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ABSTRACT: 

Tennis elbow, also lateral epicondylitis, is a common injury due to overuse that generates pain and swelling in the tendons of the wrists and can be brought through 

continuous wrist extension and collecting. It impacts athletes and those who perform repetitive or physical jobs. In addition to medicine, bracing, physical therapy, 

and more recent alternatives like platelet-rich plasma (PRP) therapy, which has a 95% success rate, treatment options also include these. Surgery could be necessary 

in chronic situations. Recurrence can be decreased with the use of preventive techniques that emphasize flexibility, strength, and ergonomic modifications. The 

most recent methods for diagnosis and therapy are covered in this review for the best results. 

Introduction: 

Tennis elbow is a condition that causes pain and swelling in the elbow. Usually, it's a repetitive strain injury. When a component of your body is used so 

frequently that it destroys your tissue, it might result in repetitive strain injuries. Those who play tennis or other racquet sports frequently sustain tennis 

elbow, hence the term. Repeated use affects the tendon which links your arm's muscle to your elbow.  

Definition: 

Tennis elbow, the lateral epicondylitis, is a medical condition that arises when the tendon fibers that bend your wrist back and away from your palm 

expand.  Tough tissues known as tendons connect to bone-based muscles. Tennis elbow is more prone to straining the exterior carpi radialis brevis muscle. 

SYMPTOMS: 

The most common tennis elbow symptoms include: 

• Stiffness. 

• Swelling. 

• Weakness in the grip (particularly while attempting to shake someone's hand or handle a pen or racquet).  

CAUSES AND RISK FACTORS: 

• Sports like tennis, rowing or strength training. 

• Manual labor like painting, carpentry or turning screws. 

• Heavy lifting. 

• Playing musical instruments, such as the piano. 

ETIOLOGY: 

Tennis elbow, which is considered an overuse situation, develops by continual strain from activities that require forceful holding and wrist extension. 

Although it has historically been seen in tennis players, it can happen in any activity where repeated wrist extension, radial deviation, and/or forearm 

supination are required. It is also observed in athletes who participate in sports or activities that call for comparable motions, such as badminton and 

squash. 

PATHOLOGY:  

This degeneration overuse disease mostly affects the radial extensor carpi brevis and common extensor tendon. Histological observations include 

granulation tissue, micro-rupture, vascular hyperplasia, fibroblast abundance, unstructured collagen, and a significant absence of the typical inflammatory 
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cells (neutrophils, lymphocytes, and macrophages) in the tissue, in addition to degenerative alterations. Several histologic investigations have already 

defined the word as angiofibroblastic dysplasia, characterizing its microscopic features and appearance. Calculations, intrasubstance rips, a noticeable 

irregularity of the lateral epicondyle, and thickness and heterogeneity of the common extensor tendon are frequently found on ultrasound evaluation. 

HISTOPATHOLOGY: 

Based on several studies that describe the histologic appearance of pathologic ECRB specimens, the following features can be observed in any 

combination: 

• Numerous or hypertrophic fibroblasts. 

• Disarray in collagen. 

• Vascular enlargement. 

• Absence of inflammatory cells. 

• Identification of Tennis Elbows. 

Your symptoms and medical history will be questioned by your doctor. You will be asked to move your arm, elbow, wrist, and fingers in certain ways as 

they check for pain in specific areas of your arm. 

They could also perform further tests, such as electromyography, which can help your doctor determine whether you have an elbow nerve issue. 

• An MRI can reveal the extent of the elbow's tendon degeneration.  

• X-rays can look at your elbow's bones to check suspected arthritis. 

Treatment for Tennis Elbow: 

The most effective therapy for tennis elbow is rest. Usually, if you can stop the repetitive activities that created it, it will cure itself. Other nonsurgical 

methods for treating tennis elbow include: 

• Experts advise using ice for 15 minutes every three to four hours in order to minimize discomfort and swelling. 

• Mulligan mobilization using taping and movement: This type of physical treatment realigns the muscles to prevent additional tension on the 

torn tendons. 

• Physical therapy: A specialist can teach you how to stretch and strengthen the muscles in your wrists, upper arms, and shoulder.  

Nonsurgical Treatment: 

Around 80 to 95% of individuals respond well to nonsurgical treatment. Get some rest. Releasing your arm correctly is the initial step toward restoration. 

For a couple of weeks, you will need to refrain from or cut back on participating in sports, strenuous labor, and other activities that aggravate your 

symptoms. 

• Drugs: Pain and swelling are both decreased by using acetaminophen or nonsteroidal anti-inflammatory medicines (NSAIDs), such as 

naproxen or ibuprofen. 

• Physical or occupational treatment: Forearm muscles may be improved with specific activities. To encourage muscle repair, your therapist 

might also use muscle-stimulation treatments, ice massage, or ultrasound. 

• Brace: an additional technique to reduce tennis elbow symptoms is wearing a brace that is centered over the back of your forearm. By giving 

your muscles and tendons a rest, this may minimize symptoms. 

• Steroid injections: Cortisone along with other steroids are extremely effective anti-inflammatory drugs. 

• Steroids: Injections into your elbow tendons can reduce discomfort and swelling around your elbow joint for a short time. 

• The purpose of needle fenestration is to stimulate blood flow and aid in the healing process by repeatedly inserting a needle into the wounded 

tendon using a specialized ultrasound. 

• A needle is inserted into the injured tendon using ultrasound guidance in an ultrasonic tenotomy operation, also known as Tenex. After that, 

ultrasonic energy is used to vibrate the needle so quickly that the damaged tissue becomes liquid and may be removed. 

• Platelet-rich plasma (PRP) therapy: To promote healing, your platelets-blood cells that halt bleeding-are extracted from your other blood cells 

and then reinjected into the wounded tendons. 

Surgical Treatment: 

• Reduction in adaptability. 

• Perform open surgery. The broken tendon will be disconnected, and the healthy part will be reconnected to the bone when your surgeon makes 

a cut on the external surface part of the elbows above the bone. They might also remove a little bone fragment from your elbow to increase 

blood flow. if after a period of six to twelve months of nonsurgical treatments, your symptoms do not get better, your doctor may recommend 

surgery. Most tennis elbow procedures involve the removal of injured tendons and the reattachment of healthy tendons to the bone. 

• Risks of surgery: Operation for tennis elbow carries risks, just like any other operation. The most typical factors to take into account are: 

• Contamination. 

• Injury to the blood vessels and nerves. 

• Potentially extended recovery. 

• loss of power. 
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• His recovery is quicker. 

• Surgery via arthroscopy. Over your elbow, your surgeon makes a few small incisions in the skin. They then carry out the surgery using a 

camera and extremely tiny equipment. Getting Over Tennis Elbow. The period of healing from tennis elbow depends on the treatment and the 

nature of the tendon injury. However, do not hasten the healing process. You no longer experience discomfort when you grasp things or bear 

weight on your arm or elbow. 

PREVENTION: 

In general: 

• Make sure your arms are strong and flexible. 

• Avoid repetitive arm and wrist movements. 

• Try to avoid bending or straighten your arm completely. 

Conclusion: 

The forearm tendons have been damaged by the common overuse condition known as tennis elbow. It is frequently brought on by repeated motions in 

daily activities, sports, or manual jobs. Rest and conservative measures like physical therapy, bracing, and medication usually take care of it, but in more 

severe situations, sophisticated procedures like injections or surgery can be necessary. Recurrence risk can be decreased by taking preventative steps, 

such as strengthening exercises and using the right technique. Long-term results and recovery can be greatly enhanced by being aware of the illness and 

getting treatment as soon as possible. 


