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Clinical Study of Tennis Elbow

Duck Yun Cho, M.D,, Jai Gon Seo, M.D,, Joong Myung Lee, M.D. and In Gap Oh, M.D.

Department of Orthopaedic Surgery, National Medical Center

The symptom of tennis elbows is a syndrome of pain and point tenderness localized at either

extensor or flexor epicondylar origin at the elbow.

One hundred and ninety-seven cases of tennis elbow seen from Jan. 1985 to Dec. 1988 were man-
aged by mean of conservative treatments firstly such as rest, medication, immobilization, P-T and
local steroid injection. Among the 197 cases, 32 cases were treated with Nirschl and Pettrone oper-

ation.
The results were summerized as follows,

1. Of 197 cases, 139 cases were female, and 96 cases were in the age group 41 to 50.
. 'One hundred and thirty-two cases were housewives.

2
3. Only 11 cases had history of sports.
4

. By Nirsch and Pettrone assessment, the end results of conservative treatment were excellent
and good in 117 cases(59.4%), fair and failure in 80 cases(41.2%).
5. Among the 11 cases treated with Nirsch and Pettrone operation, excellent result was obtained

in 6 cases, good in 3 cases, fair in one case and failure in one case.
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Table 1. Age & Sex of the patients

Male Female Total(%)

-20 1 1 2 1.0
21-30 2 4 6 3.0
31-40 16 24 40 20.5
41-50 18 78 96 48.7
51-60 18 30 48 14.3
61- 3 2 5 2.5
Total 58 139 197

(29.4%) (70.6%) (100%)

(AV:45.8 years)

Table 2. Occupation of the patients

Occupation Cases %
Housewife 132 67.0
Officer 29 14.7
Labor 16 8.1
Merchant 12 6.1
Othres 8 4.1
Total 197 100

Table 3. History of sports

Table 4. During of Symptom

Duratipn(months) Cases %
Below 1 87 44.2
1- 6 72 36.6
7-12 19 9.6
) 13-24 12 7.0
Above 24 o7 3.6
Total 197 100%

(AV:5.1 months)

Table 5. Relation with dominent limb .

Rt handed Lt handed
Rt elbow 113(57.4%) 11(5.6%)
Lt elbow 42(21.3%) 16(8.1%)
Both elbow 6( 3.0%) 9(4.6%)

Table 6. Lestion site
Condyle Cases %

Lateral 174 88.3
Medial 19 9.7
Both ' 4 v 2.0
Total 197 100%

Table 7. Results of Conservative treatment

'Sports Cases %
Tennis 5 2.5
Badminton 2 1.0
Golf 2 1.0
Swimming 1 05
Weight lifting 1 05 -
Total 11 5.6

Treatment
Local Medica-
Steroid PT tion Total(%)
inj. :

okt =3 {4584 o]l th(Table 1).
2.4y &%
7} A SR} 13220(67.0%) 2 713 whgkon] A}
T2 o] 29](14.7%) 2 7 t}-&o] ¢l t}(Table 2).
3. Sports2}e| 2|

% 197#1% Sports7 Ho] 91+ Alghe 11#
(5.6%)°]%¢ 3, 1F Tennis= 582, Badminton
2 22, Golf7} 285 2.2 Tennis elbow+ $5&
#5338} 9i ch(Table 3).

4. FHYIIZH

ol WG e 198(9.7%), FFol ZF

24 74(37.6%)

Excellent 41 "9

Good 17 7 19  43(21.8%)
Fair 16 7 25 48(24.4%)
Poor 16 4 12 32(16.8%)
Total 90 = 27 80 197

(45.6%) (13.8%)(40.6%) (100%)

14 o] 604 w=ate] 728(36.6%) ] %10
= 2 HF-e 5.1/HYo]eh(Table 4).

ATV Y

Hol 2y HollA WAE AL 1298](65.5
%), 1B A L 797} 53:(26.9%), *EA
ol A$7F 158(7.6%) ol 4 }(Table 5). 9=
Aol wrAE A 9-7b 1742(88.3%), WHE A

-1613 -



Table 8. Cases of operative treatment

Duration of Frequency of

Case Age Sex Occupation Site Sx. Steroid inj.
1 55 M Officer Lat. 60 mo 20
2 23 F Officer Lat. 3 mo 3
3 28 M Officer Lat. 24 mo 2

4 45 F Housewife Lat. 24 mo 4
5 46 F " Housewife Lat. 16 mo 2

6 45 F " Housewife Lat. 18 mo 4

7 55 M Officer Med. 12 mo 1

8 39 F Housewife Lat. 48 mo 2

9 46 F Housewife Lat. " 13 mo 6

10 53 F Housewife Lat. 2 mo 0
11 31 M Labor Med. 3 mo 2
AV:43.2 ' 20.3 mo 4.2
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dol A 9= atsolA] st o, 24
Y& Asel4 A HTE FE7IZe
2034 Qojglon HH7HF steroidFaFAb
2 g 4.23) wrekt}(Table 8).

i) +a4d

4&uly] e 1979\do] 23 % Nirschl# Pet-
trones] <£&£WWg Aggstadct FHAe A
2o o= A4 =95 linch, ¢ & 2inch
7z gBEAMNE a(Fig. 1). 29¢ A3
W FezsoAed Asge] =FHd
(Fig. 2). #SSFTALE Aoz Ads
WY wle&xLzaAge AR »=FHcd
(Fig. 3). W43 maz52Ae] 7A8%
AAs L AghE: &4t HPg AN}
g8 HAZE g AgdF(Fig. 4. F2F
42A 2L Azt §& sk cH(Fig. 5).

TTAUATE L

iii) @3



Fig. 2. Exposure ECRL extensor aponeur-

Fig. 3. The ECRL is retracted anteriorly.

osis. The degenerated origin of ECRB is held by the
forceps.

Fig. 4. Decortication of the lateral epicondyle

Fig. 5. Repair ECRL with extensor aponeur-

of the humerus. osis.

Fig. 6. Mixoid degeneration. Fig. 7. Collagen degeneration.
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Fig. 8. Chronic tendinitis with calcification.

Table 9. Results of surgical treatment

Results Cases %
Excellent 6 54.5
Good 3 27.3
Fair 1 9.1
Poor 1 9.1
Total 11 100( %)
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