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Meployika Zuvdpopa Movou
0

OPIZMOZ

Mpokettal yia rtabnioslg mov adopolv ta nepLapBpikd otolxeia Twv apbpwoewv
(tévovteg, ouvdeopol, BUAakeg , apBpikn kapa, pUEeG, mepLtovieg, nayidevon
nepLPEPLKWVY VELPWV)

EkdnAwvovtal Pe MOVo OE UL CUYKEKPLUEVN apBpikn EPLOXA: WHOC, AyKWVAC,
Kapmog, akpa xeipa, Loxio, yovato, modokvnuikn KTA

AIAPKEIA

Ofela ekdnAwon: <2 eBdopadeg
Yrnofeia ekbrjAwon: 2-12 edouadeg
Xpovia ekdnAwon: >12 epdopddeg



ALTLEC N TTOLPAYOVTEC KLVOUVOU
0

ENAOTENH AITIA EZQrENH AITIA

* HAkiakn ekpUALon duvapung Kot

dLodektikoTNTAG RUEDCEEESTECTES
I * AOMUIKEG CAAOLWOELS ‘ ‘ * YnepBoAwkn puookeAeTikn dpaoctnplotnta ‘
* Mukn atpodia I * Mn kavomountikn eknaidevon-nponovnon |
* Ynep/uné-kwnukomnta (evroruopevn | [
N YEVIKEUHEVN | et st o \
* Alatapayx£g atpdtwong/velpwong * NepBdArov (unAn Bepuokpacia)

I * Muikn konwon ‘ * Qappaka




ALTLEC N TTAPAYOVTEC KLVOUVOU

-
®APMAKA'H SYSTHMATIKA NOSHMATA

* KpuotaAloyeveic | pAeypovwdelg apbpitideg

* MetaBoAn tng apBpikng otepeodoung

* Zakxapwdng AwaBntng

* Eppunvonavon (avendpkeLla oloTpoyovwy)

* Koptikootepoeldr), $pOoplokivoddveg, avaBoAikd otepoeldn

* Stress — av€nuévn kukAodopia KATEXOAAULVWV



KAWVLKN TTPOOEYYLON

IZTOPIKO
- ‘EAEYX0C XOPAKTAPWYV MOVOU, £VTAOT), SLAPKELQ, EVIOMLON, AVTAVAKAQON
- ‘EAeyx0o¢ ouvodwv cupntwpdtwy 1.X untalcdnoia, aduvapia, TEPLOPLOUOC
KLVNTLKOTNTAC
- ‘EAEYXOC EKAUTIKWV TIaLpayovIwy
- MponynBévta enelcddia neploxitkov aAyoug, Abn dapudkwy, kabnuepvn

dpaotnpléotnta, evacyoAnon pe abAfuata KTA
- AN MARPOUG ATOULKOU aVaUVNOTIKOU

DYZIIKH EZETAZH
- Emwokémnnon, YnAdadnon, EAeyxog KvnTkOTNTAS

AMNEIKONIZH
- U/S, MRI, CT, armAdg aktivoloykog €Aeyxog, bone scan, PET



MePLOXIKOC TOVOG OTOV ayKwva

* [MoAU ouxvn maBnon, Alyeg oL atleg

* Mo ouxvn n entitkovOUALTIda, AlyoTtEPO oUXVA
QVTOVOAKAOOTLKOC TTOVOC OTTO WLLO 1 QUXEVAL.



Avotopio Tou aykwvaol

Humerus

Humerus

jLateral
epicondyle

Extensor

Medial epicondyle
tendons

Extensor Carpi
Radialis Brevis

Avaropia Tou ayk@va

. Pronator teres
Flexor carpi
radialis

Common flexor
Flexor Flexor Palmaris tendon
digitorum carpi  longus
superficialis  ulnaris



AVTIKEIPMEVIKN £EETAOCT AYK®VA

e Emokonnon: and Tnv npocBia, oniobia kai nAdayia
ENIPAVEIQ KAl O OUYKPIOT HE TOV GAAO ayKwva
napaTnpeoulE yia ouykapwn, diI0yKwon, K.d.

e WnAapnon: suaiobnoia otnv wnAaenon n oTnv
nieon oTouc £NIKOVOUAOUC N TO WAEKPAVO

e KIVAOEIG: VvEPYNTIKEC KAl NABNTIKEC YIa AVWUAAIEC
OTNnV Kapyn, €ktaon, K.A.n.



Kivijo€ig TnG apfpwong Tou aykwva

pn wypou

EvepynmxaMofntxd  Mabnrxa

‘ ‘Exroon oyxwvo

Mn

Mn
r‘_, Quonlovika r__,l,'n-;)nl‘u‘,m‘l P Quoohoyw r QUoIOMNYIKG
e\ \\ S
. A oy " !
' vo : r: 2
S S = ) p—
XEPIOPOS Kauyn ayxava } p T TT ‘Extaon ayxwva XEPLOpOC -
- : AE0AOYNOm It xafe mieupa, 1 paBpog
AEioAGYTION Extiynon mg ywviag ] AE10AGYnON Extiynon mg ywviog | om Kipaxa Beighton

Suowloywn yuvia <10° unepéxtaon
Evepymrxd/Nobrmxd  MNaBnika

| ouowhoyn yavia 0 |
Evepyrwd/Nobned  MNaBnnixa




O en®wdOuUVOC aykwvag

1. AvravakAaon novou: 2. AlTapaxec Twv apBpwoswv:
— Auxevikn poipa — MAeypovwdelc apBpITIOEC
— MeTaBoAikec apBpiTIdeC
— OoTteoapBpiTida

3. NepiapBpikec diaTapaxec:
— 'E€w emkovOUAITIOQ
— 'Eow €nikovOuAiTida
— OuAakiTida Tou WAekpavou
— ZUMNIEDN VEUPWV
— TevovTiTIOEC



E¢w ermikovOuAitida — tennis elbow
e

AAyOC TIPOEPXETAL Ao TO onuEio kataduong
TOU KOLVOU eKTeivovTa Twv SakTUAwY, oTtov £€w

ETUKOVOUAO
MBavotnta avravakAaong oto aviBpdxlo Kat

TV paxlaia emudaveLla Tov kapmou

Odeiletal o pKPEC PNEELC TNC AMOVEVPWO

TWV EKTEWVOVTIWV UUWV

Epudaviletal cuvnBwe petd ano pyacia n

aBAnon pe enavelAnUUEVES KWVAOELG EKTAONG
KOl UTTTLAO OV TOU Kaprou UE avTiotaon

~  Etolwa enintwon 1-3%




'EE® enikovOuAiTIdOa (aykwvag TevioTa)

ZupnTWEaTa: Alayvwon:
e [1OVOC KaTa TO ONKWKUA e Tonikn evaioBbnoia
QVTIKEINEVWV ; ;
e [lOovoC OTnV EKQUON TWV
e [lovoc navw ano Tov £Ew EKTEIVOVTWV TEVOVTWV
£MNIKOVOUAO KATa TnV €KTAON TOU

