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Surgical Treatment of Tennis Elbow

Eun Woo Lee, M.D., Ki Ser Kang, M.D. and Do Hyun Chung, M.D.

Department of Orthopedic Surgery, College of Medicine, Chung-Ang University, Seoul, Korea

Five cases of tennis elbow seen during the time period from Jaunary 1983 to January 1985 had op-

erative treatment. Of the five clinical cases, four elbows in three patients were treated with Nirschl

and Pettrone operation.

This operative technique included exposure of the extensor carpi radialis brevis, excision of the ide-

ntified lesion, and repair.
The following results were obtained.

1. Correct analysis of the patient’s emotional stability was essential prior to undertaking surgical pr-

ocedure for tennis elbow.

2. The results of Nirschl and Pettrone operation were graded as excellent in three elbows and fair

in one.
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Table 1. Clinical meterial

Case Sex Age Site Duration of Sx. Frequency of steroid inj.
1 F 38 Rt. 3years 8
2 M 31 Lt. 18 months 7
3 M 44 Rt. 2 years 13
4 F 38 Lt 10 months 10
5 F 39 Rt. 7 months 5

-

l ' - Fig. 2. Case 2. Straight hemostat indicates the
Fig. 1. Preop. film shows calcification density interface between the extensor carpi radialis lon-
at lateral epicondylar area(case 2). gus and extensor aponeurosis.

Fig. 3. Case 2. The extensor longus is retracted anteriorly. The degenerated origin of the extensor ca-
rpi radialis brevis is held in by the forceps. Scar change and calcification are also noted at the origin of
the extensor brevis.
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Fig. 4. Case 2. Multiple small drilling is under
taken to enhance blood supply to the lateral co-
ndyle.
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Fig. 5. Case 2. These gray-white two fragments
of soft tissue have irregular and myxoid nature.
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Fig. 6. Case 2. Granulation tissue and tendinous
tissue with fibroblastic proliferation are noted.

Table 2. Gross finding at operation

Origin of extensor carpi radials brevis

Case
Rupture Scar Thickening

1 (=) (=) (=)

2 (+) (+)

3 (+) (+)

4 (+) (+)

5 (—) (—) (+)
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Fig. 7. Case 2. Eight months after operation, he return to all activity with no pain.
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