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SPECIALIST ORTHOPAEDIC SURGEON

PATIENT INFORMATION — IN DEPTH

Tennis Elbow

Tennis elbow: irritation where the forearm tendons attach to the outer elbow.

Kieran Hirpara @®®4.0

What you’re feeling

Tennis elbow causes pain on the outside of your elbow, at or around a bony prominence there called the lateral
epicondyle. The pain often travels down your forearm, and sometimes up into your upper arm. It is usually
brought on by activities that make the muscles on the back of your forearm work, because these muscles share

one attachment point at that bony spot.

The pain can range from mild and occasional to constant and severe. When it is severe, it can affect all your

daily activities. It can also disturb your sleep. Many people find it flares after activity, or on waking.

Everyday tasks that twist or grip become hard. Turning a doorknob, holding a coffee cup, shaking hands, or
lifting a kettle can all trigger the pain. Your elbow usually still moves through its full range, so stiffness is not the

problem, pain is.

For most people, tennis elbow settles on its own. About 90% of people find it has settled within a year without

surgery. You do not need to rush into any treatment.

Some signs need attention sooner rather than later. See your GP or ask for a specialist review if your symptoms

are not settling, are getting worse over weeks, wake you at night, or stop you working or using your hand or arm.

What’s actually happening

The sore spot is where tendons attach to the bone on the outside of your elbow. Tendons are strong cords that
join muscle to bone. The ones involved here run down the back of your forearm and share one anchor point at

that bony spot.

Despite the name, this is not really an inflammation problem. When a tendon is examined under a microscope,

the tissue shows wear and fraying rather than swelling and redness. Think of a well-used rope: some fibres have
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torn, and the rope has tried to repair itself but has not finished the job properly. The repair tissue that forms is
disorganised and weaker than the original. That is why the spot stays tender, and why gripping or twisting

hurts: those actions pull directly on the damaged cord.

The medical name for this is lateral epicondylitis, and you may also see it called lateral elbow tendinopathy.
Both names describe the same thing: a wearing-down of that tendon attachment from repeated use. It is far
more common on the outside of the elbow than on the inside, which is why the tennis elbow label usually

points to this spot.

The damage sits in one particular tendon among that group, the one that steadies your wrist when you grip.
Because all the forearm muscles that extend your wrist share that single anchor point, pain there spreads down

your forearm when you use your hand.

Other things can cause pain in the same area, and they are not always easy to tell apart. That is why a careful
physical examination of your elbow matters, and why scans are sometimes used to check how much wear is
present. Your sense of joint position can also be slightly affected by this condition, which your physiotherapy

can help address.

The key point is this: the tendon is worn, not destroyed, and the tissue still has the capacity to mend itself given

time and the right loading.

What we can do about it

Dr Kieran Hirpara, an upper-limb surgeon at Mater Private Hospital Rockhampton, starts with the least
invasive options that suit your condition. Patients are generally referred to our clinic by their GP; if a
physiotherapist has suggested you see us, you will still need a referral from your GP in order to be eligible for
the Medicare rebate. At your appointment we take a history, examine your elbow, and arrange scans only if they
will change what we do. For a long-standing problem like this, we usually try non-operative care first and

consider surgery only when that has not given enough improvement.

The first step is changing how you load the tendon. That means easing back on the gripping and twisting tasks
that set the pain off, then building the tendon back up with a progressive loading programme. Physiotherapy
aims to get you through the painful months faster rather than change where things end up, because most elbows
settle with time either way. Give it a genuine, prolonged trial measured in months. As you read earlier on this

page, about nine in ten elbows settle within a year without surgery, which is why we set the bar for surgery high.

We do not use cortisone injections as a default here. The likely reason is that the pain settles before the tendon
has healed, so you go back to loading a tendon that is not ready. If an injection is ever considered, it is a
considered decision about short-term function, not a routine step. Other injections, such as platelet-rich plasma

or blood taken from your own arm, are not recommended for this condition.

Surgery comes into the picture only for the small group still disabled after a real trial of non-operative care. The
operation cleans out the worn, frayed part of the tendon where it attaches to the bone on the outside of your

elbow. It can be done through small keyhole incisions or through a small open incision, and no one method has
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shown itself better than the others. Whether to operate is a shared decision, made together once you know what

the operation involves and what recovery asks of you.

