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Christopher T. Maloney, Jr., M.D., is a Harvard trained plastic surgeon and a Diplomate of the American 
Board of Plastic Surgeons and a Member of the American Society for Plastic Surgery, a select group of 
board certified plastic surgeons who have attained the highest level of achievement in cosmetic surgi-
cal training, continuing education and clinical experience. He has been trained by world class surgeons 
in the areas of plastic surgery and peripheral nerve surgery at Harvard, Columbia and Vanderbilt.

Dr. Maloney completed his Plastic and Reconstructive Surgery training at the Harvard Plastic Surgery 
Training Program in 1998. During this time he was Chief Resident at Massachusetts General Hospital, 
Brigham and Women’s Hospital, Children’s Hospital – Boston, Beth Israel, Deaconess, and Shriner’s 
Burn Hospital. He received his Masters in Business Administration from the Owen Graduation School 
of Management and completed a Burn Fellowship in the Department of Plastic Surgery following his 
training in General Surgery at Vanderbilt. He attended Medical School at Columbia College of Physi-
cians and Surgeons after graduating with honors from the University of San Diego. Dr. Maloney has 
additional training in Microsurgery, Peripheral Surgery, Craniofacial Surgery, Cosmetic Surgery and 
Peripheral Nerve Surgery.

Dr. Maloney is a Tucson native, graduating from Salpointe Catholic High School in 1986.  He and 
his family currently reside in Tucson. His hobbies include golf and riding horses on the Elkhorn and 
Los Charros Del Desierto rides. He is local member of the American Diabetes Association, an active 
member of the Centurions, a non-profit organization which raises money for local charitable causes, 
and a member of the Conquistadores. Dr. Maloney also participates in humanitarian efforts in Ecuador 
where he and a team of surgeons performed reconstructive and peripheral nerve procedures on patients 
with Leprosy.
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Upper Extremities

What Causes This Type Of Pain?
There are several nerve related problems that affect the upper extremities.   Car-
pal Tunnel Syndrome is the most common.   Carpal Tunnel Syndrome causes 
numbness and tingling in the thumb, index and middle fingers.   Many times 
these sensations in the hand wake patients up at night, or their hands may go to 
sleep during normal activities. This numbness and tingling may come and go, 
or may be present all the time.   Carpal Tunnel Syndrome is caused by the me-
dian nerve being pinched or compressed at the wrist in the “Carpal Tunnel”.

Numbness in the little and ring finger may be attributed to Cubital Tunnel Syn-
drome which causes numbness and tingling in the little finger and the ring 
finger.   Patients may experience weakness in their grip and begin to drop ob-
jects.   Also fine motor skills such as buttoning shirts may be difficult.   Cubital 
Tunnel is caused by the ulnar nerve being pinched or compressed at the elbow 
in the “Cubital Tunnel”.

Radial Tunnel Syndrome causes numbness and tingling in the back of the 
hand.   This is caused by compression of the radial nerve on the forearm in the 
“Radial Tunnel”.

Many patients have pain in all three nerve distributions referred to as neu-
ropathy.   Neuropathy is caused by systemic diseases, the most common of 
which is diabetes. Patients who are “Pre-diabetic” (those who are overweight 
with high cholesterol and high blood pressure) exhibit neuropathy symptoms 
similar to that of diabetic patients. Other causes of neuropathy can include 
chemotherapy (Vincristine, Thalidomide, Taxol and Cisplatin are common che-
motherapy medications that have been proven to cause neuropathy), certain 
forms of arthritis, thyroid disorders, leprosy, alcoholism, drug use, heavy metal 
toxicity, and vitamin deficiencies.   Still there are many types of neuropathy in 
which the cause is not known.   This is referred to as idiopathic neuropathy.

There are two main types of neuropathy. The first is when the nerve itself has a 
problem with the body attacking the lining of the nerves.   This is a small fiber 
neuropathy which cannot be treated with surgery.   The second is a “Compres-
sive Neuropathy” which is caused by pressure on the nerve like Carpal Tunnel 
Syndrome.  This type of neuropathy may be treatable by surgically relieving 
the areas of compression on the nerves caused by the surrounding tissues.  
Diabetics and “pre-diabetics” often get compression neuropathies.   This is 
because in diabetics the nerves are swollen.   When sugar (glucose) from the 
blood goes into the nerve it changes to sorbitol (another sugar).   This chemi-
cal reaction causes a greater number of water molecules to enter the nerve 



causing swelling. The swollen nerves run through tight anatomical tunnels 
in the body.   When swollen nerves are in tight tunnels they get compressed 
causing pain and numbness.  By releasing the areas of compression, (the 
tight tunnels) sensation can be restored and pain decreased.   This is the same 
operation has been done for carpal tunnel syndrome for many years.   The 
success rate of nerve decompression surgery for diabetic and “pre-diabetic” 
patients is in the eighty-percent range.  Decompression of the nerves can 
reduce or eliminate pain and improve. 

