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MeamanbHbIi SNMKOHANAUT (M3) — He YacTo BCTpeyatoweecs 3a601eBaHMe, CYLLECTBEHHO CHUKAIOLLEe TPYAOCNOCOBHOCTb U KaYecTBO KMU3HW 60/b-
HbIX. B CBA3M C MEHbLUEI YacTOTOM BCTpeYaemMocTn M3, 0TMeYaeTCA U3ULLHANA NAaKOHUYHOCTb M GPArMeHTapHOCTb U3N0KeHWA MHGOPMaLMK B He-
MHOTOYMCAEHHbIX NYBAUKaLMAX, NOCBAWEHHBIX AaHHOM npobaeme. BCé 310 B UTOre NPUBOAMT K AedULMTY MHOPMaLMKM MO AaHHOMN npobreme y
MeJMLMHCKMX CNIELManUCTOB M, KaK CNeACTBUE, YXYALWEHWIO Pe3y/ibTaToB AMArHOCTUKM, a TakxkKe NeyeHus naupueHTos ¢ M3. Ha BocnonHeHwue 3Toro
aeduumta MHGOPMaLMKM U HaNpaB/IeH AaHHbIA AUTepaTypHbIi 0630p, LeAb KOTOPOro NPOoUHGOPMMPOBATL WMPOKMIA KPYT MEAULIMHCKMX Cneuuani-
CTOB O COBPEMEHHbIX B3MNAAAX Ha ANArHOCTUKY W IeYeHne NaumeHToB ¢ M3. BbinosHeH Nouck ny6aukaLmii, usaanHbix ¢ 2014 rosa 8 6a3ax faHHbIX
elibrary, PubMed, Cochrane 1 Scopus, N0 K1t04eBbIM C/10BaM «MEeAMabHbINA SNMUKOHANAUTY, KMeAMaNbHAA NIOKTEBasA TEHAWHONATUA». BbiaaeHa
Bcero 51 ny6avkaums, npu aTom otobparo 37. NMpoBeaéH aHann3 nHdopmaLmm 1 chopmyaMpoBaH COBPEMEHHDIN B3TIAL HA NaTOreHes, AMarHoCTUKy
1 nederne M3. OTMeYEeHO, 4To BONBLIMHCTBO NauMeHToB ¢ MO yCMeLwHOo NeYaTcs KOHCEePBAaTMBHO. MPY ONepaTMBHbIX BMELLATENbCTBAX NPUMEHSIIOTCA
OTKPbITbIE XMPYPrUYECKUE, UHBEKLMOHHbIE U aPTPOCKOMMUYECKME TEXHONOMM, BbIGOP KOTOPbIX 3aBUCKT OT COCTOAHMUA MALMEHTa U NPeLnoYTeHu
Bpaya. MHbeKumMmM naas3mol, 060ra&HHON TPOMBOLMTaMM, ayTONOTMYHOM KPOBM, acmmpaTa KOCTHOTO MO3ra, ayTON0MMUYHbIX TEHOLMUTOB U BOTYINHM-
YecKoro TokcuHa npu M3 obnazatoT onpesenéHHon 3GGeKTUBHOCTbIO Y NALMEHTOB, HO My/ILTULLEHTPOBbIX UCCNEA0BaHUIA C MO3ULMIA [OKa3aTebHOM
MeAMLMHbBI He MPOBOAMNOCH. KOMMNEKCHOE NMpUMeHEHME GU3MKANbHBIX U MHCTPYMEHTA/IbHBIX METOA0B NMO3BO/IAET NPOBECTU AnddepeHLManbHY0
[MArHOCTUKY, NOCTABUTb KAMHUYECKUIA IMAarHO3 U Ha3HAYWUTb NePCOHANN3MPOBAHHOE ieYeHue naupeHTa ¢ M. JleuebHble MeponpuaTUA y 60bHBIX C
M3 4,0/MKHbI HAYaTbCA CBOEBPEMEHHO, BbITb CUCTEMHbBIMM, NAaTOrEHETUYECKM 060CHOBAHHbIMM M MPEEMCTBEHHbIMU. He COB/II0AEHME STUX NPUHLMNOB
NPUBOAMT K XPOHW3aLMKN 3a60N1€BAHMA U CHUKEHWUIO Pe3yabTaToB fedeHns. Mpu HaaMuum nokasaHuii Nnpyu MO BbINOAHAOT ONepaTUBHOE NeyeHue.
Mcnosib3oBaHWe BHECYCTaBHOM apTPOCKONMU U TPaHCKAaTETEPHOM apTepuanbHON amb6oan3aLmMmn B onepaTMBHOM fiedyeHnn 60/bHbIX ¢ M3 nossonser
ocyLLecTBAATb ero 6oee 3dHEKTUBHO U MANOMHBA3UBHO MO CPABHEHWIO C KNACCUYECKOM XMPYPrUYecKkom TeXHoNorne.

KnioueBble cnosa: 10kmesoli cycmas, meoduasnbHbIli 3nUKOHAUAUM, meHAUHONAamus, MeduasnbHas 10KMesas MeHOUHONAmus, MpaHcKamemepHas
apmepuansHas 3mM60AU3aYUS.
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Medial epicondylitis (ME) is a relatively rare disease that significantly reduces the working capacity and quality of life of patients. Because ME is not
common, publications devoted to it are scarce, and their information is sparse and fragmented, ultimately leading to an informational deficit among
medical professionals, and, as a consequence, to poorer outcomes in the diagnosis and treatment of patients with ME. This literature review aims
to fill in this informational gap by providing a broad range of medical specialists with modern views on the diagnosis and treatment of patients with
ME. A search was performed for papers published since 2014 in the eLibrary, PubMed, Cochrane, and Scopus databases using the keywords “medial
epicondylitis” and “medial elbow tendinopathy”. In total, 51 publications were identified, of which 37 were selected. An analysis of information was
carried out, and a modern view was formulated on the pathogenesis, diagnosis, and treatment of ME. It is noted that most patients with ME are
successfully treated conservatively. Surgical treatment includes open surgery, injection, and arthroscopic techniques, the choice of which depends
on the patient’s condition and the physician’s preferences. Injections of platelet-rich plasma, autologous blood, bone marrow aspirate, autologous
tenocytes, and botulinum toxin show particular effectiveness in patients with ME. Still, evidence-based multicenter studies have not been performed.
Combined use of physical and instrumental methods allows differential diagnosis, clinical diagnosis, and personalized treatment of the patient with
ME. Treatment of patients with ME should start timely, be systematic, pathogenetically justified, and consistent. Failure to follow these principles leads
to chronicization of the disease and hampers treatment results. If there are indications, surgical treatment of ME should be performed. The use of
extraarticular arthroscopy and transcatheter arterial embolization in the surgical treatment of patients with ME makes it possible to perform it more
effectively and less invasively compared with the classic surgical technique.
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BBEAEHMUE

INUKOHAWAUTBI ABNAIOTCA AOBOMbHO PACMPOCTPAHEHHBIMM 3a-
60/1€BAaHNAMM BEPXHUX KOHEYHOCTEN, CYLLECTBEHHO CHMMKAIOLLMMM
TPYLOCNOCOBHOCTb M KAYECTBO KU3HM CTPAZAIOLLMX UMK Ntogei [1-4].
MegmanbHbl anMKoHAMAUT (M3) BcTpedaeTca B 7-10 pa3 peke, Yem
natepanbHbli [5-8]. B cBA3M C MeHbLLEI YacToTol BcTpeyaemocti M3
OTMEYAETCA U3NULLHAA TAKOHWYHOCTb U GParMeHTapHOCTb U3/I0oKe-
HMA MHOOPMALMM B HEMHOFOYUCIEHHbIX CMELManbHbIX IUTepaTyp-
HbIX MCTOYHMKAX, NOCBALLEHHbIX AaHHOM npobaeme. Bcé aTo B uTore
NpUBOAMT K AedULMUTY MHGOPMALLMKM MO AaHHOW npobreme y meam-
LIMHCKMX CMELMANNCTOB U, KaK CNeACTBUE, YXYALIEHUIO pe3y/bTaToB
AMArHOCTMKM, @ TaKXKe iedeHna naumeHTos ¢ M3. Ha BocnonHeHune
sToro geduumta MHGOPMaLMM 1 HANPaBAEH AAHHbIN MTEPaATYPHbIV
0630p.

LLENb UCCNEAOBAHMUA

MponHPOPMMPOBATL WMPOKUI KPYr MEAULMHCKUX Crieumuani-
CTOB O COBPEMEHHbIX B3I/1A4aX Ha AMArHOCTUKY M ledeHne NaLueHTos
c M3.