What to expect

For most people, tennis elbow follows a slow but steady course. Symptoms tend to ease over months rather than
days, and the pattern is often one of gradual improvement with flare-ups along the way. The time it takes does
not depend on how long you have had it: a tendon that has been sore for a year has the same chance of settling

as one that has been sore for a few months.

You have already read the headline figure: about nine in ten elbows settle within a year without surgery. That is
the honest starting point, and it applies whether you do nothing, follow a loading programme, or try other non-
operative care. What treatment can change is the journey, not the destination. A well-run programme aims to
get you through the painful months more comfortably, while the tendon does its slow repair work in the

background.

If your elbow is one of the few that stays painful despite a genuine trial of non-operative care, surgery can still

offer real relief.

Recovery after surgery is gradual. Pain improves first, then grip strength and the confidence to use your hand
for daily tasks return over weeks to months. Hand therapy after surgery is with Ruby Doolan at Extend

Rehabilitation; she will guide your exercises and make any splint you need.

A small number of people continue to have pain after surgery, and about 1.5% need a further operation. Having
three or more injections before surgery raises that chance. If your symptoms are not settling, are getting worse
over weeks, wake you at night, or stop you working or using your hand or arm, see your GP or ask for a specialist

review.

When to see someone

Most tennis elbow settles on its own, and about nine in ten elbows are better within a year without surgery. But
some signs mean it is time to get help. See your GP or ask for a specialist review if your pain is not settling after
several months, if it is getting worse, if it wakes you at night, or if it stops you working or using your hand and
arm normally. About one person in five with this condition finds the pain severe enough to limit their work and
daily life, so needing help is not unusual. If you have already had three or more injections into the tendon and
the pain still limits you, ask for a specialist review, because that history changes what a surgeon will want to

discuss with you.
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In more depth

This section goes further than you need for your own treatment decisions. Tennis elbow is worth the extra
reading because it is one of the conditions where the treatment that feels most effective in the first month is the

one that does worst by the end of the year.

THE CONDITION MOSTLY CURES ITSELF, SLOWLY

Left alone, tennis elbow settles. In the trial discussed below, the group randomised to simply wait and see, no
injection, no physiotherapy, was reassessed at 52 weeks, and 56 of 62 (90%) reported themselves either much

improved or completely recovered [1].

That figure is the yardstick every treatment has to be measured against. An intervention is only worth having if

it beats getting better on your own, and getting better on your own is what usually happens.

THE CORTICOSTEROID PARADOX

Alandmark randomised trial compared corticosteroid injection, physiotherapy, and simply waiting, following

people for a full year [1].

At six weeks the injection looked excellent. Success was reported by 51 of 65 (78%) of the injection group

against 16 of 60 (27%) of those waiting, a number needed to treat of 2 [1].

Then it reversed. Of those early successes, 47 of 65 (72%) subsequently regressed. By 52 weeks the injection
group was significantly worse than the physiotherapy group on every outcome, and worse than the people who

did nothing on two of the three primary measures [1].

The authors’ own explanation is worth repeating: the injection relieves pain so quickly that people resume
loading a tendon that has not actually healed. The trial’s conclusion was that corticosteroid “should be used with

caution” in tennis elbow, a striking thing to say about the treatment most people expect to be offered.

This is why an injection here is a considered decision about short-term function, not a default, and why it is not

a substitute for the loading programme.

SO WHAT IS WORTH DOING

Physiotherapy beat waiting at six weeks on every measure, and by 52 weeks the two were indistinguishable
because nearly everyone in both groups had recovered [1]. Its value is therefore in getting you through the
painful months faster, not in changing the destination. Notably, the physiotherapy group also sought less
additional treatment along the way [1]. Given that, the sensible plan is load management and a progressive

tendon programme, accepting that the timeline is measured in months.

Surgery is reserved for the small minority still disabled after a genuine and prolonged trial of non-operative
care. The reason that threshold is set high is precisely the natural history above: operate early and you are

competing against a condition that was, in nine cases out of ten, going to resolve anyway.
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CULTURED TENDON-CELL INJECTION

You may be offered, or may read about, autologous tenocyte implantation (AT], sold in Australia as OrthoATT),
an injection of your own laboratory-grown tendon cells. It is safe, it is biologically sensible, and the results
reported in stubborn tennis elbow have lasted more than four years. It is also supported, in the whole world
literature, by five studies containing 50 patients between them, not one of which had a comparison group. Set
that against the natural history above, and the reason for caution becomes obvious. There is a full account of

what is and is not known, with references, on the autologous tenocyte implantation page.
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