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Pesiome

AKTVYAJIbHOCTD. IIpy KOMITPeCCMOHHO-UIIEMUYECKOI HEBPOIIATUM JIOKTEBOTO HEpBa Ha YPOBHE KYOMUTaIbHOTO Ka-
Haja (cuHApoM KyburtaabHoro KaHaia, CKK) Haubomnee sddekTrBHA Xupypriudeckas Jekommpeccusi. Manao U3ydeHbl
OTJaneHHble Pe3ynbTaThl Xupyprudeckoro seueHus CKK B moxxmumom Bo3pacre.

LIEJIb ICCJIEJOBAHMS. Onenka addektuBHOCTY Xupyprudeckoro jsedenns CKK B pasiMyHbie CPOKM C MOMEHTA
3a60JIeBaHMS Y TTOKWUIIbIX MMAIIEHTOB C TSDKEJION U CPeIHEll CTENEHbIO TSIKECTU TEUEHUSI.

MATEPHAJIBI U METOZBI. V 20 maiueHToB B Bo3pacTe oT 61 roga mo 92 et (cpemHuit Bo3pacT 65 JieT), KOTopbie
NpouIM Xupyprudeckoe jseuenye 1o nosony CKK, pesynbpraTel ieueHns yepes 12 Mec. Iociie ornepauuy OLeHUBaInuCh
T10 TI0Ka3aTeIsiM BOCTOHCKOTO OMPOCHMKA, BKITIOUAIOLIETO HIKATY TSKECTY CUMITOMOB (SSS) U mIKaay pyHKIMOHATb-
HbIx Hapyennit (FSS), u mogudnmmposanHoii mkane MakloysHa.

PE3VJIBTATBI. IlaiieHThI, TOMYYUBIIINE XUPYPrUUeCKoe JeueHre B epBbie 6 Mec. OT Havasa 3a60jeBaHusl, JeMOH-
CTPUPYIOT HauIy4lIe ucxonel tedenus (p < 0,001).

3AKJIIOYEHME. Xupyprudeckast gekommpeccusi CKK sddexTuBHA B OXKMIOM BO3pacTe, HaMGobInit a¢dhdeKT oT-
MeuaeTcs OT OTiepalyy, IPOBeNeHHO B paHHMe cpoky (3—6 Mec.) c MOMeHTa 3a60IeBaHMsI.

KnroueBbie ci10Ba: CUMHOPOM KY6I/ITEIJ'I]JHOI‘0 KaHa/ia; KOMIIPECCMOHHO-UIIeMMYeCKass HeBPOIaTUs JIOKTE€BOI'O HEPBA,
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Summary

ACTUALITY. In compressive-ischemic neuropathy of the ulnar nerve at the level of the cubital tunnel (cubital tunnel
syndrome, CTS), surgical decompression is most effective. However, long-term surgical outcomes for CTS in elderly
patients remain insufficiently studied.

OBJECTIVE. To evaluate the effectiveness of surgical treatment of CTS in elderly patients with severe and moderate
severity at various intervals since disease onset.
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Tesucsl K I Popymy «TexHOIOTMM AOITOIETUSI»

POCCUICKUIA SKYPHAJI TEPUATPUYECKON METUIIIHBL 4V N2 022025

MATERIALS AND METHODS. Twenty patients aged between 61 and 92 years (mean age 65.0 years) who underwent
surgical treatment for CTS were evaluated. Treatment outcomes were assessed at 12 months post-surgery using the
Boston questionnaire, which includes the Symptom Severity Scale (SSS) and the Functional Status Scale (FSS), as well
as the modified McGowan scale.

RESULTS. Patients who received surgical treatment within the first 6 months after disease onset demonstrated the
best outcomes at both 6 and 12 months follow-up (p < 0.001).

CONCLUSION. Surgical decompression of CTS is effective in elderly patients, with optimal results achieved when
performed early (3-6 months) after symptom onset.

Keywords: cubital tunnel syndrome; compressive-ischemic neuropathy of the ulnar nerve; elderly patients; surgical
treatment; timing of diagnosis.
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