
Case study # 4 Elbow Terry L.

Patient is a 49 year old male presenting with chronic (25+ years) right elbow pain mainly in 
medial compartment. Patient is an avid swimmer since high school and previously trained with 
weights. The weight training was heavy and intense up until the injury, resistance training has 
been light since that time. It should also be noted that the patient is a licensed MD currently 
practicing as an ER physician with a background in surgery and sports medicine. 

Patient came to our practice with the hopes of pain reduction, increased mobility for swimming 
as well as wishing to return to weight training. A full right elbow sonographic exam was 
performed. The findings are as follows:  

DOB: 3/26/67  
DOE: 4/5/16 Right Elbow

Anterior Elbow SAX
In SAX at the ante-cubital fossa/crease, the cortical margin of the distal Humerus is continuous/
smooth/intact. The hyaline cartilage interface is a well defined anechoic interface following the 
bony margin. The combined interface of the synovium and capsule is well defined, 
homogeneous, hyperechoic “band” delineating the bony margin.
 
No anterior joint effusion or synovial proliferation. The Coronoid Fossa fat pad is not displaced 
superficially by intra-articular fluid. 

Lateral Epicondyle LAX  
In LAX the Humeral Lateral Epicondyle does not demonstrate cortical irregularity and/or 
enthesophytes as seen with compromised tendon attachment. The Common Extensor Tendon 
attachment has the normal tapering conformity, and well defined tendon footprint associated 
with a stable tendon enthesis. The distal/deeper margin of the epicondyle is the Radial 
Collateral Ligament region.
 
The RCL fibers are not intact, and there is synovial hypertrophy in the Radio-capitellar joint. The 
question of small Radial Head avulsion cannot be ruled out. Bony irregularity of the Humeral 
Capitulum is noted. 

Distal Biceps Tendon 
The Distal Biceps tendon is viewed via lateral and dorsal sonographic windows. In the lateral 
approach the visible length of the tendon does not demonstrate a hyper-echoic, fibrous echo-
texture. The dorsal view does not reveal a tapering contour of the tendon attachment ,and 
anechoic tendon footprint on the radial tuberosity, and the enthesis is thickened from advanced 
tendinosis. 

Medial Epicondyle LAX  
In LAX, Medial Epicondyle images do reveal a UCL partial thickness tear located within the 
Humeral Trochlea. Stress images suggest excess joint widening as with UCL instability. 
The images do suggest UCL calcification and an ulnar osteophyte. 

Ulnar Nerve/Cubital Tunnel SAX
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The Ulnar Nerve is visualized deep within the Ulnar Groove and adjacent to the bony Medial 
Epicondyle. Dynamic flexion maneuvers do not demonstrate hyper-mobility of the nerve/
subluxation. Cross sectional area of the nerve within the groove is not greater than 10mm2. 

Triceps Tendon LAX and SAX  
In LAX the Triceps Tendon does demonstrate the normal hyper-echoic, fibrous echo-texture. 
The Triceps insertion on the Olecranon Process has the normal tapering conformity, and well -
defined tendon footprint associated with a stable tendon enthesis. The medial and/or lateral 
muscle heads have the normal septal muscle bundle pattern. There are not focal areas as with 
muscle tear/trigger point. In SAX, joint collection deep to the Triceps but not in capsule. 
      
Findings:  
Radio-capitellar DJD with synovial hypertrophy 
RCL avulsion at Radial head attachment 
Distal Biceps enthesopathy (pre-rupture status) with tendinosis 
Questionable findings of UCL ancient strain/sprain with Ulnar osteophyte formation Sub-triceps/
extra-capsular fluid. 

Patient opted to proceed with Placental Tissue Matrix treatment. One DX100 was chosen as 
best treatment approach considering the findings. In addition to DX100 4 CC’s of saline was 
added for treatment. 

Patient returned approx. 90 days status post product placement for follow up imaging. Patient 
states great results and described his elbow as feeling “indestructible” and has since returned to 
heavy weight training in the gym. Patient states his bench press has improved quickly to 
weights he has not attempted for the past 24+ years. 

The following are the follow up sonographic findings: 

DOB: 3/26/67
DOE: 8/11/16 Right  Elbow

Sonographic images of the right elbow were submitted in follow up to an examination performed 
on 3/29/16. Minimal evidence of radio–capitellar effusion as previously noted. 

The lateral epicondyle image demonstrates notable increased fibrous echo-texture of the radial 
collateral ligament with only a focal avulsion fragment remaining. 

Medial epicondyle region images demonstrate sonographic evidence of ulnar collateral ligament 
remodeling with no intra-articular fluid and visible fibrous pattern of this substantial ligament.

The distal biceps tendon attachment at the radial tuberosity also shows sonographic evidence of 
increased uniform tendon contour resembling that of a normal tendon footprint. Persistent hypo-
echogenicity and thickening of the supinator muscle is present. 

Findings:
Sonographic evidence of increased echodensity of ligamentous structures. Specifically the radio 
collateral ligament and the anterior band of the ulnar collateral ligament. Further sonographic 
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evidence of tendon attachment remodeling of the distal biceps at the radial tuberosity. Persistent 
supinator muscle edema.

Image below is before and after images of the medial elbow focusing on the Ulnar Collateral 
Ligament (UCL) with the before image revealing a UCL partial thickness tear located within the 
Humeral Trochlea. The post treatment image of the medial epicondyle region images 
demonstrate sonographic evidence of ulnar collateral ligament remodeling with no intra-articular 
fluid and visible fibrous pattern of this substantial ligament.

Image below is before and after images of right lateral elbow in long axis view demonstrating 
notable increased fibrous echo-texture of the radial collateral ligament with only a focal avulsion 
fragment remaining. 
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 Below is a before and after of the distal bicep tendon attachment at the radial tuberosity with 
the post treatment image demonstrating sonographic evidence of increased uniform tendon 
contour resembling that of a normal tendon footprint.


