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Abstract

Epihumeral epicondylitis (tennis elbow) is a chronic aseptic inflammation caused by repeated trac-
tion of the extensor tendon of the forearm, characterized by pain on the outer side of the elbow joint
and decreased grip strength. It is commonly induced by movements, such as twisting towels and
lifting heavy objects. The high-risk groups include tennis and badminton players, professional groups
engaged in repetitive elbow activities for a long time, and middle-aged and elderly people. Modern
medicine adopts a step-by-step treatment approach, with rest, ice compress, nonsteroidal anti-in-
flammatory drugs, and local blockade as the main treatments during the acute phase; During the
chronic phase, comprehensive management involves combining physical therapy, immobilization
with braces, and rehabilitation training to optimize functional recovery; Patients who fail conserva-
tive treatment should undergo arthroscopic tendon release surgery. Acupuncture and moxibustion
and massage, as the characteristic treatment of traditional Chinese medicine, show unique ad-
vantages in the treatment of this disease. According to traditional Chinese medicine theory, this dis-
ease belongs to the category of “elbow fatigue”, and the pathogenesis is stagnation of qi and blood,
and loss of muscle and pulse nourishment. Acupuncture and moxibustion selects Ashi, Quchi,
Shousanli and other points, combined with electroacupuncture, warm acupuncture and blood let-
ting puncture and cupping, which can regulate the expression of local inflammatory factors, im-
prove microcirculation and activate the endogenous analgesia system. Tuina massage can release
tendon adhesions, restore mechanical balance of the elbow, and enhance the effect of relaxing ten-
dons and activating collaterals with traditional Chinese medicine fumigation and washing. The com-
bination of traditional Chinese and Western medicine has better therapeutic effects than monother-
apy. Compared with simple western medicine treatment, acupuncture and moxibustion and mas-
sage has the characteristics of overall regulation and minimally invasive safety, especially suitable
for chronic stage and postoperative rehabilitation. This article focuses on the research progress of
acupuncture and moxibustion and massage in the treatment of tendinitis of the long head of biceps
brachii to promote the clinical standardized application of this therapy.
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