MATEPUAN U METOADbI

BbInosHeH nouck nybanKkaumi, naganHbix ¢ 2014 roga B 6a3zax
ZaHHbIx eLibrary, PubMed, Cochrane v Scopus, no Knto4eBbiM c10Bam
«MeZMaNbHbIN SMUKOHAMAUTY, KMefuasbHas JIOKTeBas TEHAMHONA-
TMa». BoiasneHa Bcero 51 nybankaums, npu asTom otobpaHo 37. Kpu-
Tepuamu oTbopa 6bI10 HaMuMe BO3MOKHOCTM NOTyYEHWA AOCTYNa K
NOJIHOMY TEeKCTy Ny6/IMKaLMKN U U3NI0XKEHWe B HEW MaTepuana ¢ No3u-
LMK JOKa3aTe/IbHON MeAULMHBI.

PE3Y/IbTATbl U UX OBCYXXAEHUE

TepmuHonorua

EauHoro obLienpusHaHHOrO TepmuHa, 0D03HAYaKoWEero AaH-
HOe MaTo/IOrMYecKoe COCTOIHME Ha CErOAHALWHWIA AeHb B MUPE HET.
Haunbonee pacnpocTpaHéH cpeam CneuyanncToB TepMUH KMeauab-
HblIi 3NMKOHANAMTY (M3) [5, 9]. Moa HUM NOHUMAIOT UCTOPUYECKM
CNOXMBLUEECA Ha3BaHMe CMHAPOMA, BO3HMKAOLWEro BCAeACTBUE
4pe3MepHON Harpysku Ha 0611aCTb IOKTEBOTO CYCTaBa, BK/IHOYAIOLLETO
NOBPEXKAEHWE TPYNMbl MbILWL, CrubaTenen-NnpoHaTopoB, pa3BuBato-
LIMXCA B NOCNEAYIOLEM TeHAMHONATUMN, MbILIEYHOTO HAMPANKEHUA U
JIOKa/IbHOro acenTuyeckoro Bocnanexus [10].

06LLEeNPUHATO, YTO CYPDUKC «-UT» MPUMEHUM TOIBKO K OCTPOM
BocranuTensHoi dase coctoaHua [8]. Korga coctosHWe cTaHOBUTCA
XPOHWUYECKUM, BOCMA/NIEHWE YMEHDBLUAETCA, HAauMHAOT nNpeobnagatot
[lereHepaTuBHble M3MeHeHUA U cydPUKC «-03» B HA3BAHWUM CTAHOBUT-
cA 6onee nNpaBu/ibHbIM. XOTA TEPMUH «3MUKOHAUAUT» MoApasyme-
BaeT BocrnaseHue, 6onee TOUHbIM Ha3BaHUEM XPOHUYECKMX CNyYaeB
MOXKET ObITb MUKOHAMNES WU IMUKOHAWNATIUSA, OTPaXKatoLWme ne-
allylo B ocHoBe natomopdonornn 3abonesaHus aereHepaTUBHYO
NpMpoAy NaToNOrMYECKOTo COCTOAHMA U 0bpa3oBaHMe rPaHyNALMUOH-
HOWM TKaHW, M3BECTHOM KaK aHrModmbpobiacTMyeckas runepniasns
UK TeHauMHo3 [5, 11]. 3TOT TepMMH NOAYEPKMBAET OTCYTCTBUE ABHOMO
BOCMa/IUTE/IbHOTO NMPOLLECCa B XPOHUYECKUX C/IYYasX, XOTA HA PaHHMX
CTagMAX NaTONOrMYECKOro COCTOSIHUA BOCMANWUTENbHbIE ABNEHUS,
6esycnosHo, npeobnagatot [12, 13]. CywecTByeT TaKKe Mano pac-
NPOCTPaHEHHbIN, HO Bonee ONTUManNbHbIW, Ha Hal B3rAL, TEPMUH
«MeAManbHaAA NOKTeBaA TEHAMHONATUAY, KOTOPbI KOMMIEKCHO OXBa-
TbIBAET KaK OCTPYH — BOCMA/IMTE/IbHYHO, TaK U XPOHUYECKYHO — ieTeHe-
paTuBHYtO dasbl AaHHOTO NAaTONOTMYECKOrO COCTOAHMA [8].
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INTRODUCTION

Epicondylitis is a relatively common condition of the upper
limbs that significantly reduces the working capacity and quali-
ty of life of affected individuals [1-4]. Medial epicondylitis (ME)
occurs 7-10 times less frequently than lateral epicondylitis [5-8].
Due to its lower prevalence, the information available in the rel-
atively few specialized sources devoted to ME is sparse and frag-
mented, ultimately leading to an informational gap among medi-
cal professionals, which in turn worsens diagnostic and treatment
outcomes in patients with ME. This literature review aims to fill
this gap.

RESEARCH OBJECTIVE

To inform a wide range of medical professionals about cur-
rent perspectives on the diagnosis and treatment of patients with
ME.

MATERIALS AND METHODS

A search was conducted for publications from 2014 onward
in the elibrary, PubMed, Cochrane, and Scopus databases using
the keywords “medial epicondylitis” and “medial elbow tendi-
nopathy”. A total of 51 publications were identified, of which 37
were selected. The inclusion criteria were: access to the full-text
papers and the evidence-based content.

RESULTS AND DISCUSSION

Terminology

There is currently no universally accepted term for this
pathological condition. Among specialists, the most commonly
used term is "medial epicondylitis" [5, 9]. It refers to the histor-
ically established name for a syndrome resulting from excessive
stress on the elbow joint area, which includes damage to the flex-
or-pronator muscle group, the development of subsequent ten-
dinopathy, muscle tension, and local aseptic inflammation [10].

It is generally accepted that the suffix “-itis” applies only to
the acute inflammatory phase of the pathological process [8]. As
the condition becomes chronic, inflammation decreases and de-
generative changes prevail, making the suffix “-osis” more appro-
priate. Although the term “epicondylitis” implies inflammation,
more accurate terms for chronic cases may be "epicondylosis"
or "epicondylalgia", which reflect the degenerative nature of the
underlying pathology and the formation of granulation tissue
known as angiofibroblastic hyperplasia or tendinosis [5, 11]. This
terminology highlights the absence of obvious inflammation in
chronic cases, although inflammatory signs undoubtedly domi-
nate in the early stages [12, 13]. There is also a less common but
arguably more appropriate term "medial elbow tendinopathy",
which comprehensively covers both the acute inflammatory and
chronic degenerative phases of the pathology [8].

Etiology and epidemiology

ME arises due to repetitive, forceful muscle strain caused
by activities involving gripping, combined with forearm pronation
and wrist flexion [11, 14, 15].

The underlying pathomorphology of this condition is chron-
ic tendinosis of the flexor-pronator muscles attached to the me-
dial epicondyle of the humerus. This muscle group includes the
pronator teres and the common flexor tendon, which encom-
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3TMoN0rUA 1 anuaemuonorua sabonesaHus

M3 BO3HMKAET M3-3a MHOFOKPAaTHO MOBTOPAMOLLErOCA PE3KOro
MbILLEYHOTO HaMpPAMXKEHMUs, BbI3BAHHOMO AEATENbHOCTbIO, BK/OYato-
LLeit 3aXBaT NpeameTa KUCTbIO, B COYETAHMM C MPOHaLMen npeanne-
ybs 1 crmbaHmnem 3anactba [11, 14, 15].

B ocHoBe natomopdonorMm faHHOrO MaToNOTUYECKOrO COCTOA-
HUA NIEXKUT XPOHUYECKMIA TEHAMHO3 MbilL, CrnbaTenei-npoHaTopos,
NPUKPENAAIOWMXCA K MeLNaIbHOMY HAAMBbILLENKY MAEYEBOM KOCTU.
ITa rpynna MbiLUL, BKIKOYAET B cebA KpyIiblid NpoHaTop 1 obLuee cyxo-
Kunve crubatens, KOTOPoe OXBaTbiBAET CyXOMKWAUA MOBEPXHOCTHOTO
crnbatens nanbLeB, TOKTEBOrO crnbaTtens 3anacTbs, y4eBoro crnbare-
NA 3aNACTbA M A/IMHHON NafOHHOM MbILLbI. Yalle Bcero npu gaHHOM
MaToN0rMYECKOM COCTOSHUM NOPAKakoTCA Sly4eBOw Crnbatesb 3anacTbs
1 Kpymblid npoHatop [5, 10, 16, 17]. MoBTopHas Harpyska Ha MblLLey-
HO-CYyXOM/bHblE eAMHMLLbI OBLLEro CyXOXKUAMA crubatens NpUBOAUT K
Tpasme [6, 18]. B 061acTn MeananbHOro Hagmbilenka 6epért Havano
MeApanbHas NIOKTeBas KoiaTepasibHas CBA3KA, KOTOpPas COBMECTHO C
06LWMM cyxoxunmem crubatens 06ecneymBaeT ycToMUMBOCTb JIOKTEBO-
ro CyCTaBa NPOTMB YPE3MEPHOTO Cr1baHMs U BaNbryCHOM Harpysku [19,
20]. /loKkTeBOM HEpPB NPOXOAUT HEMHOTO N033aAN MeAMANbHOTO HaAMbI-
LLLeNIKA B IOKTEBOM KaHane, YTo 0byC/1aBIMBAET BO3MOXKHOCTb €10 BOB-
NleYyeHus B NaTonorMyeckuii npouecc [16].

