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Fig. 1. Normal ultrasonographic finding of extensor carpi radi-
alis brevis (ECRB) tendon in 50-year-old female. Ultrason-
ographically normal ECRB tendon (arrow) is characterized by
uniform fibrillar pattern of tendon running in parallel toward
lateral epicondyle with smooth border, and thin hypoechoic
band (blank arrow) between cortex of the lateral epicondyle
and the ECRB tendon.

Fig. 2. Typical ultrasonographic finding of the lateral epi-
condylitis in 61-year-old female. US finding of lateral epi-
condylitis shows heterogeneous hypoechoic ECRB tendon(ar-
rows) with swelling, loss of hypoechoic band between ECRB
tendon and cortex of lateral epicondyle, and cortical irregulari-
ty of lateral epicondyle(blank arrow).
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Fig. 3. Calcification within the ECRB tendon in 38-year-old
male with lateral epicondylitis.

US of longitudinal scan of the right elbow shows multiple hy-
perechoic calcifications (arrows) within ECRB tendon. Con-
ventional radiography of right elbow showed multiple calci-
fications in lateral aspect of the lateral epicondyle (not shown
here).

Fig. 4. Cystic degeneration within the ECRB tendon in 57-
year-old male with the lateral epicondylitis. US of longitudinal
scan of the right elbow shows slightly decreased echogenecity
of ECRB tendon(arrow) with loss of fibrillar pattern and inter-
nal cystic degeneration (blank arrow).
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Table 1. Relationship between Ultrasonographic Findings of Lateral Epicondylitis and Duration of Symptomatic Improvement after

Conservative Treatment

Ultrasonographic Findings

Duration of Symptomatic Improvement

1 week 2 weeks 3 weeks 5 weeks

Swelling of ECRB* tendon 0 2 3 0
Echotexture of ECRB tendon

Heterogeneous hypoechogenicity 1 4 2 1

Homogeneous hypoechogenicity 0 1 0 0

Heterogeneous mixed echo 1 0 1 0
Calcification within ECRB tendon 1 0 0 0
Cystic degeneration of ECRB tendon 1 1 3 1
Loss of hypoechoic band between 1 2 3 1

ECRB tendon and lateral epicondyle
Cortical irregularity of lateral epicondyle 0 1 0 0
Fluid collection around ECRB tendon 0 0 0 0

* ECRB : Extensor carpi radialis brevis
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Ultrasonographic Findings of Lateral Epicondylitis of Humerus'
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'Department of Diagnostic Radiology, Pundang CHA General Hospital, College of Medicine, Pochon CHA University

Purpose: To evaluate the ultrasonographic findings of lateral epicondylitis and their relationship with clinical
outcome.

Materials and Methods: The findings of ultrasonographic examinations of eighteen elbow joints in 15 patients
[M:F=5:10 ; age:38—65(mean, 47.6) years] with lateral epicondylitis were reviewed. Two patients underwent
surgery, two were not treated, and the remaining 11 were treated conservatively. Symptomatic improvement
was noted 1 week after conservative treatment in two cases, at 2 weeks in five cases, at 3 weeks in three cases,
and at 5 weeks in one case. With patients in the 90 degree flexed elbow position and in a supinated wrist, we
examined the extensor carpi radialis brevis (ECRB) tendon around the lateral epicondyle using ultrasound
equipment with a 7—11-MHz linear transducer. The findings were assessed in terms of swelling of the tendon,
changes in its echotexture, the presence of calcification or cystic degeneration, loss of the hypoechoic band be-
tween the tendon and bony cortex of the lateral epicondyle, cortical irregularity of the lateral epicondyle, and
fluid collection around the tendon. Any relationships between each ultrasonographic finding and the treat-
ment interval after which symptomatic improvement was noted were evaluated.

Results: In the 18 joints, change was observed in the echotexture of all ECRB tendons. This included homoge-
neous hypoechogenicity in two cases, heterogeneous hypoechogenicity in 13, and heterogeneous mixed
echogenicity in three. Other ultrasonographic findings were swelling of the tendon in ten cases, loss of the hy-
poechoic band in 14, cortical irregularity in five, calcification in four, cystic degeneration in nine, and fluid
collection around the tendon in four. In patients treated conservatively, there was no statistically significant
difference between each ultrasonographic finding and the treament interval after which symptomatic im-
provement was noted.

Conclusion: Ultrasonography can be used to assess changes in the ECRB tendon and lateral epicondyle occur-
ring in lateral epicondylitis, but fails to provide information on the rapidity of symptomatic improvement.
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