


Tennis Elbow

o Most common overuse
syndrome of the elbow

o Usually caused by excessive




Pathophysiology
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radialis brevis (ECRB).

Inflammation leads to micro-tears of the
tendon with subsequent fibrosis and,
ultimately, tissue failure

Much less commonly, extensor carpi radialis
¢~ longus (ECRL), extensor digitorum communis =
¥ (EDC), or extensor carpi ulnaris (ECU) are ’lé
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Area of
inflammation
at the lateral
epicondyle

Extensor muscles that
originate from the

lateral epicondyle
and allow the arm

to extend

Lateral (outside) view of the left elbow
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History

0 Lateral elbow pain of gradual onset




Physical
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epicondyle

Pain increases with resisted wrist

extension

weakened grip on the affected side
7x>. Elbow range of motion (ROM) is
ypically normal
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Figqure 1. Tenderness in this bony
area (the lateral epicondyle) is a sign
of tennis elbow.




Workup

o0 Labs- none
0 Rays- usually not necessary, however MRI &




Rehab Program

0 Physical Therapy
— Acute Goals: reduce pain & inflammation







Rehab Program

0 Physical Therapy







Rehab Program

0 Occupational Therapy




Surgical Intervention

0 For refractory cases only!!!
0 Resection of lateral aponeurosis Is




Lateral epicondyle
of Humerus

Common extensor origin




Medical Treatment

o Steroid Injections
— Controversial







Medications

0 NSAIDS




| egal Factors

0 Obtain consent before administrating
steroid injections




Golfer’s Elbow

o Overuse Injury
Involving wrist flexor
muscles attaches to




Pathophysiology

0 Affects pronator/flexor muscles at origin of
anterior medial epicondyle
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Pathophysiology

0 Ulnar neuropraxia due to compression
of the ulnar nerve in or around the




History

o0 Pain over medial epicondyle
— Worse with wrist flexion/pronation
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Area of pain
in medial

epicondylitis
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Physical

0 Tenderness with palpation over the anterior
aspect of the medial epicondyle
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Causes

0 Repetitive use of flexor/pronator muscles
especially with valgus stress at the medial
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Golfer’s Elbow

Golfers sustain injury to the muscle insertions at the
elbow (epicondylitis) when the elbow absorbs too
much of the force on impact.




Workup

0 Labs- none
0 Rays- radiograph of the elbow often is




Rehab Program

o OT/PT
— Beqgin acute treatment program with RICE




Rehab Program

o Compression
— Medial counterforce brace (tennis elbow splint)
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Rehab Program

0 After initial discomfort subsides
Initiate muscle tendon re-conditioning
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Surgical Intervention

Indicated but has proven to be effective
IN cases where conservative treatment
has falled

The ulnar nerve may be decompressed
surgically
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Tendons released

Damaged tissue
©MMG 2001 SN0 r'emoved

Bone spurs - Tendon sutured
removed i1 together
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Medical Treatment

o Injection with local
anesthetic & steroid to




Medication

0 NSAIDS!I




Medical-legal pitfall

0 Be able to recognize acute fracture or




Thank you
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