CvmnTombl M3 Habntogatotea npumepHo y 4-5% nuw, 3aHumato-
LUMXCA GU3UYECKMM TPYLOM, CBA3AHHbBIM C MOBTOPAIOLLMMUCA ABUKE-
HUSMM BepXHUX KoHeyHocTel [5, 10]. B apmum CLUA nokasatenb 3a6o-
nesaemoctt M3 coctasnsert 5,6 Ha 1000 yenosek [10]. B PuHAaHAMM
pacnpocTtpaHéHHocTb M3 cocTasuna 0,4% [4].

M3 nopaaeT HacesneHue, BKAOYAA MIOTHUKOB, PabOTHMKOB
KOMMYHA/IbHbIX CNYXK0, MACHUKOB, BOEHHbIX, CMIOPTCMEHOB, KaMeH-
WyMKoB 1 T.4. [5, 6, 15]. ITa naToN0rUA Yalle nopaxkaeT My»KUuH (ase
TPeTV naumeHToB), yem eHwmH [11, 12]. OHa nNperMyLLeCTBEHHO
BCTPEYaeTca y tofei cpeaHero Bo3pacta, ocobeHHo B Bo3pacTe 40-
50 net [4,7, 14, 21].

®aKTOpbI PUCKA, CBA3AHHbIE C pa3suTMEeM M3, BK/IOYAOT AMa-
6eT, OXKMPEHNE U 3aHATUSA LEATeNbHOCTbIO, TpebyloLei NoBTopsto-
werocsa crmbaHuna 3anacTba UM NPOHALMM Npeanaedbs B TedeHne 2
nnu bonee Yacos B geHb [9, 20]. OKMpeHMe NOBbLILIAET PUCK Pa3BUTUSA
M3 y naupeHTa (KoadduumeHT WwaHcos 1,9). 3To 0bycnosneHo yse-
NIMYEHNEM PUCKA MOBPENKAEHUIN CYXOXKMUANIN BEPXHEN KOHEYHOCTH, B
CBA3M C BbICOKOW MeXaHM4eCKOW Harpy3Koi Ha obLuee Cyxoxuame cru-
6aTtens n 6onee BbICOKMM YPOBHEM NPOBOCMANUTENBHbIX LIUTOKMHOB,
NPUBOAALLMM K XPOHUYECKOMY CN1ab0 BbipaXKeHHOMY acenTUyeckomy
BOCManmTeNbHOMY npoueccy [10, 13, 22].

MNatomopdonorus 3abonesanus

M3 npenmyLLecTBEHHO PACcCMATPUBAETCA KaK XPOHWUYECKMit
TEHAMHO3, @ He OCTPOe BoCManeHue. 3TO COCTOAHME BKOYAET Aere-
HepaTuBHbIE M3MEHEHWA OT YPEe3MEPHOI Harpy3Ku U xapaKkTepusyer-
€A TAKUMM NpU3HAKaMK, Kak aHriModubpobnacTnyeckas rmnepniasms
nnv TeHamHos [5, 11, 20, 23]. BoigeneHsl 4 ctagum passutua M3I: re-
Hepann3oBaHHOe BOCnaneHue; aHrmopubpobnactuyeckasn agereHepa-
LyA; paspyLweHve TKaHe; pubpos u Kanbumdurauma [9].

Yalle BCEro MOPAKaloTCA CYyXOXW/MA KPYrioro npoHatopa U
Nly4eBOro crubaTtena 3anAacTbA, XOTA UCCIEA0BAHMA NOKA3bIBAOT, YTO
BCE CYXOXM/MA crubateneit moryT bbiTb 3aTPOHYTbI B PaBHOM cTene-
Hu [10, 12]. XoTa XpOHWUYeCKas NOBTOPAIOWAACA MUKPOTPABMA 4acTo
YNOMMHAETCA KaK NPUUYMHA, SMUKOHAUIUT MOMKET TaKKe BO3HUKHYTb
B pe3ynbTaTe OCTPOV TPAaBMbI 13-3a BHE3AMHOTO COKPALLEHWUA MbILLLLbI
[11, 24].

lMcTonornyeckasn kapTuHa npu octpom M3 xapakTepusyeTca Bbl-
PAKEHHBIMU ABNEHUAMM BOCMANEHMA, PAHYNALMAMM, HEKPO3aMM,

passes the tendons of the flexor digitorum superficialis, flexor
carpi ulnaris, flexor carpi radialis, and palmaris longus. The most
commonly affected muscles in ME are the flexor carpi radialis and
the pronator teres [5, 10, 16, 17]. Repeated stress on the mus-
cle-tendon units of the common flexor tendon leads to its micro-
injury [6, 18]. The medial ulnar collateral ligament also originates
from the medial epicondyle and, together with the common flex-
or tendon, helps to stabilize the elbow against excessive flexion
and valgus stress [19, 20]. The ulnar nerve runs just behind the
medial epicondyle in the cubital tunnel, making it susceptible to
involvement in the pathological process [16].

ME symptoms are observed in approximately 4-5% of indi-
viduals engaged in physical work involving repetitive upper limb
movements [5, 10]. In the US Army, the incidence rate of ME is
5.6 per 1,000 people [10], while in Finland, the prevalence is 0.4%
[4].

ME affects a wide range of individuals, including carpen-
ters, utility workers, butchers, military personnel, athletes, and
bricklayers [5, 6, 15]. The condition is more common in men (ac-
counting for two-thirds of cases) than in women [11, 12], and it
predominantly affects people in middle age, especially those be-
tween 40 and 50 years of age [4, 7, 14, 21].

Risk factors associated with the development of ME include
diabetes, obesity, and occupations that require repetitive wrist
flexion or forearm pronation for two or more hours per day [9,
20]. Obesity increases the risk of developing ME (odds ratio of
1.9), which is likely due to greater mechanical loading on the
common flexor tendon and higher levels of pro-inflammatory cy-
tokines secretion that lead to a low-grade chronic aseptic inflam-
matory process [10, 13, 22].

Pathomorphology of the disease

ME is primarily considered a chronic tendinosis rather than
an acute inflammatory condition. This disorder involves degener-
ative changes caused by overuse and is characterized by features
such as angiofibroblastic hyperplasia or tendinosis [5, 11, 20, 23].
Four stages of ME progression have been identified: generalized
inflammation, angiofibroblastic degeneration, tissue destruction,
and fibrosis and calcification [9].

The most commonly affected tendons are those of the pro-
nator teres and the flexor carpi radialis, although research indi-
cates that all flexor tendons may be equally involved [10, 12].
While chronic repetitive microinjury is often cited as the leading
cause, epicondylitis may also result from an acute injury due to a
sudden muscle contraction [11, 24].

The histological picture in acute ME is marked by promi-
nent inflammatory changes, granulation tissue, necrosis, microf-
ragmentation, calcification, fibrocartilaginous, and fibrovascular
changes [4, 21]. In chronic ME, similar fibrodegenerative changes
are observed, but a pronounced inflammatory component is usu-
ally absent [23]. All of this suggests that the pathological process
in ME is characterized by signs of chronic post-traumatic tissue
degeneration, which results from repeated microinjuries com-
bined with local changes in tendon blood supply [20, 24].

Medical history and physical examination

Patients typically report pain in the medial region of the el-
bow joint, which worsens with activities such as gripping objects,
throwing, shaking hands, flexing, or pronating the forearm. Pain
in the area of the medial epicondyle of the humerus may develop
gradually or appear suddenly after trauma [3, 5, 7]. It usually sub-
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MUKpodparmeHTaUMaMm, KanbupduKaumen, dnbposHo-xpaLesbimm
1 d1bpoBaCKYNAPHBIMM M3MeHeHUAMM [4, 21]. Mpu xpoHuyeckom M3
HabnofaloTcAs aHanornuHble ¢ubposereHepaTMBHbIE U3MEHEHWS,
HO BbIPAXKEHHbIV BOCMA/IMTE/bHbIA KOMMNOHEHT 0BbIYHO OTCYTCTBYET
[23]. Bcé aT0 yKa3blBaeT Ha TO, YTO NaTo/NI0rMYecKkuit npotecc npu M3
XapaKTepu3yeTcA NPOABAEHUAMMU XPOHUYECKON NOCTTPAaBMaTUYECKOM
[lereHepaLmMu TKaHel, KoTopas ABNAETCA Pe3yNbTaToM MOBTOPAtO-
LLMXCA MMUKPOTPABM B COYETAHUM C IOKaNbHBIMU M3MEHEHUAMM KPO-
BOCHAbKeHun cyxoxkunnumit [20, 24].

