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Review of non - surgical

Treatment of tennis elbow
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Abstract
Back ground : some people suffer from pain & tenderness atetbow joint ,Tennis
elbow is the commonest cause of this disorder whaally occurs where the extensor
muscle arises form the lateral epicondyle of humerliennis elbow in addition to its
occurrence in all levels of tennis players , camuocin other sports or may be
occupational.
In this study we did not record any Tenniypl because this sport is so limited in
Nasiriyah .
Objective: To evaluate the effectiveness of the Non — sukd@rieatment to obtain relief
form pain and tenderness in comparison with thgisar measures(least invasive &
least expensive)
Methods: Between December 1999 — December 2001 . 131npaitrdth tennis elbow
were treated with non - surgical modalities at Ngsih general hospital in Thi — qar.
All patients assessed for general examination gjbcial consideration for the elbow
joint.
Results 82 patients were male , 49 were female. 88 patiead affection of Right
elbow ,38 of Left Elbow , 5 bilateral .
Recovery was obtained in 15 cases were treated regh and non steroidal anti
Inflammatory drugs, while recovery in other 33 casequired the use of physical
therapy(ultrasound) in addition to rest and nenastlal anti inflammatory drugs.
Local injection of steroid was performed in 88ses to relive pain and tenderness.
Non surgical treatment failed to relive the gyoms in 5 elbows only
Conclusion: Non — surgical modalities can successfully relike symptoms of the
tennis elbow in most of the patients .
The success of Non surgical treatment required resproper use of non
steroidal anti — inflammatory drugs in additiorctwoperation of the patients.

Key words: Al — Nasiriyah , tennis elbow , non surgical treant.

Introduction

Tennis elbow"radial epicondylagia,epicontyli is one of the most common
lesions of the arrft:? Its first description is attributed to Runge in788, but the name
derives from "Lawn tennis arm”described by Morrisli8g2
Cyriax ( 1936) noted that the origin of the extensarpri radialis brevis was the
primary site of this injury’>

The validity of a scribing the pain to extensmarpi radialis brevis must be

questioned .1t appears to arise more from the comextensor origir®

Patients who have tendonitis in the regibrthe lateral epicondyle of the elbow
frequently present for treatméfit
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Tennis elbow in addition to occurring in all leself tennis players , can occur in other
sports or may be occupatioridl.

An effort should be made to determine the éipe@ctivity producing the (8) s and
so that the treatment can be specific.

Patients and methods:

Between December 1999 and December 2001 pafdnts with tennis elbow were
treated with non surgical modalities at Nasiriygéneral Hospital in Thi-gar.
131 patients with a total of 136 elbows , wereudeld in this study
[5 patients presented with bilateral affectionight and left elbows]. All the men in our
study were practicing manual jobs(manual workessiters). The women were
housewives.
Most of our patients were seen in outpatient quéealic Clinic in Nasiriyah general
Hospital in Thi-gar or referred from other peripdlenospitals.

The patients were arranged for general exaimimatith special consideration for the
examination of the elbow joint; inspection , palpat and measurement of the
movement(clinical examination reveal some swellingund the lateral epicondyle.(10
patients)

X-ray was done routinely for all patientsalcification was detected in 6 patients only.

Our protocol consists of rest(sling,backsled;b) and non steroidal anti-
inflammatory drugs for all patients for the firstwaeks. Patients with persistence of
symptoms arranged for ultrasound (physical therapyddition to rest& non steroidal
anti- inflammatory drugs for further 3weeks.

Local injection of steroid was done for thosaignts who were still complaining
after 6 weeks of the above treatment,2 or 3 irgestineeded for the recurrence of the
symptoms in some patients.

The patients were followed at3 weeks intervaltfar first 12 weeks & monthly after
that.
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The results were assessed according to :
e The presence or absence of the pain of the latergpicondyle.
* Subjective loss of grip strength.
» Pain caused by resisted dorsiflexion of the wrist
» Patient satisfaction.
Based on the criteria of Verhaar etal , the resust were classified inf*®:
1.Excellent
* No pain at the lateral epicondyle
* No subjective loss of grip strength
» Resisted dorsiflexion of the wrist caused no pain
» Patient satisfied
2.Good-
e Occasional-slight pain on strenuous activities
* No or slight subjective loss of grip strength
» Resisted dorsiflexion of the wrist caused no pain
* Patient satisfied.
3.Fair-
» Discomfort after strenuous activities but at mooterable level than before
treatment .
» Slight or moderate subjective loss of grip strength
e Slight or moderate pain provoked by resisted dersdn of the wrist
* Patient satisfied.
4.Poor
* No decrease of pain
» Sever subjective loss of grip strength
» Sever pain provoked by resisted dorsiflexion ofviist
» Patient dissatisfied.

Results

Out of the(131) patients(136 elbows)there waemales & 49 females, 88 patients
presents with right elbows,38 with left elbows&patients with bilateral affection of
the elbow joint.

Table 1 showing the sex distribution

sex No of patients %
Female 49 37.40%
Male 82 62.59%
Totale 131

Table 2 —showing the side distribution
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Side No of patients %
Rt side 88 67.17%
Lt side 38 29%
Bilateral 5 3.81%
Total 131

The age of the patients ranged between 20¢eé@@s.