Kapnou uno avTioTaon




OEPATIEVTIKEC ETILAOYEC

* Avanovon, puokoBepamneia, MZAD, eyxuon
Koptlkootepoeldwy, Lovtodopnaon, botox,
npoAoBeparneia, PRP/éyxuon autoAdyou MAACUATOC,
vapOnkac (6€otpa), puoikoBepameia, ESWT, laser,
BeAoviOpOC

Conclusions There are multiple randomized controlled trals
for non-surgical management of lateral epicondylitis, but the
existing literature does not provide conclusive evidence that
there 1s one preferred method of non-surgical treatment for
this condition. Lateral epicondylitis 1s a condition that 1s
usually self-limited, resolving over a 12- to 18-month period

without treatment.
HAND (2014) 9:419-446



lotoAoyLkn elkova e€EALENC €€w emikovOUALTLOOC

=~ Collagen&
~==ECM breakdown
B Sy e———— T

Figure 1. Schematic diagram displaying the histological features of (A) healthy tendon and (B) the 4 grades of tendinopathy. In
healthy tendon, type 1 collagen fibers are organized and layered side-to-side and end-to-end. They are essentially parallel but with
a very slight wave pattern. The tenocytes are elongated and uniform in number. In grade 1 tendinopathy, the tight array of collagen
fibers loosens with increasing waviness. There is a relative increase in type 3 collagen and minimal cell proliferation. In grade 2
tendinopathy, there is increasing cell proliferation and clustering as well as angiogenesis. The nuclei of the cells become rounded
and the collagen fibers are further disrupted and start to fragment. In grade 3, tendinopathy there is cell death by apoptosis. There
is increased cell migration and matrix metalloproteinase (MMP) production. The extracellular matrix begins to breakdown until, in
grade 4 tendinopathy, there is structural and mechanical failure.

The Orthopaedic Journal of Sports Medicine, 2016, 4(11)



Otela — xpovia tevovtomabela

* O¢eia: - olbnua (rmaxuvon) Tou TEVOVTO
- veoayyeiwon (pAeypnovwodnc séepyaoia)
e Xpovia: - arnodLopyavwon-pULKPoPPNEELS TOU TEVOVTA
- LLKPOOOPECTWOELC OTNV MEPLOXN TNC EVOEONC
- plkvwon Tou TéEvovta



[Mpotewvopevoc alyoplBuoc Bepameiog €€w

I
ETILKOVOUALTLOOC
TABLE 1
Proposed Treatment Algorithm Based on 4 Distinct Grades of Tendinopathy”
Grade Pathoanatomy Treatment Principle Treatment Option
1 Wave-like pattern of collagen fibers Rest, activity modification Rest, physical therapy
Angiofibroblastic hyperplasia; cell hyperplasia, Mechanical induction of intrinsic repair, Physical therapy (eccentric

rounding of nuclei, disorganized collagen fibers, replenish cytokines necessary for tendon load), PRP/autologous

neovascularity healing blood
3 Cell depletion and matrix breakdown, collagen Replenish tendon progenitor cells for tendon Autologous cell therapy

discontinuity, small partial tears repair
4 Macroscopic tears (bone tendon separation) Surgical repair Surgery

“PRP, platelet-rich plasma.

The Orthopaedic Journal of Sports Medicine, 2016, 4(11)



Nonoperative treatment of lateral epicondylitis: a systematic review
and meta-analysis JSES International 6 (2022) 321-330

Background: There is an ongoing controversy regarding the nonoperative treatment of lateral
epicondylitis. Given that the evidence surrounding the use of various treatment options for lateral
epicondylitis has expanded, an overall assessment of nonoperative treatment options is required. The
purpose of this systematic review and meta-analysis was to compare physiotherapy (strengthening),
corticosteroids (CSls), platelet-rich plasma (PRP), and autologous blood (AB) with no active treatment or
placebo control in patients with lateral epicondylitis.

Methods: MEDLINE, Embase, and Cochrane were searched through till March 8, 2021. Additional studies
were identified from reviews. All English-language randomized trials comparing nonoperative treatment
of patients > 18 years of age with lateral epicondylitis were included.

Results: A total of 5 randomized studies compared physiotherapy (strengthening) with no active
treatment. There were no significant differences in pain (mean difference: —0.07, 95% confidence interval
[CI]: —0.56 to 0.41) or function (standardized mean difference [SMD]: —0.08, 95% Cl: —0.46 to 0.30).
Seven studies compared CSI with a control. The control group had statistically superior pain (mean
difference: 0.70, 95% Cl: 0.22 to 1.18) and functional scores (SMD: —-0.35, 95% Cl: —0.54 to —-0.16). Two
studies compared PRP with controls, and no differences were found in pain (SD: —-0.15, 95% Cl: —1.89 to
1.35) or function (SMD: 0.14, 95% Cl: —0.45 to 0.73). Three studies compared AB with controls, and no
differences were observed in pain (0.49, 95% Cl: —2.35 to 3.33) or function (—0.07, 95% Cl: —0.64 to 0.50).

Discussion: The available evidence does not support the use of nonoperative treatment options
including physiotherapy (strengthening), CSI, PRP, or AB in the treatment of lateral epicondylitis.




PRP Control Mean Difference Mean Difference

Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% CI
4.1.1 At 1 month

Behera 2015 62 08 8. 551 10 68% 0.70 [-0.09, 1.49) il
Merolla 2017 25 24 S0, 32 2% 51 6.3% -0.70 [-1.68, 0.28) s
Montalvan 2016 58 19 25 51 16 25 6.3% 0.70 [-0.27, 1.67) o o
Thanasas 2011 34 04 13 23 03 14 8.1% 1.10[0.83, 1.37) %
Subtotal (95% CI) 103 100 27.5% 0.53 [-0.20, 1.26) @

Heterogeneity: Tau® = 0.40; Chi* = 12.80, df = 3 (P = 0.005); B =T7%
Test for overall effect: Z = 1.43 (P = 0.15)

4.1.2 At 3 months

Behera 2015 4315 15 52 09 10 64%  -0.90[-1.84,0.04) ——
Merolia 2017 16522 50 2226 51 64% -0.70[-1.64,0.24) -1

Montalvan 2016 36 19 25 37 19 25 60%  -0.10[-1.150.95) e
Thanasas 2011 278 03 13 182 03 14 82% 0.86 [0.63, 1.09) -
Subtotal (95% CI) 103 100 269%  -0.15[-1.19, 0.88) <o

Heterogeneity: Tau* » 0.93; Chi* » 23.59, df » 3 (P < 0.0001); ¥ = 87%
Test for overall effect: Z = 0.29 (P = 0.77)

4.1.3 At 6 months

Behera 2015 24 2 15 58 16 10 49% -3.40(4.82 -1.98) —_—
Merolia 2017 1114 50 1426 51 68% -0.30[1.11,051) -~
Montalvan 2016 2516 25 2116 25 65% 040049 1.29) ™
Thanasas 2011 253 04 13 178 04 14 B.1% 0.75 [0.45, 1.05] -
Subtotal (95% CI) 103 100 26.3%  -0.49 [-1.78, 0.81) s

