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Abstract
A 34-year-old woman, who presented with bilateral carpal tunnel symptoms, underwent sequential bilateral
open carpal tunnel decompression. At the time of surgery an abnormal nerve was found running superficial to the
transverse carpal ligament, between the thenar and hipothenar eminences, on both sides. This corresponds to the
terminal common digital sensory branch from the ulnar nerve to the fourth web side. This nerve is at a high risk of
injury during carpal tunnel decompression, since it appears unexpectedly, and very superficial, at the place of
incision.
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Several patterns of anomalous branches of the
ulnar nerve have been described in the literature. In
1874, Turner described the variation that we report, as a
sensory branch of the ulnar nerve that arises in the
forearm and travels in an anomalous course to become
the common digital nerve to the fourth web space. At
the wrist it passes superficial to the transverse carpal
ligament in the area of the incision for a carpal tunnel
decompression.
CASE REPORT
A 34-year-old, right-handed Caucasian woman
presented with a typical bilateral carpal tunnel
syndrome. The diagnosis was confirmed by nerve
conduction tests. In January 1998, a left carpal tunnel
decompression was carried out in standard fashion and a
nerve was found directly under the skin. Since the nerve
looked too thin to be the median or the ulnar nerve, the
incision was extended proximally for about 6 cm, this
showed the nerve to be a branch of the ulnar nerve (fig

1,2) and it was accompanied by a small artery. The
branch was retracted ulnar-wards and a release of the
transverse carpal ligament confirmed the median nerve
to be in its usual position. Ten months later, a right
carpal tunnel decompression was carried out and an
identical ulnar branch was found on the right side. The
results of both operations were satisfactory.
DISCUSSION
The absence of reports of this anomaly since it
was first described in 1874 suggest that this is a rare
occurrence, but it is of surgical importance since it is
located at the point of incision for carpal tunnel
decompression.
When performing a carpal tunnel decompression, it is
important to be aware of possible anatomical variations
that although rare, can cause complications. Had the
procedures described in this case-report been carried out
endoscopically, the likely outcome would have been
division of the anomalous branch
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