AHamHe3 u pusukanbHoe obcnepoBaHmne

MaupeHTbl 06bIYHO KanyoTca Ha 607b B MeAManbHOM YacTv
JIOKTEBOIO CYCTaBa, KOTOPas YCUAMBAETCA NPU TaKUX AEUCTBUAX, KaK
3axBaT NpeameTa KUCTblo, ero BPOCOK, pyKomnoKaTue, crubaHme uam
npoHauma npegnneybs. bonb B 061aCTM MeaManbHOrO HagMbiLen-
Ka NNEeYEBOV KOCTU MOMKET Pa3BMBAETCA NOCTENEHHO WUAW NOABUTLCA
BHEe3anHo nocne Tpasmbl [3, 5, 7]. OHa 0bbIYHO CTUXAET, eCIM BEPXHAS
KOHEYHOCTb HaXOAMTCA B COCTOAHMM NMOKOA UM NOCNE NPUEMa HecTe-
POUAHbIX MPOTUBOBOCMANMTENbHBIX NpenapaTos (HMBC). HekoTopble
MaLMeHTbl MOTYT UCMbITbIBATb MPPAUMpYHoLLyto 60/1b B Npesnneyse
WK 3aMACTbE, @ B XPOHWUYECKMX CNyYasx M3-3a HEE MOXKET Habsto-
[laTbCA CHUMKEHME CWJTbl CXBaTa COOTBETCTBYIOLLEN KUCTbIO [6, 15, 23].
MaumeHTbl YacTo COOBLLAOT O COMYTCTBYIOLLEM OHEMEHUM B 30HE WH-
HepBaLyM IOKTEBbIM HEPBOM B 061aCTW Npeanieyba 1 Kuctv [11, 16].

BHeLUHWIA BUA 061aCcTU NOKTEBOTO CYCTaBa 0ObIYHO HE U3MEHEH.
bonesHeHHOCTb NpKM Nasbnauum oTMeYaeTca Ha paccToaHun 5-10 mm
OT MEeAMaNbHOrO HaAMbILLENKA MeYeBON KOCTM, B MecTe NpuKpe-
naeHus obLiero cyxoxkunua crubatens [9, 19, 21]. bonesoit cuHapom
00bIYHO YCM/MBAETCA NPU COMPOTUBAEHWM CTMBAHUIO 3aMACTbA U
npoHaumn. Bonb Npu coNPoTUBAEHUM NPOHALMK ABAAETCA crieundu-
YeCKMM NPU3HAKOM AaHHOM natonoruu [15]. Bo Bpems nposeaeHUs
KNMHMYecKoro obcnenoBaHUA IOKTEBOM CycTaB cneayeT crnbatb Ha
90°, yTobbl M30AMPOBaTb KPYMbI NpoHaTop [5, 23]. CrbaTenbHas
KOHTPaKTypa IOKTEBOrO CycTaBa GOPMMUPYETCA TONbKO NPU AUTENb-
HOM TeYeHuM Npu XxpoHusauum M3 [6, 11, 25, 26].

MocKonbKy y naumeHToB ¢ M3 0aHOBPEMEHHO MOXKET BO3HMK-
HYTb JIOKTEBOI HEBPWUT, CIEAYET NPOBECTM TLLATE/IbHOE HEBPO/IOTMYE-
ckoe obcnepoBaHune. OHO AOMKHO BK/IHOYATb CEHCOPHOE W ABUraTeNb-
HOe TeCTUPOBaHME BEPXHEN KOHEYHOCTU, OLLEHKY cumnToma TuHens
Ha mMefManbHOM 0b6NacTV NOKTEBOrO CyCTaBa B npefenax Kybutanb-
HOro KaHana W Haauumsa NoABbIBUXA SIOKTEBOrO HEPBA M3 JIOKTEBOW
60po3abl [5, 6, 21]. Kpome Toro, cneayeT BbINOAHUTL Ba/bryCHbIN
CTPECC-TECT A4/19 OLLEHKM CTabUIbHOCTU MeAnanbHOM NOKTEBOM KoNa-
TepanbHOM CBA3KK, C Lie/Iblo UCK/II0YEHMA eé nospexkaenuns [19, 27].

WHcTpymeHTanbHOe o6cefoBaHue

[mnarHo3 M3 HepeaKo yCTaHaBNMBAETCA Ha OCHOBAHMM aHaMHe-
3a U JaHHbIX GM3MKaNbHOrO 06CcNes0BaHMA NaLMEHTa, YTO BO MHOMUX
CAydasnx AenaeT JasbHeilee MHCTPYMEHTaNbHOE AMarHoCTMYecKoe
uccnefoBaHve HeobasatenbHbiM [10]. OgHAKO B CIyYasX, rae KAUHK-
YecKan KapTMHa HeOoAHO3HaYHa, MHCTPYMEHTa/bHble METOAbl BU3Ya-
JIM3aUMN BaKHbI AN1A NMOATBEPKAEHUA AMATHO3a U UCKOYEHMA ApY-
rMX coctosiHuiA [5, 6, 15].

MaupueHTam ¢ KAMHUYECKOM KapTUHON M3, ¢ uenbto anddepeH-
LMaNbHOM AMArHOCTUKM, BbIMOHAIOTCA CTaHAAPTHbIE PeHTreHorpam-
Mbl IOKTEBOTO CyCTaBa B nepeaHe3aaHel, BOKOBOW U KOCOW NPOeKLM-
AX. Mpn M3 nsmeHeHUt Ha HUX 06bIYHO He oTmeyaeTcs [28]. B page
CNy4yaeB MOTYT BbISBAATLCA OCTEODUTbI IOKTEBOMO OTPOCTKA WU/IN CBO-
60/ Hble BHYTPUCYCTaBHbIE KOCTHO-XPALLEBbIE TE/A, a TaKKe CTPecco-
Bble NepesIoMbl IOKTEBOTO OTPOCTKA UM MeMaNbHOTO HAAMbILLENKA
5, 10, 20, 29].
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sides when the upper limb is at rest or after taking nonsteroidal
anti-inflammatory drugs (NSAIDs). Some patients may experience
radiating pain to the forearm or wrist, and in chronic cases, this
pain may lead to reduced grip strength in the affected hand [6,
15, 23]. Patients often report accompanying numbness in the ul-
nar nerve distribution area of the forearm and hand [11, 16].

The external appearance of the elbow joint area is usually
unremarkable. Tenderness on palpation is noted 5-10 mm distal
to the medial epicondyle of the humerus, at the site of attach-
ment of the common flexor tendon [9, 19, 21]. Pain is typically
aggravated by resisted wrist flexion and pronation. Pain during
resisted pronation is a specific sign of this pathology [15]. During
clinical examination, the elbow should be flexed at 90° to isolate
the pronator teres muscle [5, 23]. A flexion contracture of the el-
bow joint typically develops only in long-standing chronic ME [6,
11, 25, 26].

Since patients with ME may simultaneously present with
ulnar neuritis, a thorough neurological examination is required.
It should include sensory and motor testing of the upper limb,
assessment of Tinel sign over the medial aspect of the elbow (cu-
bital tunnel), and evaluation for ulnar nerve subluxation from the
ulnar groove [5, 6, 21]. In addition, a valgus stress test should be
performed to assess the stability of the medial ulnar collateral lig-
ament and rule out its injury [19, 27].

Instrumental examination

The diagnosis of ME is often made based on the patient’s
history and physical examination, which in many cases eliminates
the need for further instrumental diagnostic studies [10]. How-
ever, in cases where the clinical picture is unclear, imaging tech-
niques are essential for confirming the diagnosis and ruling out
other conditions [5, 6, 15].

Standard X-rays of the elbow joint (anteroposterior, lateral,
and oblique views) are performed for patients with a clinical pre-
sentation suggestive of ME for differential diagnosis. X-rays usual-
ly show no abnormalities in ME [28]. In some cases, osteophytes
of the olecranon, intra-articular loose osteochondral bodies, or
stress fractures of the olecranon or medial epicondyle may be de-
tected [5, 10, 20, 29].

Ultrasound (US) remains the most cost-effective imaging
method for ME, allowing assessment of the common flexor ten-
don and medial ulnar collateral ligament under dynamic load [21,
30, 31]. Ultrasound can reveal focal hypoechoic changes in the
common flexor tendon, thickening of the tendon sheath, partial
or full-thickness tendon tears, and cortical irregularities of the
medial epicondyle [26, 28]. Only ultrasound provides the ability
for dynamic imaging to objectively assess the presence of ulnar
nerve subluxation and ligament instability. In the diagnosis of
ME, ultrasonography has a sensitivity of 93%, specificity of 90%,
accuracy of 94%, positive predictive value of 91%, and negative
predictive value of 97%. The most common ultrasonographic ab-
normality in clinically diagnosed ME is a focal echogenic anomaly:
in 75% it is hypoechoic, and in 25% — anechoic [31].