Heterogeneity: Tau® = 1.63; Chi¥ = 3543, df = 3 (P < 0.00001); P = 92%
Test for overall effect: Z = 0.74 (P = 0.46)

4.1.4 At 12 months

Behera 2015 1213 15 4111 10 63% -290[-3.85,-1.95] —
Merolia 2017 06 07 5 1328 51 68% -0.70[-149,0.09] 1
Montalvan 2016 1715 25 1821 25 6.1%  -0.10[-1.11,091] —=
Subtotal (95% CI) 90 86 10.3%  -1.23[-2.83,0.37) o

Heterogeneity: Tau? = 1.78; Chi? = 18.44, df = 2 (P < 0.0001); P = 89%
Test for overall effect: Z = 1.51 (P =0.13)

Total (95% Cl) 399 386 100.0% -0.24 [-0.73, 0.25) q
Heterogeneity: Tau® = 0.74; Chi¥ = 145.08, df = 14 (P < 0.00001); P = 90% 10 _i,’ 0 5 10
Test for overall effect: Z = 0.96 (P = 0.34) Favours PRP Favours control

Test for subaroup differences: Chi* =4.95. df =3 (P =0.18), I’ = 39.4%

"
*

4

Figure 2 - Forest plot. Lateral epicondylitis. Outcome: pain score over time
PRP: platelet-rich plasma; SD: standard deviation; 95% CI: 95% confidence interval.

Masiello et al, Ultrasound-guided injection of platelet-rich plasma for tendinopathies: a systematic review and meta-
analysis Blood Transfus 2023; 21: 119-136; doi: 10.2450/2022.0087-22



Eow emikovOuAitda — golfer’s elbow
1

EvaltoBnoia oto onueio £kduong twv
KQUMTAPWY Tou avtiBpayiou

Autia, ot emavelAAnpéveg Kwioelg kaubng kat

Lateral epicondyle TPNVIOUOU TOU KAPTIOU EVAVTL AvTiotaonc

Ze 25-50% TWwv MEPUMTWOEWV cuvodevEeTaL amnd

veupitda wAeviov vevpou

Medial epicondyle ) . .
’ Eudaviletal ouxva oe dtopa mov acxoAouvtal

HE 0 VKO —

\__ 4 Supination
.| YnTiaopog

Pronation »
Npnviopog

Medial Epicondylitis
Also known as
Golfer's Elbow




OuAakiTida ToOu WAEKPAVOU
EnavaAnnTikO OTPEC KUPIWS ANETO Tpaupa
OCidia anod oupikn N peupaTosidn apbpiTida

®E: d10ykwon akpiBwe Navw OTO WAEKPAVO, LETPIA
NPOC HEYAAN HEYEBOUC DIOYKWON

AonnTtn: avwduvn
Eni Aoipwénc: €pubpn, suaiodnTn

EkTipnon: Mapakevrnon kal avappo@non
npooneAaon ano €Ew av:

—UNApPXouUV UMNOVOIEC AOILWENC

—€ival apKETA PEYAAN WOTE va NPOoKaAei duogpopia



H BuAakiTida wAekpavou o€
aoBevr) UE PEUNATOEIDN
apBpimida. EikovileTal eniong
£va peupaToeldeC olidio

H BuAakiTida wAekpavou.
MaABakn), euaiobnTn dIOYKWon
£NAvw ano TNV Kopuen Tou
aykwva




ZUVOPOHO KEPKIGIKOU CWARvVa

Zupnieon Tou v Tw Babsl kKAadou Tou KEPKIBIKOU VEUPOU
OTOV KEPKIOIKO OWANVa

EnavaAnnTikOC unTIQOPOC TOU NNXEWC UE EKTETAUEVO TOV
aykwva

[ovoc 4-5 cm KATw anod Tov £nIKOVOUAO
EuaioBnaoia oTtnv idia nepioxn

Enwduvoc o uno avTioTaon UNTIaoPOC PE EKTETAUEVO TO
avTIBpaxio

'Oyipa: aduvapn £ktaon Tou kapnou (HECOo OAKTUAO)



Attiohoylo cuvépopoU KEPKLOLKOU cwAnva

Table 2. Potential radial nerve compression sites that may lead to RTS

Order  Location Basis for compression Sensory involvement

Osteoarthritis or fibrous bands anterior to the radiocapitellar

! Lateral albow joint in radial head joint or synovitis of the radiocapitellar joint.

May engage sensory area

An arcade of anastomosing branches of the recurrent radial

2 Leash of Henry artery at the radial neck May engage sensory area
3 Fibrous edge of the ECRB 'll)':l:vlizadlng (medial proximal) edge of the extensor carpi radialis May engage sensory area
4 The arcade of Frohse The proximal edge of the superficial layer of supinator muscle Does not engage sensory area
5 Distal edge of radial tunnel The distal edge of supinator muscle Does not engage sensory area

Arch Bone Jt Surg. 2015;3(3):156-162

Figure 1. Leash of Henry and arcade of Frohse are two possible
sites of radial nerve compression.



AO ocuvdpopou KEPKLOLKOU cwAnva-
£E€w emkovOUALTLOOC

Figure 2. The rule of nine test: Volar side of left proximal forearm,
distal to elbow crease is divided to nine pressure points in three
columns. Tenderness over two proximal lateral circles (red circles)
indicates radial nerve irritation while tenderness over pressure
points of 5 and 6 (yellow circles) indicates proximal median nerve
irritation. Three medial points are control area.

‘ :

Figure 3. Physical tests for Radial Tunnel Syndrome. A and B:
Different sites of pain in RTS and lateral epicondylitis. Tenderness
in lateral epicondylitis is directly on the lateral epicondyle while
in RTS the tenderness is 5 cm distal to the epicondyle. C: Increased
pain in the proximal radial forearm and over the radial tunnel,
on hyperextension of the wrist against resistance. D: Pain during
resisted extension of the middle finger is a valuable test in
diagnosis of RTS.

Arch Bone Jt Surg. 2015;3(3):156-162



NeuponaBgia ano nieon Tou WAEVIOU VEUPOU
AneuBeiac TpaupaTiopog (Aoyw B€anc)
Zupnieon

OEAEn

Yne&apOpnua

Movog 0TO €yyUC THAKA TOU NAXEWC
Alpwdiec 4ou/50u dAKTUAOU

EvioTe: aduvapn ypoBia, ade€io Xepi




Cubital tunnel syndrome — QAgvia veupomnaBela

Area found Ulnar nerve found
o 2° o€ cuXVOTNTA META TO OUVEPOUO KaprLaiou

discolored for
about 1.5¢cm

ocwAnva

o Mpokettal yla tayidevon tov wAEviou VELPOU
(ulnar nerve entrapment) otnv neploxn tou
aykwva

o Apwdia kat aduvapia 4°Y kat 5°¢ daktuAov,

mtou erdelvwveTalL e Kapdn Tou kaprou n

ulnar nerve oV QVKQ’)VQ
arm tothe. : : .
Ulnar  Cubital smaland  ~  Aldyvwon tiBetat pe tnv duoikn e€étaon, aAAd

nerve tunnel

ring fingers
of the hand

kat pe BoriBsta HNI kat U/S anewkdviong
o ApdAeyoueVOC 0 pOAOG TWV aVAAYNTLKWY Kat
Twv MZAD — anoduyn kapdng aykwva Kat

