®\ CQHAND O
£N) UPPER LIMB

SPECIALIST ORTHOPAEDIC SURGEON

PATIENT INFORMATION

Radial Tunnel
Syndrome

Radial tunnel syndrome causes aching pain in the upper outer forearm, just below the

elbow.

Kieran Hirpara @®®4.0

What you’re feeling

You may notice a deep, aching pain in the outer part of your upper arm and elbow. This discomfort often feels
like it is coming from the “radial tunnel,” a narrow space where a nerve travels down your arm. Unlike other
common arm pains, this ache usually does not shoot down to your fingers. Instead, it stays focused on the back
and outside of your forearm. You might feel tenderness when you press on the bony bump on the outside of

your elbow.

The pain often worsens when you use your arm for repetitive tasks. Activities that involve twisting your
forearm, such as turning a doorknob or using a screwdriver, can trigger sharp twinges. Lifting objects, especially
with your palm facing down, may also make the ache worse. You might find that gripping things becomes
uncomfortable or difficult after a while. Simple movements like reaching behind your back to fasten a bra or

tucking in a shirt can feel stiff or painful.

Many people notice the symptoms flare up after a day of heavy use. The ache may be dull during the day but
become more noticeable at night, especially if you sleep on the affected side. You might wake up with a stiff,
sore arm that takes time to loosen up. While rest often helps calm the pain, it does not always go away

completely on its own.

It is important to know that radial nerve issues are rare compared to other nerve problems in the arm, such as
ulnar or median nerve compression. Because the symptoms can overlap with other conditions, your surgeon
will look closely at your specific pattern of pain. If conservative treatments do not help, surgical decompression
remains a viable option for cases that resist other care. However, nonsurgical management is typically the first

line of treatment to help you manage these daily challenges.
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What’s actually happening

Radial tunnel syndrome happens when the radial nerve gets squeezed as it travels down your arm. Think of this
nerve like a thick electrical cable that sends signals from your shoulder to your hand. It controls the muscles
that lift your wrist and fingers. When this cable is compressed, those signals get blocked or distorted. This is

why you feel pain, weakness, or numbness in your forearm and hand.

The compression usually occurs in a narrow space near your elbow called the radial tunnel. This tunnel is lined
with tough tissue that protects the nerve. Sometimes, this tissue becomes thickened or inflamed. It acts like a
tight sleeve around the nerve, pressing on it every time you move your arm. Your surgeon looks for these tight

spots to relieve the pressure.

In some cases, the problem is linked to other issues in your elbow. For example, if you have elbow stiffness, the
nerve might be caught in the tightening joint. Your surgeon will check for this because releasing the nerve can
help restore movement. Even if your nerve feels normal before surgery, your surgeon might still release it to

prevent future stiffness. This is a preventive step to keep the nerve safe while fixing the joint.

If the nerve damage is severe or long-lasting, simple release might not be enough. In these cases, your surgeon
might consider tendon transfers. This means moving a working tendon to take over the job of a damaged one. It
helps restore function when the original nerve cannot heal on its own. However, nonsurgical treatment is
usually the first step. Most people improve with rest and therapy. Surgery is reserved for cases that do not

respond to conservative care.

Your surgeon uses careful imaging and examination to map out exactly where the nerve is trapped. They need
to see the nerve’s path relative to nearby bones and tissues. This ensures they can free the nerve completely

without causing new injury. The goal is to give the nerve enough room to heal and send clear signals again.

What we can do about it

Your surgeon will likely start with nonsurgical management as the first step for radial tunnel syndrome. This
approach focuses on rest and gentle movement to reduce irritation in the forearm. You may be advised to avoid
activities that strain the extensor muscles of your wrist and fingers. Physiotherapy aims to improve flexibility

and strengthen the surrounding muscles without aggravating the nerve.

You should give this conservative treatment enough time to work before considering other options. However, if
you have high radial nerve entrapment neuropathy that does not improve, surgery may be advocated. In cases
of nerve injury, return of function is less likely if repair is delayed. The radial nerve recovered better if repaired
or reconstructed within 5 months of injury. Patients who underwent surgical exploration within 3 weeks of

injury had a significantly higher likelihood of regaining radial nerve function than those who waited.

If pain persists, your surgeon may discuss medical management to help control symptoms. This can include
pain medication or anti-inflammatory drugs to reduce swelling around the nerve. While the evidence highlights

nonsurgical care as the primary path, some patients find relief through targeted therapies. For example,
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neurolysis of the superficial radial nerve offers the opportunity for pain relief, though it does not reliably

produce success in all cases.

Surgery is considered a viable option for refractory cases where conservative treatment has failed. Your surgeon
may recommend surgical decompression to relieve pressure on the radial nerve. This procedure involves
releasing the tight structures compressing the nerve in the radial tunnel. In some instances, a single

brachioradialis-splitting approach is adequate for complete visualization and release of all compression sites.

If the nerve damage is longstanding or irreparable, your surgeon might discuss tendon transfers. This procedure
uses healthy tendons to restore function when the original nerve cannot be fixed. For specific injuries like radial
nerve palsy, immediate surgical removal of extruded materials and decompression may aid in recovery. The goal

is always to protect the nerve and restore your ability to use your hand and wrist effectively.

What to expect

For most people, radial tunnel syndrome improves without surgery. If you have a closed fracture of the upper
arm bone, your body often heals the nerve on its own. Spontaneous recovery occurs in 70%-88% of radial
nerve injuries. Because of this high chance of natural healing, your surgeon will likely recommend non-surgical

management first. You can expect to monitor your symptoms closely while giving your body time to recover.

If your symptoms do not settle with rest and therapy, surgery may be discussed. This is usually considered a
viable option for cases that remain painful despite ongoing conservative care. The goal is to relieve pressure on
the nerve. However, no single surgical approach allows complete visualization of all compression points in the

radial tunnel. This means your surgeon must carefully balance thoroughness with safety.

Recovery is a process that takes time. If surgery is needed, early intervention matters. Patients who undergo
surgical exploration within 3 weeks of a humeral fracture injury have a significantly higher likelihood of
regaining radial nerve function. If the nerve is damaged, it recovers better if repaired or reconstructed within 5
months of injury. Injuries to the posterior interosseous nerve typically resolve within 3 months, and at the

latest, 5 months after surgery.

Your outlook depends on the cause and timing, If you have a laceration or severe injury, nerve grafting or
tendon transfers can restore function. Tendon transfers are indicated in longstanding, irreparable, isolated
radial nerve lesions. These procedures help you regain grip and movement while waiting for other nerves to
heal. Overall, outcomes vary. Some patients experience full return of function, while others may have lingering
weakness. Your surgeon will guide you through the realistic timeline based on your specific injury and response

to treatment.

When to see someone

See your GP if you have persistent pain in the outer elbow that does not improve with rest. Ask for a specialist
review if you notice weakness or instability in your wrist or fingers. Seek urgent care if symptoms suddenly

worsen or interfere with your sleep or work. If you have had a recent injury, early surgical exploration within 3
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weeks of injury is associated with a significantly higher likelihood of regaining radial nerve function.
Spontaneous recovery occurs in 70%-88% of radial nerve injuries, but timely assessment helps rule out other

causes. Nonsurgical management is the first-line treatment for radial tunnel syndrome, but surgery may be

needed if conservative care fails.
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