Magnetic resonance imaging (MRI) remains the "gold stan-
dard" for differentiating between damage to the common flexor
tendon and the medial ulnar collateral ligament. MRI findings in
ME include thickening of the tendon sheath of the common flex-
or tendon and increased T2 signal intensity [6, 15, 23, 28]. Ac-
cording to some data, MRI in patients with clinical ME revealed
changes in the common flexor tendon in 71%, ulnar neuritis in
36%, partial damage to the medial ulnar collateral ligament in
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Y3 ocTtaétca Hanbonee 3KOHOMMYECKM 3DPEKTUBHLIM METO-
Z[OM BM3yanusaumm M3, No3BoNAs OLEHUTb COCTOAHME obLwero cy-
XOXMAUA crnbaTens u meamanbHON NOKTEBOM KoANaTepasibHOM CBA3-
Kv Npy AMHamuyeckoi Harpyske [21, 30, 31]. Mpu Y3U BbiseastoTcA
04aroBble MMMNOIXOreHHblE MU3MEHEHWs CyXOXUAna obliero crubate-
NA, YTONLLEHNE CYXOXKWMIBHOIO BAarasuLLa, ero YacTuYHble UAKU non-
HOC/NOMHbIE Pa3pbiBbl, KOPTUKA/bHblE HEPOBHOCTM B MeAMasbHOM
HagmblLenke [26, 28]. Tonbko nposeaeHue Y3 AaéT BO3MOKHOCTb
OCYLLECTBUTb AMHAMMUYECKYIO BU3yanM3auMio A1a OObeKTUBHOW
OLEHKM HanWuMa NOABbIBMXA JIOKTEBOTO HepBa M HecTabuabHOCTM
KonnatepanbHoW cBasku. Mpu amarHocTke M3 ynbTpacoHorpadums
MmeeT vyBcTBUTENbHOCTb 93%, cneunduyHoctb 90%, TouHOCTb 94%,
NOJOKUTENbHYIO MPOrHOCTUYECKYH LLEHHOCTb 91% 1 oTpULaTeNbHYIO
MPOrHOCTMYECKYIO LieHHOCTb 97%. Hanbonee pacnpocTpaHEHHO yb-
TPa3BYKOBOM aHOMa/IMel NpU KAMHUYECKMU AMarHocTMpoBaHHOM M3
ABnsAeTca GoKanbHas IXxoreHHas aHomanws. B 75% oHa 6biBaeT runos-
XOreHHoM, a B 25% aHaxoreHol [31].

MPT ocTaéTca «3010TbiM CTaHAAPTOMY» Ana anddepeHumaLmm
MeXy NOBPEXKAEHMEM 0OLLETO CYyXOXKMAMA CTMbATeNs U MeanaNbHOM
JIOKTEBOW KoNnaTepanbHou cBAsku. KaptnHa M3 Ha MPT xapaktepu-
3yeTCA YTO/ILLEHNEM CYXOXKMIbHOTO BaraamiLa obuiero crubartens u
MOBbILEHHON MHTEHCUBHOCTbIO curHana T2 [6, 15, 23, 28]. Mo Heko-
TOPbIM AaHHbIM, NpK NposeaeHn MPT nauMeHTam C KAMHUYECKOM
KapTuHOW M3y 71% 6blnK BbIABNEHBI U3MEHEHMA 0BLLEr0 CyXOXKMUANA
crubatens, y 36% — NOKTEBOMN HEBPWT, Y 32% — YaCTUUHOE NOBpPEXae-
HWEe MeLManbHOWM NOKTEBOM KOMNATepanbHOM CBA3KK, ¥ 21% — Kanb-
undmKauma ny 17% — KoCTHble U3meHeHus. Mo HalumMM HabatoAeHUAM
npu M3, BblpaXKeHHOCTb M3MeHEHUI curHana npu MPT B npeaenax
obLero cyxoxunua crubartens nNpsMo MpPONnopLMOHA/bHA YPOBHIO
60/1eBOro CMHAPOMA Y MALMEHTA. Y HEKOTOPbIX NauueHToB ¢ M3 oT-
CYTCTBYHOT M3MEHEHMA cUrHana Ha MPT, Ho HabntogaeTca GpokanbHoe
yBeNnyeHve obuiero cyxoxunusa crmbatens. Y apyrux Habatogarorcs
NMPU3HAKN MOBPEXKAEHWUS MeMANbHON NIOKTEBOW KoN/MaTepPanbHOM
CBA3KM, /IOKaNbHbIE KOCTHbIE M3MEHEHWA, OTEK KOCTHOTO MO3ra U Ha-
pyLUEeHMA KopTHKanbHOro cnos [6, 24, 27, 32].

Mpw NoA03pEHMM HA NATONOMUIO JIOKTEBOTO HEPBA BbINONHAETCA
anekTpoHelrpomuorpadua (AHMT), KoTopas o4eHb BbICOKO YyBCTBY-
TenbHa (98%) n nHpopmatusHa (96%) [7]. Hennoxyto nHbopmaTHs-
HOCTb NMPW NOAO3PEHMMN Ha HEBPUT IOKTEBOTO HEpBa AAlOT AdHHbIE,
nony4yeHHble npu nomowm MPT [26].

OnddepeHumanbHaa AUarHocTuKka

OnddepeHupanbHyto anarHocTnky M3 Heobxoaumo, B NepByHo
oyepespb, NPOBOAUTL C PA3pPbIBOM MeAMAIbHON NOKTEBOW KosiaTe-
panbHOM CBA3KM U obLuero cyxoxunus crnbatens [7, 11, 15, 23, 30].
Y 15% nauneHTOoB, NepeHECLUMX BOCCTAHOBEHWE MeAMAsIbHOMN JI0K-
TEeBOI KON/aTEPaNbHOM CBA3KM, BO BPEMSA onepaLum obHapyKuneaaca
He [MarHOCTUPOBAHHbIA GU3MKANBHO U MHCTPYMEHTA/IbHO Pa3pbiB
6proLLKa MblWLbl 06LLero cyxoxunus crubatens [5, 10, 21, 27].

Okono 60% NaumeHToB C KAMHUYECKM AMArHOCTUPOBaHHbIM M3
MMEEeT HeBPUT NOKTeBOTro HepBa [5]. ConyTcTBytoLwmii M3 HEBPUT NOK-
TEBOrO HEPBA XapaKTepPU3YeTCA YMEPEHHbBIM UK CUbHBIM 6oNeBbIM
CMHAPOMOM U 6onee XyALMMM NOCAeonepaUmMoHHbIMK pe3ynbTa-
Tamu [6, 11, 26]. [Ana BbIABNEHMA HEBPONATUM IOKTEBOTO HepBa He-
06X04MMO MPOBECTM TLLATENIbHOE HEBPONOTNYECKoe 0bcneaoBaHMe,
BK/ItoYatoLLee TecT TMHENN Haj, NOKTEBbIM KaHanom [7, 10, 19].

Kpome BbllwensnoxeHHoro, anddepeHumanbHas AMarHoCTMKa
M3 ponKHa NPOBOAUTLCA C CUHOBMAJIBHOM CKNAAKOW, CUHOBUUTOM
1 OCTE0APTPO30M JIOKTEBOrO CyCTaBa, bypCcuTOM, PEBMATOMAHBIM ap-
TPUTOM, LUEWHON pasiMKyaonaTUei, OTPbIBOM MeananbHOro anopusa
nneyesoit Koctu [15, 29].

32%, calcification in 21%, and bone changes in 17%. Based on our
observations, the severity of signal changes on MRI within the
common flexor tendon directly correlates with the level of pain
experienced by the patient. Some patients with ME show no sig-
nal changes on MRI, but focal thickening of the common flexor
tendon is observed. In others, signs of damage to the medial ul-
nar collateral ligament, local bone changes, bone marrow edema,
and cortical layer disruption are present [6, 24, 27, 32].

When pathology of the ulnar nerve is suspected, electro-
neuromyography (ENMG) is performed, which has very high sen-
sitivity (98%) and diagnostic value (96%) [7]. MRI also provides
valuable information in cases of suspected ulnar neuritis [26].

Differential diagnosis

The differential diagnosis of ME must first and foremost be
conducted with rupture of the medial ulnar collateral ligament
and tears of the common flexor tendon [7, 11, 15, 23, 30]. In 15%
of patients who underwent reconstruction of the medial ulnar
collateral ligament, an undiagnosed tear of the muscle belly of
the common flexor tendon was discovered intraoperatively, de-
spite no prior detection by physical or instrumental examination
[5, 10, 21, 27].