Left Elbow Cubital
Tunnel Syndrome

Compression of the nleonq OTnV ndUXOUOQ nEPlOXI'I
ulnar nerve as it dives

under themedial o | ' XELPOUPYIKNA amokaTActacn o€ SLApKeLa

and the muscles and
Medial humeral Ulnar  Cubital [ fendons of the CUUMTWHATWY > 6 UVES

epicondyle nerve tunnel




ZUVOPOHO NPNVIOTN

e [Mayideuon Tou pHECOU
vEUPOU ano To
OTPOYYUAO NpnvIioTn

Humerus

head of
pronator
teres muscio|

Unar head of

pronator teres
muscle

»




ZUVvOpPOHO NPNVIOTN

Tpaupa, enavaAapBavopevn Kapwn/npnviopoc ToU aykwva,
abAnpaTa nou nepIAQUBavouyv PIYEIS ) Xprnon PAakeTac

[ovog oTo evvuq TURAKHA TOU nnxewq, napaloenmaq KaTa Tnv

KClTClVO[JI’] TOU PECOU
vEUPOU

[ovoc oTov npnviouo
uno avTioTaon,
KAuyn Tou Kapnou,
BeTIKO onueio Tinel
Navw oToV NPNVIOTN

EvioTe: aduvapia kapywnc Tou avTixeipa/deikTn/pEcou daKTUAOU




ZUVvOpOHO NPNVIOTN
e AA: ZUvdpouo kapniaiou cwAnva
 HMI anapaitnTo
e Oepaneia
— Avanauon, Tpononoinon Tn¢ dpacTnpPIOTNTAC
— Napbnkacg

— Eyxeipnon av anoTuxel n ouvTnpnTIKN
Bepaneia kai €ni BTikoU HMI



Wrist -tendon anatomy-dorsal

I — m. Abductor policis longus
m. Externsor policis brevis

m.Extensor carpi Radialis brev.
Ill — m. Externsor Policis longus

Il - m.Extensor carpi Radialis long.

IV - m. Externsor Digg. com
m. Externsor Indicis propr.

¥ — m.Extensor Digiti Minimi propr.

V1 - m. Externsor carpi Ulnaris

{F Tubeculum Listeri

3
4

"= 0 NiMiguel,DBong,IMller.

MITOS
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_ o MITOS
Wrist anatomy-volar

Flexors




¢ MITOS

Wrist anatomy-volar

scaph

MMiguel,DBong,IMoller.UB




ZUVNOEIC aITIEC NOVOU OTOV KAPno Kal TO Akpo XEPI

TUnog novou AiTia

ApBpiTida DAeypovwoEeIC apBPITIOEC

MNepiapBpiTida: TevovTiTida TevovTiTida de Quervain
AAGkTUAOC OKavOaAn

AnoveupwoiTida >Uykapwn Dupuytren

Mayidcuon veupou ZUVOPONO Kapniaiou owAnva

Movocg nou avravakAarai AlaTapaxEC TNG AUXEVIKNG Hoipac
KapdiakEg nabnoelg

ZUVOPOLO WHOU-AKPOU XEPIOU

BAGBEC 00TWV Kal ayyeinv




[ayyALo Kaprtou
5

Mpokettat yla KaAd adopl{OUEVEC KUOTIKEG
SLoYKWOoEeLG pe (EAATIVOELSEC IEPLEXOUEVO,
eVTOTU{OMEVEG KUPLWC OTNV paxLaic

ermupAveLa TOU Kapmouv

~ ZuyvOTEPQ IPOEPXOVTAL QIO TOV

Ganglion

okadounvoeldn cvvdeopo

ZuvnBwg eival avwduva, EKTOC Kal av

QOKOUV TILECTIKA GALVOUEVA OE TEVOVTEG

nePLEPLKOVC VEUPLKOUCS KAASoUG

Xprion U/S HE OKOMO TNV QMELKOVLON,

KateuBuvopevn avappodnon MEPLEXOUEVOU

N Kat €yxuon koptilovng



rayyAio

e KuoTikn d10ykwaon nAnaiov
£VOC TEVOVTA ) ApBpwonc

O&£on yayyAiou

e 60-70% paxn Tou Kapnou
(okagpopunvoeIdne apbpwaon)

e 20% naAapiaio yayyAio

e 10-20% OTO EAUTPO TWV
KQUNTHPWV




Ganglia

scapholunate




Tevovtitida De Quervain
-

OAegypovr) TOU LaKkpoU amaywyou TOU avTiXElpa

KoL TOu Bpay£0¢ EKTEIVOVTA TOU aVTIXELpa, KaBwg
SLEpxovtal péow piag vwdoug Bkng otn
otuAoeldn anoduon T KEPKIdag

Meta and enaveAANUEVES OTPODIKEC KIVAOELC TOU

’

Kaprouv

Abductor
pollicis longu

Alyoc ekSnAwVEeTaL Kata TNV cUAANYN

QVTIKELUEVWY — olénua kal evatodnoia otnv

Extensor””
pollicis brevis

nepLoxn TG otuAoeldouc anoduong tng Kepkidag

pollicis longus

P Inueio Finkelstein (+)

Scaphoid

Avtipetwrion: vapdnkag + MZAD — o avOEKTIKEG

MEPUTTWOELG inj kopTILOVNG




Aokipooia Finkelstein
e
Finkelstein Test

1. Place thumbin a closed fist

Pain felt during the Finkelstein
Test is a positive indicator of
de Quervain's syndrome.

®Mayo Foundation for Medical Education and Resesrch. All rights reserved.




XapakTnpIoTIKA TNG TEVOVTOEAUTPITIOAC
de Quervain’s (I)

MpOKeITal yIa TEVOVTITIOA TOU PAKPOU anaywyou Kal Tou
BPAXEOC EKTEIVOVTOC TOV QVTIXEIPQ

2uvnenc kataoTtaon 181aiTepa o€ yuvaikec nAikiac 30-50 eTwv

2UOoXeTi(eETal OUVNBWC KE UNEPKONWON I ENAVEIANUUEVO
TPAUMATIONO (0" Evav NPONYOUHEVWC «XaAapo Kapno»)

Epgavileral pe novo, otn dpaocTtnpioTnTa, Navw ano To
KEPKIOIKO NAAQYIO TOU Kapnou



XapakTnpIoTIKAa TNG TEVOVTOEAUTPITIOAC
de Quervain’s (II)

e EuaioBnoia kal HEPIKEC POPEC DIOYKWON TWV
NPOORAAAOUEVWV EAUTPWV TWV TEVOVTWV

e [MBavov va avranokpiBei oTnv TPONonoinon Tng
dpaocTnpPIOTNTAC, TN XpNnon vapbnkwv Kai Tnv TonIKn
Bepaneia

e AVTAnNOKPIVETAl KAAG OTnV TOnIKn dINBNoN KOPTIKOEIOWV



RESOLUTION OF SYMPTOMS AND VAS SCORES COMPARING ULTRASOUND-GUIDED
AND BLINDED TECHNIQUES OF INJECTION

Ultrasound Blind Ultrasound Blind
10
44 /95.7% P=0.0132 ¢ P<
= 36/78.3% 3 0.0001
t
2 7
ﬁ 5 ®
5 g 5 5.82
(7]
o >
£ 4
3
z 10/21.7% 3 SEE ‘
2 / 4‘3% - 2 |
fri—] 1

o

Complete resolution W No resolution
Figure 4. Comparison of outcomes between ultrasound-guided and landmark-guided techniques of injections for treatment of de Quervain’s

disease.

