
ultrasound and magnetic resonance imaging have been combined with electrophysiological techniques in the diagnosis of
cubital tunnel syndrome, which significantly improves diagnostic accuracy. This article summarizes the latest advances in
the application of electrophysiological examinations and imaging techniques in the diagnosis of cubital tunnel syndrome, in
order to provide a basis for future research directions.
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