Table —3 showing the age of the patient at the bhyresentation

Age No of patients %
20-29 17 12.97%
30-39 34 25.95%
40-49 41 31.29%
50-59 25 19.08%
60-69 11 8.29%
70-79 3 2.29%

The occupation of the patients ; all men in study were practicing manual jobs(69
manual workers,30teachers). The women were houss(@2).

Table —4 showing the occupation of the patients

Occupation No of patients %
Manual workers 69 52.67%
Teachers 30 22.900%
Housewives 32 24.42%
Tennis players - -
Total 131

Pain & tenderness :

With non surgical treatment pain & tendemedlisappeared in 131 elbows
.Subsidence of the symptoms occurred in 15 matieith rest& non steroidal anti-
inflammatory drugs ,in 33 patients with ultrasoundaddition to rest& non steroidal
anti-inflammatory drugs & in 83 with local injeoti of steroid.2 injections were done

in 17 elbows & 3 injections in 7 elbOws.
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Table-5 showing the results

Result No of patients %
Recovery 131 96.32%
Failure 5 3.67%
Total 136
Table 6 Assessment of the results

Result No of patients %
Excellent 51 37.5%
Good 43 31.61%
Fair 37 27.20%
Poor 5 3.67%
Total 136

Recurrence:

Recurrence occurred in 29 elbows ..

Table —7 showing the recurrence of the symptoms
Recurrence No of patients %
No recurrence 102 77.8%
Recurrence 29 22.2%
Total 131 100

Not all recurrent cases needed local injectibsteroid ; some of them improved with
rest and non steroidal anti-inflammatory drugs pwligile other requied ultrasound

Persistence of symptoms

Persistence of pain and tenderness waswauker 5 elbows despite the use of non
steroidal anti-inflammatory drugs at first followég the use of ultrasound and local
injection of steroid .

They were prepared for surgical release of theresdr tendons.

Complications;

Infection-
_ Superficial infection occurred in one caseal aesolved with simple measures
without systemic antibiotics.
Nerve palsy---
No nerve palsy was detected with non surdrealtment of tennis elbow.
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Discussion

Our results showed that there was a sigmficaprovement in those patients with
non-surgical treatment. The success rate reach (§6t32%)

In comparison with surgical treatment, the ssymative treatment was the least
invasive and the least expensive.

Many patients with tennis elbow obtainedefdrom pain and tenderness with rest,
non steroidal anti-inflammatory drugs and physib&rapy ; however recovery my be
slow , eliminating or correcting the causes is alsoessary . steroid injection seems to
speed recovery in most patie(??ts

In this study some of the patients respondel t@ the rest & non steroidal anti-
inflammatory drugs, while ultrasound in addition test & non steroidal anti-
inflammatory drugs were needed for the subsidehti®@eosymptoms in some patients.

Local injection of the steroid was given fbe patients with the persistence of the
symptoms despite the above treatment.

The failure which occurred in 5 elbows mayditributed to other factors such as
(the in cooperation of the patients regarding thet r& occupation) or improper
technique of the injection rather than the insigficy of the non surgical treatment.

Table Viii showing the most important parameters wich were considered

Results Rest Physical Locale injection
&non therapy[ultrasound] Of steroid
Steroidal.
Drugs
Subsidence of 15 33 83
pain of the lateral
epicondyle
Patient Satisfied Satisfied Satisfied
satisfaction
Subjective loss of No - No Early — Slight
grip strength - slight Later —No
significant
-Slight
Pain caused by NO NO Early —there
resisted Slight was .
dorsifexion Later —no
- slight

Regarding the grip strength, although theas slight decrease in the early period of
follow up in those patients who were treated watbal injection of steroid, but with the
time there was no significant loss of grip strenggbept in few casés?

The out come variables, even the grip stteng this study were not free from the
possibility of the Bias because it is an indireatasure of the pain firstly and the
measurement of hand dynamometer was not only imflet by the status of extensor
tendon secondly .
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In comparison with Porrtta and Janes safea total 128 elbows in 119 patients
with non surgical treatment only {4.5 %} have raga surgery , while in this study the
persistence of a symptoms was detected in 5 elbbasotal 136 elbows {3.67 %}

Day etal {1978} showed that 92 % of their patgeimproved or were cured with
corticosteroid injections .while the success ratthis series reach about {96. 32 @3}

During follow up some patient had recurrentgain { 29 patients } { 22 .13 % }
in this study. The rate of recurrence reach { 6% Hughes series . The reduction in
recurrence rate of this study may be attributedtho use of arm sling for 6/ 52 or
modification of strenuous activiti¢s?

CONCLUSION

Non surgical modalities can successfully relidve symptoms of the tennis elbow in

most of the patients.

1. Rest is an important part in non surgical treatmemd the cooperation of the
patient is a must.

2. With the use of ultrasound { physical therapy }dndal injection of steroid in
addition to rest & non steroidal anti inflammatairugs, the Success rate reach
about{96.32% }.

3. With the follow up of the patients and their respemo the treatment there was no
clear cut about the pathology and the natural ewwiwf the process.

4.
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