Unblinding de Quervain: A systematic review of ultrasoundguided injection of corticosteroids for treatment of stenosing
tenosynovitis of the 1st extensor compartment. J Med Radiat Sci 0 (2023) 1-8



Eyxvon og cuvépopo De Quervain

s

-

FIGURE 3. Injection for de Quervain’s tenosynovitis. The needle is
placed into the first extensor compartment and directed proximally
toward the radial styloid.

Am Fam Physician 2003;67:745-50



2TEVWTLKN tevovtoeAutpitda — Trigger finger

Mpokettal yia dpAsypovr Tou vwdoug SakTuAlkou EAUTPOU

ToU MEPLRBAAAEL TOUG TEVOVTEG TWV KAUTHPWV TwV SaKTUAWV

Napatnpeital o ZA 1} AOyw UTEPKOTWONG
Ixnuatiopog wnAadntwv 6lwy, moAapaia, KOvid otnv
MEPLOXN TNG HeTakapriiopaiayyikng apbpwaong

O kauntipag tTévovtag Tou SaktuAou nayldeveTaL oTnV
eloodo ¢ menayvopévng wvwdoug BKnNG Tou MPWTOU

kaBektikoU ouvdéopou (Al Pulley)

Aldyvwon KAWIKN

A.A: Zuonaon nadaulaiac amoveupwanc- Dupuytren
(xelpwvaktikn epyacia, ZA, kanviopa, aAKoOA, kakonBeLa)

Qepaneia: MIAD — inj kopT{OVNG- XELPOUPYLKN QUITOCUUTIEDN



Juxvotnta evtoriong trigger finger ava B€on

12.0 % (69) 17.8 % (103)

3.8 % (22) 3.8 % (22) 13.7 % (79)

9.9 % (57)

3.3%(19) 4.5 % (26)

13.5%(78) 17.7 % (102)

Left Hand Right Hand
42.5 % (24 57.5 % (332)

Fig. 1 Distribution of trigger
fingers in male and female
patients (total number of digits,
577). Values are illustrated as
percentage of digits and number
of digits (in parentheses)

HAND (2013) 8:439-444



Eveon otepoeldbwv — OLAPKELA ATTOTEAECUATOC
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Duration of steroid injection efficacy

Fig. 2 Duration of steroid

injection efficacy. Values are

displayed as average days of

efficacy and range of efficacy, in

parenthesis. d days, m months,

yrs years, ns not significant HAND (2013) 8:439-444



MUSCULOSKELETAL SURGERY (2023) 107:105-114
https://doi.org/10.1007/512306-022-00735-0

ORIGINAL ARTICLE

De Quervain’s tenosynovitis: a non-randomized two-armed study
comparing ultrasound-guided steroid injection with surgical release
Table2 Figure showing the VAS, PRWE and VAS scores for patients undergoing surgical release and steroid injections

Follow up

DASH PRWE VAS

Surgical release Steroid injection Surgical Release  Steroid injection  Surgical release  Steroid injection

On first consultation

3 weeks (conserva-
tive Mx)

6 weeks
6 months

822+114 81.7495 815462 793+79 6.7+12 68+12
76.7+12.15 7324147 79.6+9.0 75.1+109 49418 43+16
55427 6.6+27 119454 91465 22+1.1 26413

1.7£19(P<0.05) 10£1.6(P<005) 34+26(P<0.05) 1L74£21(P<005) 1.0+£0(P<0.05) 1.0+.0(P<0.05)

Conclusion

We observed that USG guided steroid injections are com-
parable to surgical release in terms of pain relief and func-
tional outcome and with far less cost, complications and
hospital stay. Surgical release is the gold standard treatment
of de Quervain’s tenosynovitis at present and we suggest
that USG guided steroid injection can equal surgical results.
The ultrasound findings preoperatively also help in surgi-
cal planning in correlating the number of APL tendons and
separate compartment of EPB which prepares the surgeon
to plan well both for injections and counseling of patients
for prognostication.



Eyxuvon Koptikoewboucg o€ trigger finger

Phys Med Rehabil Clin N Am 27 (2016) 589-605



>UvOpopo Dupuytren
-

Mdyuvon kat cuppikvwon maAaulaiag anoveupwaong — Oxt TPooBoAr tTevoviwy f EA0TpwVY

MNpooBoAn cuviBwg 4°¥ SakTtUAOU HE MAPOUCLA TUTILKA HLaG TEMAaXUoUEVNC Wvwdoug xopdnig
Ita apxLka otadla npocopoldlel e otevwtikn tevovroeAutpitida (trigger finger)

O

O

]

(I

Mtuxwon tou déppatog otnv naAaptaia emdavela

Grade 1 Grade 2




2UvOpopo Dupuytren
1

AyvwoTtou attiodoyiac — kKAnpovoutkn npodidbeon

ZNMUELWVETAL TIEPLOTACLAKA O cLUVOVAOHO UE TeApaTiaia anovevpwaoitida,

uneptPodIKEG OUAEG- XnAoeldny (knuckle pads) apBpwoswv kat ivwon d€puatog néoug
Avbpikdg mAnBuopog(A/I=7/1)/Kavkdoia ¢udry/ avénon cuxvotntag pe tnv TnAwiag
MNapdyovteg KvdUvou: KAMVIoUA, AAKOOALOUOG, ZA, emAnyia

Xprion Bepuwv emBepdtwy, puoikoBepaneia (U/S) kat tomikn €yxuon koptiévng

TPOTEIVETAL OTA APXLKA oTadla

XelpoupyLkn mapeéuacn — HEPLKN EKTOUN TMaAapLlaiag anovelpwong



Oepaneia cuykapywng Dupuytren
o Tonikn £yxuon koAAayevaong
e XelpoupyIkn enepBacn av:
— Taxewc eEEAICOOPEVN CUYKAUWN
— Auoyxpnoia
e [MepiTovioToun
e [epiTOVIEKTOUN

o AKPWTNPIAONOC



Z0ykapwn otn naiayiaia
anovelpwaon. ZNUEIWOTE TNV NAXUVon
TNG NEPITOVIAC TNG NAAGUNG Kal TN
oUYKaPyn Tou JIKPoU dakTuAou




2UVOPOUO KapTilaiov cwAnva

MPOKELTAL YL CUUTILEDT TOU HECOU VEUPOU OTOV Kapriaio
owAnva - dLatapaxeC oTnv aodnTKOTNTA Kat TV
KLVNTLKOTNTA TNG AKPAG XEpaG

Napouotaletal oto 1,5 £€wg 5% tou yevikoU mMAnBuopou
(nrpooBaAel [/A=3/1), anotelel To o ouyvo (90%) and
OAa ta ayldevTIKA ouvépoua.

