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The forearm extensor muscle group plays a crit-
ical role in the extension of the wrist and fingers. 
These muscles are particularly concentrated around 
the lateral epicondyle and are associated with various 
clinical conditions.1 Conditions such as lateral epi-
condylitis (tennis elbow) are the most common issues 
seen in this region, resulting from repetitive, forceful 
movements or overuse.2 Additionally, the extensor 
muscles of the forearm are known to play a signifi-
cant role in tendinopathy, myofascial pain syndrome, 
and chronic painful conditions. 

 Myofascial pain syndrome (MPS) is a common 
yet often overlooked clinical presentation in this mus-
cle group. MPS is characterized by trigger points 
within the muscle, which exhibit specific, predictable 
referred pain patterns.3 The presence of a unique my-
ofascial pain pattern in each forearm extensor muscle 

makes the diagnosis and targeting of the correct mus-
cle critical for clinical success. Considering these dif-
ferences is of great importance for targeted treatment, 
especially in physical therapy and interventional ap-
plications. 

During clinical examination, it can be challeng-
ing to distinguish and correctly identify these mus-
cles. In particular, structures such as the m. extensor 
carpi radialis longus and m. extensor carpi radialis 
brevis can be confused when palpated despite their 
superficial location.4 At this point, sonographic im-
aging provides a significant advantage.5 During sono-
graphic evaluation, the extensor carpi radialis brevis 
tendon exhibits a distinct “Scorpion Tail”. This char-
acteristic shape is easily distinguishable on sonogra-
phy because of its superficial location and serves as 
an anatomical landmark on the lateral aspect of the 
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forearm. At the muscle-tendon junction level, this 
structure can be used as a guide for distinguishing 
other muscle groups and determining the injection 
sites. 

During myofascial trigger point injections, dry 
needling, or other interventional techniques, target-
ing the correct muscle is crucial for treatment effi-
cacy. Blind techniques may have a high error rate, 
especially when the muscles are closely positioned. 
In ultrasound-guided procedures, the “Scorpion Tail” 
image provides a practical reference point not only 
for identifying the extensor carpi radialis brevis ten-
don but also for localizing other forearm extensor 
muscles (e.g., extensor digitorum communis, exten-
sor carpi ulnaris) located immediately medial or deep 
to this tendon. 

Thanks to this landmark: 

■ The practitioner can more easily identify the 
target muscle, regardless of the anatomical varia-
tions. 

■ Treatment time is reduced and patient comfort 
is increased. 

■ More targeted treatment is possible, especially 
in cases of chronic pain in the extensor region. 

The “Scorpion Tail” appearance described in 
this study is not only an anatomical reference but also 
provides the clinician with a dynamic orientation 
tool. By enabling the simultaneous assessment and 
targeting of both the muscle itself and its tendon in 
the case of lateral epicondylitis, where the extensor 
carpi radialis brevis muscle is the most commonly 
implicated muscle, it lays the groundwork for a more 
comprehensive treatment approach that also consid-
ers the myofascial component.

1. Feger J, Weerakkody Y, Common extensor origin of the elbow. Reference article, Radiopaedia.org. https://doi.org/10.53347/rID-89353  
2. Dębek A, Nowicki P, Czyrny Z. Ultrasonographic diagnostics of pain in the lateral cubital compartment and proximal forearm. J Ultrason. 2012;12:188-201. PMID: 

26674710; PMCID: PMC4579745. 
3. Ricci V, Mezian K, Chang KV, et al. Ultrasound imaging and guidance for cervical myofascial pain: a narrative review. Int J Environ Res Public Health. 2023;20:3838. 

PMID: 36900848; PMCID: PMC10001397. 
4. Kim JY, Seok H, Kim SH, et al. Ultrasonographic analysis of optimal needle placement for extensor indicis. Ann Rehabil Med. 2020;44:450-8. PMID: 33440093; PMCID: 

PMC7808791. 
5. Omoumi P, Gondim Teixeira PA, Ward SR, et al. Practical ultrasonographic technique to precisely identify and differentiate tendons and ligaments of the elbow at the 

level of the humeral epicondyles: anatomical study. Skeletal Radiol. 2021;50:1369-77. PMID: 33313976; PMCID: PMC8119275. 

 REFERENCES


