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Case Report

Supracondylar Apophysis of the Humerus: Rare Cause
of High Compression of the Median Nerve*

Apofise supracondilar do imero: Causa rara de
compressao alta do nervo mediano®
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Supracondylar apophysis (SA) is a bony prominence that originates from the ante-
romedial aspect of the distal humerus with a lower projection and which, although
usually asymptomatic, due to the relationship with adjacent structures can cause
symptoms. We describe the case of a 42-year-old woman with pain complaints
radiating from her elbow to her hand, with 6 months of evolution. On objective
examination, the patient had a sensory deficit in the median nerve territory and
decreased grip strength. Radiographs of the distal humerus were performed, in which a
bone spike was visible, and magnetic resonance imaging showed thickening of the
median nerve epineurium. Electromyography showed severe axonal demyelination of
the median nerve proximal to the elbow. A median nerve compression caused by a SA
was diagnosed. The patient underwent surgery and, 1 year after the operation, she had
a complete clinical recovery. Supracondylar apophysis is a rare, but possible and
treatable cause of high median nerve compression.

A apéfise supracondilar (ASC) é uma proeminéncia éssea que tem origem na face
anteromedial do Gmero distal com projecdo inferior e que, apesar de habitualmente
assintomatica, pela relagdo com as estruturas adjacentes pode causar sintomatologia.
Descrevemos o caso de uma mulher de 42 anos, com queixas algicas irradiadas do
cotovelo a mao, com 6 meses de evolucdo. Ao exame objetivo, a paciente apresentava
um déficit sensorial no territério do nervo mediano e diminuicdo da forca de preensao.
Foram realizadas radiografias do Gmero distal nas quais era visivel uma espicula éssea, e
na ressonancia magnética era evidente o espessamento do epineuro do nervo
mediano. A eletromiografia apresentou uma desmielinizacao axonal grave do nervo

Work developed at the Department of Orthopedics and Traumatol-

ogy, Centro Hospitalar Universitdrio de Séo Jodo, Porto, Portugal.

received

April 29, 2020
accepted

July 6, 2020

DOI https:/[doi.org/
10.1055/s-0040-1718509.
ISSN 0102-3616.

© 2020. Sociedade Brasileira de Ortopedia e Traumatologia. All
rights reserved.

This is an open access article published by Thieme under the terms of the
Creative Commons Attribution-NonDerivative-NonCommercial-License,
permitting copying and reproduction so long as the original work is given
appropriate credit. Contents may not be used for commercial purposes, or
adapted, remixed, transformed or built upon. (https://creativecommons.org/
licenses/by-nc-nd/4.0/)

Thieme Revinter Publica¢oes Ltda., Rua do Matoso 170, Rio de
Janeiro, RJ, CEP 20270-135, Brazil

659



660

Supracondylar Apophysis of the Humerus Vital et al.

mediano proximal ao cotovelo. Foi diagnosticada uma compressdo do nervo mediano
por uma ASC. A paciente foi submetida a cirurgia e 1 ano po6s-operatério apresentou
recuperacao clinica total. A ASC é uma causa rara, mas possivel e tratvel da
compressdo alta do nervo mediano.

Introduction

Supracondylar apophysis (SA) is an anatomical structure de-
scribed by Knox in 1841. This bone prominence of variable size
originates from the anteromedial face of the distal humerus,
protrudes inferiorly and represents a vestigial remnant typical
of climbing animals. The fibrous band known as the Struthers
ligament, usually appears as a continuation of the SA and forms
a foramen in which the median nerve and the brachial artery
can be compressed in their path.! The prevalence of this
anatomical structure varies widely in studies (0.7-2.5%);
however, it is unanimous that it is rare and more marked in
the Caucasian ethnicity and in females.?

Case Report

A 42-year-old Caucasian woman with no major medical
history was observed in an Orthopedics consultation due to

progressive pain complaints radiating from the elbow to the
left hand, with 6 months of evolution. On objective examina-
tion, the patient had a sensory deficit in the median nerve
territory and decreased grip strength. No palpable swelling in
the left upper limb, no positive Tinel throughout the median
nerve path, and no vascular changes. Then, she underwent
imaging exams to study the symptoms presented, which
revealed: on the radiographs of the distal humerus, a bone
spike of inferior orientation (=~Fig. 1), and magnetic resonance
imaging showed a thickening of the epineurium of the median
nerve suggestive of nerve compression. On electromyography,
the patient had severe axonal demyelination of the median
nerve proximal to the elbow. Therefore, a compression of the
median nerve was diagnosed by a SA.

The patient underwent surgery to excise this structure
through an anterior route of the distal humerus. Intraoper-
atively, compression of the median nerve was confirmed
(=Figs. 2 and 3) and excision of the SA and Struthers ligament

Fig. 1 Radiographs (face and profile views) of the left elbow showing
the supracondylar apophysis of the distal humerus.

Fig. 3 Image of the supracondylar apophysis after excision.
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Fig. 2 Intraoperative images of the anterior plane dissection. Observation of several structures involved: median nerve, brachial artery,

Struthers ligament, and supracondylar apophysis.
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was performed without complications. In the postoperative
evaluation at 2 months, the patient had a significant im-
provement in neurological symptoms with gain in grip
strength and decreased paresthesia. An electromyography
was performed that showed an appreciable recovery of the
left median nerve with normalization of the motor neurog-
raphy. One year after the surgery, there was a complete
regression of symptoms and strength recovery, comparable
to the contralateral side.

Discussion

Supracondylar apophysis is an anatomical structure usually
without clinical manifestations; however, in some cases, it
can become symptomatic and manifest by swelling and/or
symptoms of compression of the median nerve and brachial
artery.? Soliere* reported, in 1929, the first case of clinical
changes caused by the presence of a SA. This entity repre-
sents a diagnostic challenge, given the clinical presentation
similar to the most common neuropathy of the upper limb—
Carpal tunnel syndrome and also by the multiple possible
sites of compression of the median nerve at the level of the
elbow, which include: between the heads of the pronator
teres, in the aponeurotic arch formed by the proximal inser-
tion of the forearm flexor muscles, and in the lacertus
fibrosus.” The possibility of treating heterotopic ossification
or osteochondroma must also be part of the differential
diagnoses, since this presents differentiating characteristics
that pass through the orientation of the bone spike—not
pointing towards the joint and continuing with the cortical
humerus.®

Some clinical cases of neurovascular compression associ-
ated with this structure are described in the literature:
Aydinlioglu et al.” described a case of bilateral compression
of the median nerve by the SA; May-Miller et al® reported a
very rare case of compression of the cubital nerve, and there
are also reports of fracture of this structure.’

In the clinical suspicion of neuropathy caused by the SA,
imaging exams combined with electromyography are diag-
nostic, as in the clinical case we describe. The treatment
recommended in symptomatic patients is surgical and con-
sists of excision of the SA and of the Struthers ligament, when

Revista Brasileira de Ortopedia

Supracondylar Apophysis of the Humerus Vital et al.

the latter is present, thus allowing confirmation of the
decompression of the involved structures. As described in
the literature and verified in the clinical case presently
described, this treatment option is associated with good
functional results in the short and long term.®

In conclusion, SA is a rare, but possible and treatable,
cause of high median nerve compression.
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