Baolkéc autiec: punxavika f pAeypovwdn aita -
UTTEPKOTIWON, TOTIKOC TPAUUATIONOC, TEVOVTITIOEC,
KATaypa 00TWY, MAXuvon maAapiaiwy cuveéouwy,
pevpatoedne apBpitda, ovpikn & Pevdooupikn,
unoBupeoeISLONOC, peyalakpia, apulosidbwon,
MOAQIMAOUV HUEAWUA

NpodaBeoikoi MapAyoVIEC: yuvalkeio ¢pUAo, mayxvoapkia,
EYKULOOUVN, EQUNVONALON

IKJ napatnpeital o€ mMoAEC AopwieLg (pupatiwon,
LOTOMAQOUWOT, OTIOPOTPiXWOon, KOKKWSopUkwon & epubpa

Ligamentis -
cut to relieve

pressure
4 ~=~ Median
Carpal nerve
tunnel
- Flexor
tendons




2UVOPOMO KapTiLalou cwAnva

Movog kat unaloBnoia oTnv MEPLOXH KATAVOUNG TOU
HEoou veLpou (avtixewpag, SeiKTNG, LECOG Kal
KEPKLSLKN TAEUPA TOU Tapapecou SaktuAou),

embewouuevog 1o Bpadu. Yoletal pe tivaypa tou

XEPLOU

. Z€ XPOVIEC KATAOTACELG Mapatnpeital arpodia
B€vapog kat aduvapia cUAANYNG AVTLKELUEVWY

Awdyvwon:Tinel(+), Phalen(+), HNI, U/S anewovion

Qepaneia: AAAayn KaBnuepvng eMBAPUVTLKAG
Spaotnplotntag, MZIAD, inj koptilOvng, XELPOUPYIKN

QIMOCUUIiEDN

A.A: cUvépopo otpoyyUAou mpnvioTh — AAyog

evtorl{OHEVO KUpiwG oTto avtiBpaylo pe Siatapayn

Flexor tendons

alodnTikoTNTAg OTNV MEPLOXT TOL BEvapog



Tinel’s test

Median nerve is compressed
at the wrist, resulting in
numbness or pain

Phalen’s Maneuver




ExkOnA®oEeIC ouvdpopou kapniaiou cwAnva (I)

MpoKeITal YIa TN OUXVOTEPN VEUpONABsia ano nayideuon

MpokaAeiTal anod nieon Tou JECOU VEUPOU OTNV NEPIOXN TOU
Kapnou

MpooBaAAel CUXVOTEPA YUVAIKEC HEONC NAIKIAC KUPIWC OTO
XEPI NOU ENIKPATEI

Mnopei va opeiAeTal 0 peyalo apiBpo «ev duvaper» BAaBwv
oTnVv apbpwaon Tou Kapnou cupnepIAauBavopevng
onolacdnnoTe HopPnc apbpiTidac — CUVODEUEI HEPIKEC
HETABOAIKEC dIATAPAXEC KAl AANEC KATAOTACEIC ONWC N
EYKUHOOUVN

JUOXETICETAI UE UNEPKONWON ONWCE OTOUC HOUCIKOUC N OTOUC
XPNOTEC NANKTPOAOYiOU



AiTioAoyia ZKZ

e Meiwon Tou peyEBouC Tou
OwAnNva

— OoTeoapBpiTIda
- Tpaupua
— AkpopeyaAia

e AUENON peyEBouC TwV
NEPIEXOUEVWV TOU

— Kunon
— PeupaTosidnc apbpiTida

MEOO VELOX
(A0 VELDO

— AAKOOAIONOG
— '0Oykoc¢
— Idionabnc




KAIvikn €ikova ZKZ Znueia ZK=

e AoBevnc ota 40 £ e EEQAEIYN TNC
NPONETEIAC
e [Uvaikec > AvOpEC TOoU B€vapoc

e [1Ovoc (VUXTEPIVOC) e Ynaiobnoia

e Alpwdiec e Aduvapia
e AdcfloTnTA e ZnueioTinnel

e 2nueio Phalen




Xeipiopocg Phalen (kapwn
kapnou). O eEeTaldopevoc kapnoc
OE KauWn Xwpic npoonabsia,
napapével otn 6€on autn yia 30-
60 deuTtepOAenTa — n dokipaoia
gival BETIKA av Ta CUUNTWRATA
avanapaxdouv n endeivwBouv

2nueio Tinel. O kapnog
dlaTnpeiTal O EKTAON EVW
KTUNAUE PE TO OQUPAKI EAAPPa
Navw Kai Aiyo NEPIPEPIKA TOU
£YKAPOiou OUVOECHOU TOU
Kapnou




Condition

Arthritis of the
wrist

Carpometacarpal
ostecarthritis of
the thumb
(thumb arthritis)

Cervical

radiculopathy
(C6)

De Quervain
tendinopathy

Diabetic
peripheral
neuropathy

Pronator
syndrome
(Median nerve
compression at
elbow)

Raynaud
syndrome

Ulnar
compressive
neuropathy

Characteristics

Pain, swelling, stiffness, and limited motion at the wrist. Radiographic findings (i.e., joint space narrowing
and osteophytes in osteoarthritis; erosions and deformity in rheumatoid arthritis)

Pain, swelling, stiffness, and limited motion at the base of the thumb. Radiographic findings (i.e., joint
space narrowing & osteophytes). Positive grind test.

Neck pain, numbness in thumb and index finger, weakness of biceps and wrist extensors. Positive
Spurling test or shoulder abduction test.

Pain and tendermess at the base of the radial side of the thumb. Positive Finkelstein test, Eichhoff test, or
wrist hyperflexion and abduction of the thumb (WHAT) test.

Numbness, tingling, or loss of sensations in the feet or hands, bumning or shooting pain in the feet or
hands ('stocking and glove® distribution). History of diabetes meliitus.

Pain and tendermess at the proximal forearm, sensory loss on palmar aspects of thumb, index, middle,
and half of ring fingers, weakened wrist flexion, ulnar deviation of the wrist, loss of forearm pronation,
weakenad movement of the thumb, thenar musdles atrophy, loss of flexion at the joints of the index and
middle fingers (Benediction hand). Positive Pronator compression test.

Discoloration, pain, numbness, and sensation of cold in the hands. Symptoms related to exposure to cold

temperatures.

Paresthesia and/or numbness in the palmar and dorsal part of the ring and little fingers (claw hand at
rest), loss of finger adduction/abduction, loss of thumb adduction. Positive Tinel sign at the elbow or wrist
(Guyon canal). Positive Froment's sign test.

