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Is there a cure for my 
tennis elbow?

Andy SG Ang
MBBS BMedSc MSurg ELP FRACS FAOrthA
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• Orthopaedic Upper Limb Surgeon
• Hand, Wrist and Elbow Specialist Surgeon
• AOA Accredited Hand & UL Fellowships  

• A/Prof Graham Gumley (Ex-Vice Chair-Orthopaedics
Boston University)

• A/Prof Nicholas Smith (NSW Hand Society President)
• Prof David Warwick (British Hand Society President)
• Prof Mark Ross (QLD Hand Society President, QLD 

Shoulder Society President)

• Private Hospital Appointment -
• East – Holmesglen Private, Waverley 

Private, Knox Private, Epworth Eastern
• West – St Vincent’s Private Werribee

• Public Appointment- Mercy Health
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Rule of 3

• WHAT ?
• SO WHAT ?
• NOW WHAT ?
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Lateral 
Epicondylitis or 

“Tennis Elbow”-
WHAT

• Benign, self limiting

• 3% of adult each year
• Passage of life

• Midlife crisis condition
• Middle Aged population 35-65yo 

• Most common 40-49yo
• Second most common 50-59yo

• Healthy adults doing daily things

• Over exertion activities with repetitive wrist extension and  
forearm supination/pronation
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Lateral 
Epicondylitis 

or “Tennis 
Elbow”-
WHAT

• Misnomer; c1883-associated with playing tennis

• ECRB (Extensor Capri Radialis Brevis)

• Not tendinitis but tendinosis

• Microscopic – myxoid degeneration rather than 
inflammation or injury
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Lateral 
Epicondylitis 

or “Tennis 
Elbow”-
WHAT

• Clinical 
• Pin-Point tenderness over lateral epicondyle
• Resisted wrist extension and passive wrist flexion -

pain
• Pain when lifting objects with palm down
• No catching sensation
• No changes in sensation
• Full passive ROM (AROM limited by pain)
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Lateral 
Epicondylitis 

or “Tennis 
Elbow”-
WHAT

• DDX
• Radial Tunnel Syndrome (Compression neuropathy 

PIN)
• Diffuse lateral pain- elbow to wrist
• Worse with forearm rotation
• No motor or sensory changes
• Coexist 5%

• Elbow Arthritis
• Less discrete pain
• Limited active and passive ROM
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Lateral 
Epicondylitis 

or “Tennis 
Elbow”-
WHAT

• Imaging
• Usually not needed
• XR for OA
• U/S for thickening, hypoechogenicity
• MRI for signal changes 

• * Not related to prognosis
• Clarke et al AM J Sports Med 2010- U/S
• Walton et al J Hand Surg Am 2011- MRI
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Lateral 
Epicondylitis 

or “Tennis 
Elbow”-

SO WHAT

• Patient perception
• Intense pain
• Unable to use hand
• Annoying
• Serious- may never resolve
• Stress and distressed
• Unhappy at work and at home
• Anxiety and depression
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Lateral 
Epicondylitis 

or “Tennis 
Elbow”-

SO WHAT

• Natural History
• 80-90% symptoms resolve within 12 months
• Almost never seen in patients >70yo
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Lateral 
Epicondylitis 

or “Tennis 
Elbow”-

NOW WHAT

• Non-Operative
• Antiinflammatory medications
• Splints
• Counterforce brace
• Physiotherapy
• Injections (steroids, local anaesthetic agents, PRP, dry 

needling)
• Transcutaneous electrical nerve stimulation
• Extracorporal shockwave treatment 
• Acupuncture
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Lateral 
Epicondylitis 

or “Tennis 
Elbow”-

NOW WHAT

• Non-Operative
• Meta analysis 22 studies –No non-op treatment 

showed benefits over intermediate or long term 
• Sayegh et al CORR 2015

• 6 RCTs – no difference at 6 months with 
hydrocortisone, triamcinolone and lignocaine
• Price et al Br J Rheumatol 1991

• EWST vs Steriods vs Placebo – no difference in 
outcome
• Haake et al JBJS Am 2002
• Lee et al Ann Rehab Med 2012

• PRP vs Placebo – no difference in outcome
• De Vos et al Br J Sport Med 2014
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Lateral 
Epicondylitis 

or “Tennis 
Elbow”-

NOW WHAT

• Operative 
• Open or Arthroscopic debridement 
• Debridement and reattachment of ECRB
• Drilling of lateral epicondyle
• Anconeus flap coverage
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Lateral 
Epicondylitis 

or “Tennis 
Elbow”-

NOW WHAT
• Operative 

• Unable to support or refute effectiveness of surgical 
treatment
• Buchbinder et al Cochrane Database Syst Rev 2011
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No treatment has been 
proven to “cure” the 

condition

No treatment is more 
superior than one another
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BIG Question

• HOW ARE WE GOING TO MANAGE PATIENTS WITH LATERAL 
EPICONDYLITIS?
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• Reassurance
• Show Empathy
• Be optimistic

• Education
• 4 main points

• Degeneration rather than inflammation or injury
• Occur in healthy patients doing healthy things
• Can last up to 1 year
• We are still working on the best treatment

• Change the way patients think
• Not illness, not disease 
• Expected rite of passage through middle age
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• Lifestyle Modifications
• Avoid certain activities
• Change grip
• Splint
• Counterforce brace

• Advanced Therapy- 4 Rs Therapy
• Phase 1- Rest
• Phase 2- Recovery Therapy
• Phase 3- Rehab (Strengthening) Therapy
• Phase 4- Return to Activities (Preventive Therapy)

• Injection
• “dry needling” with lignocaine

• Medications
• Paracetamol and Nurofen
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Summary

• Benign, self-limiting but can lasts up to 1 year
• Impact on patients

• RECLAIM therapy
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