Approximately 60% of patients with a clinical diagnosis of
ME also have ulnar neuritis [5]. When ME is accompanied by
ulnar neuritis, it is usually characterized by moderate to severe
pain and poorer postoperative outcomes [6, 11, 26]. To identify
ulnar nerve neuropathy, a thorough neurological examination is
required, including Tinel test over the cubital tunnel [7, 10, 19].

In addition to the above, the differential diagnosis of ME
should include synovial plica syndrome, synovitis, elbow osteoar-
thritis, bursitis, rheumatoid arthritis, cervical radiculopathy, and
avulsion of the medial apophysis of the humerus [15, 29]

Treatment of ME

Conservative treatment of ME. Treatment of ME begins
with conservative therapeutic measures. Movements in the af-
fected upper limb that led to the development of ME must be
strictly avoided [3, 5, 9, 14, 15]. Orthotic support is successful-
ly used as part of the comprehensive treatment of ME. This in-
cludes neutral fixation of the wrist with an orthosis designed to
keep the wrist in a neutral position to limit movement in the dis-
tal components of the common flexor tendon. Another effective
approach is counterforce bracing of the forearm, which helps dis-
tribute load more evenly across anatomical structures [5, 10, 11].
The brace is typically applied 2 cm distal to the medial epicondyle
of the humerus. Orthoses are worn during the day or during the
patient's peak activity hours.

ENMG studies have shown that the use of counterforce
forearm bracing does not significantly alter muscle activation in
the common flexor tendon, even during physical activity, in pa-
tients with ME [7]. To date, it remains unclear which of the two
orthotic techniques is more effective for ME, as no comparative
studies on this matter have been conducted.

In recent years, kinesiotaping has become a very popular
technique among specialists for treating various musculoskeletal
disorders. Although it has shown promise in the treatment of lat-
eral epicondylitis, there are currently no evidence-based studies
evaluating its effectiveness specifically for ME [5, 10, 15, 33].

Traditionally, a wide range of physiotherapeutic methods
are successfully used in conservative treatment to reduce pain
symptoms. These include ultrahigh-frequency therapy, magnetic
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NeyeHne M3

KoHcepBaTtuBHoe neyeHue M3. JleueHne M3 HaumMHaETCA C KOH-
CepBaTUBHbIX le4ebHbIX MeponpusaTuii. 06A3aTeNbHO UCKOYatoTCA
[ABUXKEHWA B NMOPAXKEHHON BEPXHEN KOHEYHOCTU, KOTOpPbIe MOC/YKU-
W NpuYmnHoi passutua M3 [3, 5, 9, 14, 15]. YcnewHo npumeHseT-
CA B KOMMIEKCHOM NevyeHnn M3 optesunpoBaHue. OcyliecTBaseTca
HeWTpanbHana GpUKcaLMs 3ansacTbs OPTE30M, HaMpaBAeHHas Ha yaep-
JKaHWe 3anACTbA B HEMTPAZIbHOM MOMOMKEHUN C LIeNbO OrpaHNYeHuA
[BWXEHWA B AWCTA/NbHbIX KOMMOHEHTAX 0BLero cyxoxuausa cruba-
Tens. [JoBonbHO 3GEKTUBHO NpUMeHeHMe KOHTPGOPCHOM duKca-
LMK npeanneybs opTesom, obecneunsarowmm 6osee paBHOMepHoe
pacnpefeneHne HarpysKku no aHaTOMMYECKUM CTpyKTypam [5, 10, 11].
OH HaKNaabIBaeTCA Ha 2 CM AWCTaNbHEE MEAMA/IbHOTO HagMbILLENKa
naeyeBoi KocTu. OpTe3bl UCNO/L3YHOTCA B HEBHOE BPEMSA MW B Yachbl
Hanbo/blel aKTUBHOCTY NaLMEHTa.

Mpv SHMT nccnepoBaHMM BbINO BbIABAEHO, YTO MPUMEHEHME
0pTE30B AN1A KOHTPGOPCHON GUKCaLMK npeanaedbs gaxe npu ou-
3UYECKOW Harpy3Ke He BbI3bIBaOT CYLLECTBEHHbIX U3MEHEHWIA B aKTU-
BaLMM MbILLL, OBLLETO CyXOXuaua crubatens y naupeHtos ¢ M3 [7].
KaKas 13 gyx npyMeHAeMmMbIX TEXHONOTUI OPTE3MPOBAHUA Y HO/bHBIX
¢ M3 6onee apdeKTMBHA, Ha CETOAHALIHUIA AeHb HEM3BECTHO, TaK Kak
CPaBHUTENIbHbIX MCCNEeL0BAHWUM, MOCBALLEHHbIX AaHHOMY BOMPOCY, He
NpPOBOAMNOCH.

B nocnegHue rogpl KMHE3MOTEMNMPOBAHUE CTa0 OYeHb Nomny-
NAPHOMN TEXHONOUEW cpeay CNeLManmcToB AN NeYeHUs PasIMUHbIX
3ab0s1eBaHUI ONOPHO-ABUIaTENIbHOTO annapaTa. XoTa AaHHAsA TEXHO-
JIorMA nokasana cebs MHoroobelatoLLeit B 1Ie4eHUn laTepanbHOro
3MUKOHAMNNTA, HA CETOAHALHWUIA AeHb HET UCCNeA0BaHUM, OLEHNBaA-
FOLLLMX C MO3ULMIA [OKA3ATENbHON MeanUMHbI 3OGEKTUBHOCTL €€ Uc-
nonb3osaHusa npu M3 [5, 10, 15, 33].

TpaAMUMOHHO NpU KOHCEpPBATUBHOM fiedeHun M3 A0BONBHO
LMPOKO M YCMELWHO C LEebl CHUMKEHMA BblparKeHHOCTM Bonesoro
CMHAPOMA NPUMEHAOTCA GU3MOTEPANEBTUYECKME METOAbI TaKMUe KaK
YBY, MarHutonasep M sKCTpaKopnopanbHas yaAapHO-BOIHOBasA Tepa-
nua [3, 11, 14, 18, 21, 34].

MegavKameHTO3HOe fieveHne npu M3 3aK/H0YAETCA B LUMPOKO
PacnpoCTPaHEHHOM MpPU Pa3NNYHON NATONOMMKU OMOPHO-ABUraTENb-
HOro annapata nepopanbHOM npumeHeHnn HMNBC man HeHapKoTu-
YECKMX aHANIbreTUKOB C LIE/IbI0 CHUMKEHUA BbIpaXKeHHOCTW 601eBoro
CMHAPOMA B OCTpbIV nepuog, [3, 7, 10, 15].

MHbEKLMOHHAA Tepanua LWMPOKO MPUMEHAETCA B KOHCEpBa-
TMBHOM fiedyeHun M3. Hawnbonee 4acto MCMONb3YHOTCA MHBEKLMK
KopTuKocTeponaos. OBbIYHO Kypc COCTOUT U3 1-3 MHBbEKUMI. B cay-
Yaax pesncTeHTHOr0 M3 KOMIMYECTBO MHBEKLMIA KOPTMKOCTEPOULOB
Ha KypC MOKeT cocTaBnaTb 4o 8 [1, 5, 19, 21, 28]. Kpome KopTuKO-
CTepoMAa0B, NPUMEHSIOTCA UHBEKLMM NNas3mbl, 0boralwéHHoOM Tpom-
60oUMTaMK, ayTONOMMYHOM KPOBM, acnmpaTa KOCTHOrO MO3ra, ayToo-
TMYHbIX TEHOLMTOB M BOTYNIMHUYECKoro TokeuHa [1, 3, 4, 9, 22, 35].
Ho, Ha cerogHsLWHMI AeHb NOKa OTCYTCTBYIOT MYNbTULIEHTPOBbIE UC-
CNefoBaHUA, OLEHMBAKOLLME C MO3ULMIA [OKA3ATENbHON MeAULMHDI
3¢ deKTUBHOCTb MX UCNONb30BaHMA Npu M3. PelweHne o LO3MPOBKe
npenapaTos v A/IMTENbHOCTU NPOMEXKYTKOB (0T 4 40 6 HeAenb) mexay
MHBEKLMAMM NMPUHMMAETCA BPavYOM MHAMBMAYaNbHO [10]. Pekomen-
ZyeTca cobnofatb GONbLLYID OCTOPOXKHOCTL MPU MHBEKLMAX M3-3a
aHaTOMMYECKOW 6IM30CTU MeMaNbHOTO HaAMbILLENKA K SIOKTEBOMY
N MeLManbHOMY KOXHOMY HepBam Mpeanneybs, BbIMOAHAA UX MO,
YIbTPA3BYKOBbIM KOHTpoONem umbl [3, 9, 22, 35].