TABLE 3: Differential diagnosis of carpal tunnel syndrome

Omole A E, Awosika
A, Khan A, et al.
(June 08, 2023) An
Integrated Review
of Carpal Tunnel
Syndrome: New
Insights to an Old
Problem. Cureus
15(6): e40145. DOI
10.7759/cureus.401
45






* ' MITOS
Bifid median nerve* — persistent median artery

Clinics. 2017;72(6):358-362

*0.8-2.3%



Oepaneia ZKZ
e Mn XEIPOUPYIKN)
— vaplnkac
— E£yxuon oTePoEIdoUC
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Medicine Ren et al. Medicine (2016) 95:40

ISystematic Review and Meta-Analysis L ¥ L L.l

Efficacy, safety, and cost of surgical versus
nonsurgical treatment for carpal tunnel syndrome
A systematic review and meta-analysis

surgery non-surgery Odds Ratio Odds Ratio
s 5% Cl M-H, Random, 95% ClI
18.1.1 steroid injection
Awan2015 33 58 40 58 17.0% 0.59 [0.28, 1.27) -
Ly-Pen2012 35 55 28 48 16.7% 1.25[0.56, 2.77] -]
Subtotal (95% CI) 113 106 33.7% 0.85[0.41, 1.77] -
Total events 68 68
Heterogeneity: Tau? = 0.12; Chi* = 1.76, df = 1 (P = 0.19); I = 43%
Test for overall effect: Z =0.42 (P = 0.67)
18.1.2 splinting
Garland1964 10 11 2 11 54%  45.00[3.47, 584.34) ’
Gerritsen2002 61 68 59 79 15.4% 2.95[1.16, 7.50] T
Halil2006 7 11 8 23 10.6% 3.28 [0.73, 14.68] -
Subtotal (95% CI) 90 113 31.4% 4.88 [1.43, 16.65] el
Total events 78 69
Heterogeneity: Tau®* = 0.57; Chi*=3.90,df =2 (P =0.14); I =49%
Test for overall effect: Z = 2.53 (P = 0.01)
18.1.3 multi-modality
Jarvik2009 41 56 13 39 15.8% 5.47 [2.24, 13.32) - =
Seradge1993 45 77 76 188 19.0% 2.07 [1.21, 3.55] e
Subtotal (95% CI) 133 227 34.8% 3.15[1.23, 8.07] .
Total events 86 89
Heterogeneity: Tau? = 0.33; Chi? = 3.34, df = 1 (P = 0.07); I = 70%
Test for overall effect: Z = 2.39 (P = 0.02)
Total (95% Cl) 336 446 100.0% 2.35[1.18, 4.67] -
Total events 232 226 ) . . )
Heterogeneity: Tau? = 0.57; Chi? = 22.76, df = 6 (P = 0.0009); I? = 74% '0‘01 071 1 10 100

Test for overall effect: Z =2.44 (P = 0.01)
Test for subgroup differences: Chi* = 7.90, df =2 (P =0.02), ?=74.7%

Figure 6. Forest plot of comparison: subgroup results of clinical efficacy by different nonsurgical interventions (steroid injection vs splinting vs multimodality)
between surgery group and nonsurgery group.

Favours [surgery] Favours [non-surgery]




Tast for overall efect 2= 199 (P » 0.05)

Favors US guided Favers LM guided

Diagnostics 2023, 13, 1138 24 0f 41
VAS 0-10
US Guaded LM Guided Mean Difference Mean Difference
Study or Subgroup _ Mean  SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% C1
Chen 2018 333 297 22 .31 303 17 194% 0231213187 -
Makhlouf 2014 41 23 37 .44 27 40 563% 1704282,-0%8 -~
Reyegani 2019 <347 267 26 281 332 23 243% 086256 08¢ -
Total (95% CI) 85 80 100.0% -1.21[-2.05, 037 | T
Heterogenedy. Tau®= 000, Chi*= 192, df=2 (P=0138), P= 0% 5 + ¥ i é
Test for overall effect Z= 2.83 (P = 0.005) Favors UPIT Favors LM guiced
BCTQ-SS
US Guided LM Guded Mean Difference Mean Difference
Study of Subgroup _Mean  SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% CI
Chen 2018 098 114 22 076 15 17 79% 0221110086
Eslamian 2017 A4 016 20 144 019 27 224% 0040086014 -
Karaahmet 2017 155 078 15 072 081 16 143% 0831133033 =
Lee 2014 158 093 15 091 074 15 122% 067 }1.27,.007)
Reyegani 2010 -1.42 04090 26 108 1. 22 11.8% 037 F1.01,027)
Roh 2019 13 085 51 12 092 51 178% -0.10(0.44, 024 ——
Ustin 2013 13 078 23 069 099 23 139% -061}1.13,-009| ————
Total (95% C) 172 172 100.0% .0.35[.0.66, .0.05] =
Heterogensity Tau®= 011, Ch= 2244, of= 6 (P = 0.001), F= 73% ;1 _0=5 3 015 i
Test for overall effect Z= 227 (P=002) Favors US guided Favors LM guided
BCTQ-FS
US Gusded LM Guided Mean Difference Mean Difference
Study or Subgroup _Mean  SD Total Mean SD Total Weight IV, Random, 95% CI _Year IV, Rangom, 95% C1
Ustin 2013 112 092 23 082 148 23 99% -0.3041.01,041) 2013
Lae 2014 056 093 15 024 115 15 92% -032}1.07,043 2014
Eslamian 2017 114 0988 20 -107 016 27 194% -0.07 F0.50,038 2017 —_—
Karashmet 2017 15 059 15 <063 073 16 178% 087F134,-040 2017
Chen 7018 .05 081 22 -053 143 17 89% 003}0.73,079 2018
Reyegani 2019 <105 108 26 -087 148 23 94% -0.08}0.81,065 2019
Roh 2019 00 085 51 .08 085 51 254% -010}40.43,023 2019 —
Total (95% C) 172 172 100.0% 0.26 [.0.51, .0,00) e
Heterogenefly Tau*= 004, Chf=904 df=8 (P =017),F= 4% " -&5 b 04_5 i

Ultrasound-Guided Interventions for Carpal Tunnel Syndrome: A Systematic Review and Meta-Analyses, Diagnostics
2023, 13,1138



PRP Control Mean Difference Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Fixed, 95% CI IV, Fixed, 95% CI
6.1.1 At 1 month
Chen 2021 1904 240 2104 24 127% -0.20(043 009 -
Senna 2018 2406 49 2505 49 136% -0.10[032 0412 -l
Shan 2019 1605 26 1805 26 88% -020[047,007 —t
Wy 2017 17132 30 184 49 30 01% -130(339.079) ¢
Sublotsl (95% CI) 129 120 35.3% .17 (030, -0.03) L 2
Heterogenely: Cni* = 1,62, f = 3 (P = 0.68] I = 0%
Tast for overall effect Z = 2.40 (P = 0.02)
6.1.2 At 3 mosths
Chen 2021 1704 24 204 24 127% -0.30(083,-007 e
Senna 2019 207 49 2407 49 B85% 040[068,-0.12) o
Shan 2019 1405 26 1605 26 88% -020[047,007 —t
Wy 2017 157 27 30 181 54 30 01% -240(456,-0.4) &
Sublotal (95% C1) 129 120 30.2% 0.31 (048, -0.16) L 2
Heterogenaky: Cni* = 4,64, of = 3 (P = 0.20) I = 36%
Tast for oversdl effact Z = 4,12 (P < 0.0001)
6.1.3 At & mosnths
Chen 2021 1504 24 19 04 24 127% 040[063,.0.17) i
Shan 2019 1305 2 1405 26 88% 010037047 —
Wy 2017 1941 24 30 16247 W 02% -210[-399,-0.21)
Subtotsl (95% C1) & 80 21.7% 029(047,-0.12) -
Heterogenehy: O = 6.31, of = 2 (P = .04 | = 68%
Tost for overall effect Z = 3.31 (P = 0.0009)
6.1.4 At 12 months
Chen 2021 1504 24 1704 24 127% 0200043009 -
Subtotal (35% C1) Pl 24 127% 020 [-043,0,03) -
Hateroganaiy: Not appicable
Tost for oversll affoct Z = 1,73 (P = 0.08)
Total (3% CI) 2 362 1000% 024 (932, -0.16) L
Hotrogenaly: Cn¥* = 15,02, df = 11 (P = 0.18); I = 2T% = p- 5 ]