Are There Non-Surgical Treatment Options?
Patients usually first try Carpal Tunnel splints at night and during repetitive 
motions such as typing.   Some patients wrap a towel around the elbow to 
prevent it from being bent at night while sleeping to relieve the pressure in the 
ulnar nerve.   Patients who have neuropathy should first consult their primary 
care doctor to determine if their type neuropathy is caused by an underlying 
disease that can be treated, such as a thyroid disorder, vitamin deficiency or 
diabetes.  Treatment of the disease can frequently provide relief for the symp-
toms.   Some anesthesia pain management doctors have medical treatment 
options for those patients who are not healthy enough to undergo surgery or 
for those who are not good surgical candidates.

Who Is a Candidate For Surgery?
Surgery is an option once it is determined that the patient has failed non op-
erative therapy and that he or she is a good candidate for surgery.   Dr. Ma-
loney and his staff  will use the PSSD (pressure specified sensory device) to 
measure the function of your nerves.   This is a non-painful and non-invasive 
test that quantifies the sensory loss of the nerve.   Dr. Maloney will also ex-
amine you for a “Tinels Sign” to determine whether there might be signs of 
compression over the nerves.   Patients who are under the age of 75 that are 
in good health with abnormal PSSD test results and a positive Tinels sign are 
typically good surgical candidates. 

What Can I Expect During and After Neuropathy Surgery?
Nerve decompression surgery is an outpatient procedure that takes about an 
hour. A general anesthetic is administered by an Anesthesiologist  Using mi-
crosurgical techniques Dr. Maloney often makes three incisions, one on the 
wrist (carpal tunnel), one on the inside of the elbow (cubital tunnel) and one 
on the forearm (radial tunnel).   Once Dr. Maloney finds the nerve, he follows 
it to the area of compression and releases the tight band (the top of the tunnel) 
that is compressing the nerve.   THE NERVE ITSELF IS NOT CUT OR DAM-
AGED.   After Dr. Maloney completes the operation, a simple compressive 
dressing is placed on the hand and elbow and the patient is transferred to the 
recovery room.   There are some patients that notice an immediate difference 



in there pain as they wake up in the recovery room, others it can take up to 
several months depending on the amount of compression and the degree of 
nerve damage from the compression.   The patient is sent home and asked to 
not lift anything that is heavier than a gallon of milk for the first week to mini-
mize the amount of pressure placed on the operative arm.   The final sutures 
are removed 2-3 weeks after surgery and at this time the patient is released to 
normal activity. 

As the nerves regenerate and grow some patients may experience neuro-re-
generative sensations such as shooting, stabbing or electrical types of pain.  
This is a good sign showing the nerve is growing.   As the nerve continues to 
grow, the numbness the patient had before surgery will improve and the neuro-
regenerative pain will improve.

Are There Any Risks Involved With Surgery?
The biggest risk with this operation is that patients may still be left with areas 
of pain or numbness or there might be no change at all in the amount of numb-
ness and/or pain.   The most common risks associated with any type of surgical 
procedure include minor infections and scaring.   Certain medical conditions, 
such as diabetes, may slow the healing process increasing the risk of infection.   
Other risks include an increase in pain (which is usually the progression of the 
neuropathy and not an operative complication).

Who Is Qualified to Perform These Operations?
Christopher Maloney MD, a board certified plastic surgeon who specializes in 
peripheral nerve surgery.   Dr. Maloney and A. Lee Dellon MD (the founder of 
this procedure) started The Institute For Plastic Surgery and Peripheral Nerve 
Surgery in 2004 in Tucson, Arizona.  Together they were responsible for the 
training and mentoring of numerous doctors and students practicing medicine 
throughout the United States.   Dr. Maloney has lectured internationally on 
nerve related topics as well as participated in humanitarian efforts in Ecuador 
for patients suffering form nerve pain. Dr. Maloney uses his extensive experi-
ence, education and training to ensure the best care and highest success rate 
for his patients’ surgical outcomes.