OnepartusHoe neyeHne M3. [okasaHMeM K NpoBefEeHuto one-
paTMBHOrO fieveHns npu M3 aBaseTca HeapPeKTUBHOCTb KOHCepBa-
TUBHOTO IeYEHNA B TeyeHue 6-12 mecAues, pa3pbiBbl MeAuaabHOM
JIOKTEBOW KO/IIaTePasibHOM CBA3KM WU/ 0BLLErO CyxoMmmamua crnba-
Tens [5, 6, 8, 10, 13, 15, 25, 27, 30].
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laser therapy, and extracorporeal shock wave therapy [3, 11, 14,
18, 21, 34].

Drug therapy for ME commonly involves oral NSAIDs or
non-narcotic analgesics, which are widely used for musculoskel-
etal pathologies to relieve pain during the acute phase [3, 7, 10,
15].

Injection therapy is widely used in the conservative treat-
ment of ME. The most common injections are corticosteroids,
typically administered in 1 to 3 doses. In resistant cases of ME,
the course may include up to 8 corticosteroid injections [1, 5, 19,
21, 28]. Other injectable options include: platelet-rich plasma,
autologous blood, bone marrow aspirate, autologous tenocytes,
botulinum toxin [1, 3, 4, 9, 22, 35]. However, there are currently
no multicenter evidence-based studies confirming the effective-
ness of these methods for ME. The choice of drug dosage and in-
tervals between injections (typically 4 to 6 weeks) is determined
individually by the physician [10]. Caution is strongly advised
when performing injections due to the anatomical proximity of
the medial epicondyle to the ulnar nerve and the medial cutane-
ous nerve of the forearm. It is recommended to perform injec-
tions under ultrasound guidance for needle placement accuracy
[3,9,22,35].

Surgical treatment of ME. Indications for surgical treatment
of ME include the ineffectiveness of conservative treatment for 6
to 12 months, tears of the medial ulnar collateral ligament and/or
the common flexor tendon [5, 6, 8, 10, 13, 15, 25, 27, 30].

Considering the anatomical proximity of the medial epicon-
dyle to the ulnar nerve and the medial ulnar collateral ligament,
classic open surgery is preferred [7, 24, 25, 27]. During intraoper-
ative inspection of the common flexor tendon, ruptures are found
in approximately 96% of cases, with granulation tissue, localized
micronecrosis, and calcifications often observed. Osteophytes in
the area of the cubital tunnel are also frequently noted. The sur-
gery involves debridement of the degenerative tendon, releasing
the common flexor tendon at the medial epicondyle, and corti-
cotomy (tunnelization) of its cortical layer to improve vasculariza-
tion [11, 21, 26]. If ulnar neuropathy is present, transposition of
the ulnar nerve may also be performed. Due to the possibility of
direct visualization of the ulnar nerve, open surgery is optimal for
patients requiring cubital tunnel revision [16, 25].

Postoperatively, the affected upper limb is immobilized with
an orthosis for 21 days. Starting on day 22, physical therapy be-
gins with light isometric exercises. After 6 to 12 weeks post-sur-
gery, specialized physical therapy programs are prescribed.
Gradual return to normal daily physical activities typically starts
between 3 and 6 months after surgery [7, 15, 21, 33].

A modification of the classic open surgery has been pro-
posed. In 2019, Wu et al. introduced a T-shaped incision for ME
surgery, providing wider access and better visualization of the
common flexor tendon. Often, medial epicondylectomy is per-
formed during surgery, significantly reducing tension on the re-
paired tendon [5, 10, 26].

In recent years, extra-articular arthroscopic procedures
have increasingly been used in ME treatment [14, 19, 33, 36].
Pathological changes in the common flexor tendon are typically
localized where the deep fibers of the pronator teres and flexor
carpi radialis attach to the medial epicondyle, just proximal to the
medial ulnar collateral ligament. These operations include partial
capsulectomy followed by debridement and decortication of the
common flexor tendon until the superficial fibers of the anteri-
or band of the medial ulnar collateral ligament are visible [18,
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YynTbiBaA aHaTOMMYECKyto 6aM30CTb MeAMaNbHOTO HaAMbl-
Le/IKa K JIOKTEBOMY HepBy U MeAWanbHOM IOKTEBOW Konnatepainb-
HOW CBA3Ke, NMPearnoYTUTEIbHbIM ABAAETCA KNAacCUUYecKoe OTKpbIToe
XMpypruyeckoe Bmewwatensctso [7, 24, 25, 27]. B xoge uHTpaonepa-
LIMOHHOTO OCMOTpPa OBLLEro CyXOXWUAMA crubatens Bo Bpems npose-
ZeHus onepaumum 0bbl4HO B 96% Cy4yaeB BbIABAAIOTCA €r0 paspbiBbl,
O0TMeYaeTcA rpaHyNALMOHHAA TKaHb, OrPaHUYEHHbIE MUKPOHEKPO3bI
U Kanbundmkaumm. Hepeako Habntogatotca octeodutbl B obractv
JIOKTEBOrO KaHana. Onepawms BKOYAET B cebn aebpuaMeHT aereHe-
PaTVMBHOTO CYXOXUMWA, 0OCBODOXKAEHNE CyXxoxmaua obuiero crubare-
NA HA MeAMaNbHOM HaAMbILLE/KE U TYHEeNU3aLMA ero KOPTUKANbHOTo
CNoA ANA yAydLWeHua Backynapmsaumm [11, 21, 26]. Ecam npucyTctyet
JIOKTEBAA HEBPOMATHUA, TaK}Ke MOXKET ObITb BbINONHEHA TPAHCNO3ULMA
JIOKTEBOrO HepBa. bnarogapa BO3MOMKHOCTM NPAMOI BU3yann3auum
JIOKTEBOrO HepBa, OTKPbITOE XMPYpruyeckoe BMELLATeNbCTBO ABNA-
€TCA ONTUMANbHLIM BapMaHTOM [/18 NALMEHTOB, KOMy Heobxoaumo
NPOBECTU PEBU3UIO KyBUTaNbHOrO KaHana [16, 25].

B nocneonepalMOHHOM Nepuoae oCyLLecTBAAETCA OpTe3npoBa-
HMe NOopaXKEHHOMN BepXHEN KOHEYHOCTM Ha 21 aeHb. C 22 aHA nocne
onepaumu HasHavaetca JI®K B BuAE NETKUX M30METPUYECKMX YNpaK-
HeHuit. Yepes 6-12 Heaenb nocne onepaTMBHONO JIeYeHUs HasHaya-
t0TCA cneumanbHble komnnekcol JIOK. MocteneHHoe Bo3BpalleHue K
06bIYHbIM NMOBCEAHEBHBIM GU3MYECKMM Harpy3Kam HaYMHAETCA MEXK-
ay 3 1 6 mecauamu nocne onepaumu [7, 15, 21, 33].

CyLectsyeT 1 MOAMPUKALLMA KNACCUYECKOrO OTKPBITOTO XUpyp-
rMYeckoro Bmelatenbctsa npu M3. Wu et al 8 2019 roay npeanoxu-
NV HOBBbI T-06pa3HbIil paspes npu onepaTMBHOM feveHun M3, KoTo-
pbiii 0b6ecneunBaeT 6oee LUMPOKMIA LOCTYN U TYYLLYIO BU3Yann3aLmio
obLero cyxoxunuma crnbartens. Hepesko B xoae onepaTUBHOIO fieve-
HWA BbINONHAETCA MeAManbHaA 3NUKOHAUNIKTOMMA, CYLLECTBEHHO
CHUKAIOLWLAA CTENeHb HATAXEHUA Ha BOCCTAHOBNIEHHOM CYyXOXWIUK
[5, 10, 26].

B nocnepHue rogbl npu nevyeHnn M3 BCE vallle NPUMEHAIOTCA
BHECYCTaBHble apTpoCcKonuyeckue onepaumu [14, 19, 33, 36]. Matono-
rMYecKkme 3MeHeHUs obLLero cyxoxuaua crubatens 0b6bI4HO IOKaNu-
3ytoTcA Tam, rae ryboKue BOSIOKHA KPYroro NpoHaTopa W Iy4eBoro
crubatens 3anAcTb NPUKPENNAIOTCA K MeAUabHOMY HaZMbILLENKY,
HEMHOr0 MPOKCMMaNbHee MeAMaNbHON JIOKTEBOIN KonnatepanbHow
cBA3KK. [POBOANTCA YACTUUHAA KANCYNIKTOMMUA C NOCaeayoLLen ca-
HaLMel 1 AeKopTVKaLmeli 0bLLero cyxoxunus crubatens oo Tex nop,
MOKa He CTaHyT BUAHbI NOBEPXHOCTHbIE BONIOKHA NepesHei Noiochl
MeAManbHOW NOKTEBOW KonnaTepanbHoi cBasku [18, 26]. OcHoBHbIM
NpevMyLLEecTBOM AaHHON MUHUMAAbHO MHBA3MBHOM TEXHONOMMM AB-
NAETCA MeHee BblpaXKEHHOE MocaeonepaLyoHHoe pybuesaHve [19].
K HegocTaTkam NpvMeHeHWUs BHEeCYyCTaBHOM apTPOCKOMUYECKON Tex-
Honornn npu M3 MOXHO OTHeCTM bonee BbICOKYHO, YEM NpW Kiac-
CMYECKOM XMPYPrUYECKOM JIe4eHUW, BEPOATHOCTb MNOBPEXAeHUA
JIOKTEBOTO HEpPBa M MeAManbHOM NOKTEBOW KoNNaTepanbHOMN CBA3KU.
ABCONOTHBIMM NPOTUBOMOKA3aHUAMM A1 UCMONb30BaHUA BHECY-
CTaBHOW apTpockonuu npy M3 ABNAKOTCA NpesLlecTByOLLAA onepa-
LMA Ha IOKTEBOM CYCTaBe, MOABbIBUX NN HEBO3MOXKHOCTb /IOKa/N3a-
LMK NOKTeBOrO HepBa [18].