Tast for oversdl affact Z = 5,85 (P < 0.00001)
Tost for subaroun dfferences: Ch* = 245 df = 3 (P = 0.48). I = 0%

Figure 4 - Forest plot. Carpal tunnel syndrome. Outcomes: Boston Carpal Tunnel Questionnaire-severity score (left), and
Boston Carpal Tunnel Questionnaire-functional score (right)

Favours PRP  Favours control

PRP Contrel Mean Difference Mean Difference
Study ce Subgroup  Mean SD Totsl Mean SD Total Weight IV, Random, 95% C1 IV, Random, 95% CI
6.2.1 At 1 month
Chan 2021 1904 24 1804 24 106% 010013033 N
Seva 2019 3104 49 304 49 16% 010008 026) ™
Shen 2019 1705 2 1605 2 101%  010F087.017) -
Wo 2017 122 3 0 1A 3 0% 220H0 04N
Subtotal (95% C) 12 120 338%  0.00[-0.25,024) -
Hetorogenely: Tou' = 0.03; O = 8,22 df = 3 (P = 0.04); P = 6%
Test for overall effoct Z = 0.03 (P = 0.58)
6.2.2 At 3 months
Chen 2021 1704 24 1704 24 108%  000[0.23,023 -
Senna 2019 2106 48 25 06 49 10.6% 0.40(054,.0.16) w——
Shen 2019 1405 26 1705 26 104% 030057, .003) —
Wu 2017 107 21 30 13632 30 16% 290(427, 153
Subtotal {85% C1) 128 120 331%  0.43[-0.85, 0.01)
Heterogeneity: Tau' = 0.43; Cn® = 20.73, df = 3 (P = 0.0001) I" = BE%
Tast for overall effect: Z = 2,00 (P = 0.05)
6.2.3 At 6 months
Chan 2021 1504 24 1704 24 108% 0201043003 -
Shen 2019 1305 28 1505 26 104%  020[-047.007) -t
W 2017 04 26 30 129 32 I 14%  250(-388 107
Subtotal {95% C1) 80 80 223%  0.40 [-0.87,0.08) B
Hetarogenaity: Tau' « 0.11; Ch2 = 9.21, df « 2 (P = 0,01). P = 78%
Tost for oversll affoct: Z = 165 (P = 0,10)
.24 At 12 moeths
Chen 2021 1604 20 1704 24 108% 0101035019 -1
Subtotal {05% C) Y] 24 108%  0.10[-0.33,0.13) -5
Helorogenelty: Not appiicable
Test for overall effoct Z = 057 (P = 0.39)
Total (85% C1) 62 362 1000% 0,22 (040, 0.03] &>
Heterogenelty: Tau' = 0.07; Chi* = 51.20, df = 11 (P < 0.00001); ¥ = 76% :

Test for overall effect Z=2.31 (P = 0.02)

Test for subaroup diferences: Chi' =4.48, f =3 (P=021), I'=332%

PRP: platelet-rich plasma; SD: standard deviation; 95% CI: 95% confidence interval.

Masiello et al, Ultrasound-guided injection of platelet-rich plasma for tendinopathies: a systematic review and meta-
analysis Blood Transfus 2023; 21: 119-136; doi: 10.2450/2022.0087-22

Favours control - Favours PRP



Systematic Review

Local Corticosteroid Injections versus Surgical Carpal Tunnel
Release for Carpal Tunnel Syndrome: Systematic Review
and Meta-Analysis Life 2022, 12, 533

Conclusion: Both CTR and LSIs were effective and feasible in reducing symptoms of carpal

tunnel syndrome. Though LSIs led to greater pain relief, this superiority was not permanent.
Irrespective of the severity of the symptoms, current evidence suggests that a cycle of LSls

may be considered in patients with CTS. However, patients must be aware that LSIs may not
be the definitive therapy, and CTR should be recommended.

Mean Difference Mean Difference
Study or Subgroup  Weight 1V, Fixed, 95% CI IV, Fixed, 95% CI
Andreu et al., 2014 33.7% 9.00[4.25, 13.75) —
Ly-Pen et al., 2005 20.8% 9.15(3.11, 15.19) d »
Ly-Pen et al., 2012 45.6% 7.43(3.35,11.51) —
Total (95% CI) 100.0% 8.32 [5.56, 11.07] ot
Heterogeneity: Chi’ = 0.33, df = 2 (P = 0.85); I' = 0% 1o - 3 : 5
Test for overall effect: Z = 5.92 (P < 0.00001)
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Figure 4. Forest plot of the comparison: npVAS.

Mean Difference Mean Difference
Study or Subgroup  Welght IV, Fixed, 95% CI IV, Fixed, 95% CI
Andreu et al., 2014 0.4% 6.00[2.10, 9.90)
Celik et al., 2016 98.8% 3.94[3.70, 4.18) .
Ly-Pen et al,, 2012 0.8% 1.75[-0.89, 4.39) -
Total (95% CI) 100.0% 3.93[3.69,4.17) [}
Heterogeneity. Chi‘ = 3.71, df = 2 (P = 0.16), I¥ = 46% ;0 #S ¢ l¢0
Test for overall effect: Z = 31.90 (P < 0.00001)
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Figure 5. Forest plot of the comparison: pVAS.

No difference was found in the functional (p = 0.2) and symptom (p = 0.4) subscales
of the BCTQ, median nerve distal motor latency (p = 0.9), median nerve motor amplitude
(p = 0.7), median nerve sensory conduction velocity (p = 0.4), or median nerve sensory
amplitude (p = 0.3).
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Figure 3. A ventral wrist display showing the anatomic association of
the flexor carpi radialis and the flexor carpi ulnaris tendons to the
palmaris longus tendon and the median nerve. When treating carpal
tunnel syndrome with corticosteroid injection, the traditional method
has been to (A) inject medial to the palmaris longus tendon. An alter-
native is to (B) inject lateral to the palmaris longus tendon.

Reprinted with permission from LeBlanc KE, Cestia W. Carpal tunnel syndrome. Am Fam
Physscian. 2011,83(8):957.
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