[ocne onepaTtuBHoOro nevyeHna M3 BCTpeYaOTCA OCNOXKHEHMA
B BMAE NPOAOMKUTENbHOTO 60N1EBOrO CMHAPOMA B MeCTe onepaLum,
runeptpoduyeckoe pybuesaHue U MmexTKaHeBas rematoma B 11%
CNyyaes, KOTopas NPOXOAWT MPK MATKoM Komnpeccuu [6, 10, 11, 27].
MoBepXHOCTHbIE MHPEKLMM B MECTE XMPYPTUYECKOTO BMeLLaTe1bCTBa
BCTPEYatoTCA PEAKO U KYNUPYIOTCA C MOMOLLbIO NepopasibHOro Npué-
Ma aHTMBMOTUKOB M NepesaAsoK [5, 27].

TpaHcKaTeTepHan apTepuanbHas aMboNM3aLLUA ABNAETCA HOBOM
3 dEeKTVBHOMN MaNOMHBA3MBHOMN TexHonorveln nedeHdns M. B xoae

26]. The main advantage of this minimally invasive technique is
reduced postoperative scarring [19]. However, disadvantages in-
clude a higher risk of damage to the ulnar nerve and medial ulnar
collateral ligament compared to classic surgery. Absolute contra-
indications for extra-articular arthroscopy in ME include prior el-
bow surgery, ulnar nerve subluxation, or inability to localize the
ulnar nerve [18].

Postoperative complications of ME surgery include pro-
longed pain at the surgical site, hypertrophic scarring, and inter-
stitial hematoma in about 11% of cases, which resolves with gen-
tle compression [6, 10, 11, 27]. Superficial infections are rare and
are treated with oral antibiotics and dressings [5, 27].

Transcatheter arterial embolization is a new, effective, min-
imally invasive technique for ME treatment. It involves the intro-
duction of microspheres to cause localized microembolization of
abnormal neovascularization in the lesion area, preventing inva-
sion of blood vessels and degenerative changes in the anatomical
structures near the medial epicondyle [5, 10, 12, 37].

CONCLUSION

A comprehensive application of physical examination and
instrumental methods allows for differential diagnosis, clinical
diagnosis, and personalized treatment planning for patients with
ME. Treatment should be initiated timely, systematically, patho-
genetically justified, and consistent. Failure to adhere to these
principles leads to disease chronicity and poorer treatment out-
comes. When indicated, surgical treatment is performed. The use
of extra-articular arthroscopy and transcatheter arterial embo-
lization enables more effective and minimally invasive manage-
ment compared to classic surgical methods.

Some aspects of ME treatment remain unexplored and re-
quire further scientific investigation. It is still unknown which or-
thotic technique — neutral wrist fixation or counterforce forearm
bracing — is more effective. Pilot studies on injections of plate-
let-rich plasma, autologous blood, bone marrow aspirate, au-
tologous tenocytes, and botulinum toxin have shown promising
results, but no multicenter comparative studies confirming their
effectiveness have yet been conducted, making these key areas
for future research.

Answering these questions conclusively requires multi-
center studies with uniform design, which are crucial for objec-
tively comparing results of different studies. The development
of a standardized study design for ME patients remains an unre-
solved and important problem hindering research progress in this
field.
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eé BbINOJHEHMA MOCPEeACTBOM BBEAEHWA MUKpocdep Bbi3biBaeTcs
JIOKa/IbHas MUKPO3IMB0M3aLMA aHOMaNbHOM HEOBACKYAApM3aLIMK B
obnactv noBpexAeHNs, NPeAoTBPaLLAoLLAA MHBA3MIO KPOBEHOCHbIX
COCyA0B U AereHepaTMBHblE M3MEHEHMA aHaTOMUYECKMX CTPYKTYP B
obnactn meamanbHOro Hagmbilenka [5, 10, 12, 37].

3AKNIOMEHUE

KomnnekcHoe npumeHeHve OU3MKanbHbIX U MHCTPYMEHTa/b-
HbIX MeTOZOB MO3BOAAET NpoBecTM AuddepeHUManbHy AuarHo-
CTUKY, MOCTaBUTb KAMHWYECKMI OMArHO3 M Ha3HauMTb MepcoHanu-
31pPOBaHHOE JieyeHMe MmaumeHTa ¢ M3. JleuebHble meponpuaTUs y
60nbHbIX ¢ M3 fOMKHbI HAYaTbCA CBOEBPEMEHHO, BbITb CUCTEMHbBIMY,
naToreHeTUYeckn 0BOCHOBAHHBIMM U MpPeeMCcTBEHHbIMU. Hecobntio-
[eHue 3TUX NPUHLMNOB NPWUBOAWT K XPOHM3aLuu 3abonesaHuA U
CHWXEHWMIO Pe3y/bTaToB ieveHus. Mpu HaaMumMm nokasaHui npu M3
BbINOMHAETCA ONepaTuBHOe NeyeHne. Mcnonb3oBaHMe BHECYCTaBHOM
apTPOCKOMUM U TPAHCKATETEPHONW apTepuanbHOM smbBonusaummn B
onepaTUBHOM NedeHnn 60nbHbIX ¢ M3 no3BonAeT OCyLLecTBAATL ero
60nee 3GpHEeKTVBHO U MaOMHBA3MBHO MO CPABHEHMIO C KACCUYECKO
XUPYPrUYeckoi TeXHONOTUEN.

HekoTopble acnekTbl B iIe4eHn M3 0CTatoTca HeM3yYeHHbIMMU U
TpebyIoT NPOBEAEHWA JaNbHENLWMNX HAYYHbIX UCCeA0BaHMIA. o cux
Mop HEeW3BECTHO, KaKas W3 TEXHO/IOMIN OPTE3UPOBAHUA — HEUTPaA/b-
Has GUKcaLMA 3anAacTba UAKM KOHTPdOPCHasA duKcauma npennieyba
— bonee adppekTnBHa Npu M3. Bbln BbINONHEHbI MUNOTHbIE MUCCe-
[l0BaHWA MO OLUeHKe 3GdEKTUBHOCTU NpUMeHeHUA npu M3 UHBbEK-
UM nnasmbl, oboraléHHOM TPOMBOLMTAMK, ayTONOTMYHOW KPOBHU,
acnupaTa KOCTHOTO MO3ra, ayTONOTMYHbIX TEHOLMTOB U BOTYAMHMYE-
CKOrO TOKCWMHA, KOTopble fanu mHoroobellatolime pesynsratbl. Ho,
CPaBHUTENbHbBIX MHOTOLLEHTPOBBIX MCCNE0BAHUI, MOATBEPHKAAIOLLNX
3QEKTUBHOCTb NPUMEHEHMA AaHHbIX TeXHONOTMI Npyu M3, noka He
6bl/10 NPOBEAEHO, YTO AENAET 3TV TEMbI NMPUOPUTETHBIMU HanpaB/ie-
HMAMM ByayLLMX HAy4YHbIX PaboT.

OTBETUTb APTYMEHTUPOBAHO Ha 3TV BOMPOCHI MOMKHO TOJIbKO
nocne NpoBeAEHNs MHOTOLLEHTPOBbIX UCCNEL0BAHUM, BbINOIHEHHbIX
no OMHAKOBOMY AM3aiiHy. OaMHaKOBbIV Ay3aiiH ANA UCCaefoBaHUM
KpaliHe BakeH, TaK KaK 4AaéT BO3MOXKHOCTb OBBEKTUBHO CPaBHUTbL
pe3y/bTaThl Pa3INYHBIX BbINOJHEHHbIX Hay4YHbIX paboT. PaspaboTka
€MHOTO in3aliHa BbINONHEHUS HAay4HbIX PaBoTy 60bHbIX M3 — Toxke
HepeLéHHanA Ha CeroaHALIHWIA fieHb akTyabHas npobaema, Topmos-
ALLAA NPOBEAEHWE UCCNe0BaHMI NPY AaHHOK NaToNOTMN.
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