Tennis Elbow Facts 

Introduction

Tennis elbow is a common complaint of athletes involved in racket and throwing sports. It involves pain on and around the outside (or lateral) part of the elbow. The formal name for the elbow is the epicondyle. If there is tendonitis around the lateral elbow, it becomes known as tennis elbow, or lateral epicondylitis. When there is tendonitis on the inside (or medial) part of the elbow, the condition is known as golfer’s elbow, or medial epicondylitis. Young boys also can develop little league elbow from pitching too much or hard without enough rest or recovery time.

People with tennis elbow frequently complain of pinpoint pain around the lateral elbow. The pain may travel around the elbow, down the forearm to the wrist, or up the arm to the shoulder. The pain is made worse during continued activities like practicing a backhand stroke in tennis, throwing a soft ball, or practicing handstands in gymnastics. Repetitive tasks, such as painting, hammering, inputting on a computer keyboard, or using a screwdriver also increase pain. As symptoms worsen, people complain of difficulty holding up a cup of coffee, turning keys in locks, shaking hands, doing needlework, or playing musical instruments.

Typically tennis elbow begins slowly over time due to repetitive movements using incorrect body mechanics. Continuing the activity after the initial injury occurs, overloads the tissues, causes inflammation, and complicates the injury.

When should you see a doctor?

Even though lateral epicondylitis may be caused by a wide variety of conditions, usually it can be treated conservatively without surgical intervention. If your pain is so severe that you have difficulty with your normal activities, you should see a doctor. The healthcare provider you select will help you with ways to better control your pain and to improve your ability to perform desired activities.

What can you do for yourself?

Even though you are in pain, it is important for you to stay active. Being active can help prevent long-term problems.

· If your pain is acute, ice or anti-inflammatory medication may help. 

· Rest the sore arm for a few days to a week, to give the tissues a chance to heal. 

· Find exercises, which don’t require repetitive movements of the arm and hand. 

· Examine which activities make your arm, wrist, and hand feel better or worse. Try to limit those activities, which make you feel worse. 

· Switch to power driven tools, which allow you to limit repetitive arm turning motions. 

· Vary your activities frequently. 

· Take “mini breaks” to rest arm, wrist, and hand, and to correct your posture. 

Ways to Increase your activity.

Evaluate what you can do, how long you can do it without increasing your pain, and what is too painful to do. Record how long you can participate in the activity without increasing the pain in your shoulder, arm or hand. Continue those activities you can do without pain. Temporarily avoid those activities, which are too painful to do at all. For those activities which cause “flare-ups” after some use, try the following guidelines:

· Look at how long you can comfortably perform the activity, and reduce the time you do it by 20%. (In this way you should avoid the “flare-up”.) 

· Over several sessions, gradually increase the time spent doing the activity. 

· If another “flare-up” occurs, don’t panic! You may have tried to do too much too soon. Once again reduce your activity level by 20 %, and keep active. 

Ways to modify your activity.

In sports

· Check your equipment. Is it the right size or weight? If it is a racket sometimes the grip is too small leading you to grip it too tightly. 

· It is also common for beginners in tennis to squeeze the grip too hard and forget to relax their forearm muscles in between strokes. Good coaching is a must to develop healthy habits. 

· Check your posture and the rhythm of your movements. Are you moving in a coordinated and balanced way? 

At work

· Evaluate your tools. Change from non-powered hand tools to power tools. 

· Use a wrist pad when inputting on a computer keyboard. 

· Be sure your computer keyboard is not too high or low so that your elbow is bent at a 90° angle 

· Try to change your activities frequently. 

At home

· Select lightweight pots and pans for cooking. 

· Take frequent breaks from activities ranging from needlework to gardening. 

 

Rehabilitation

A rehabilitation specialist will perform a functional examination to rule out serious conditions, discover functional weaknesses, and help you identify specific goals of treatment. There may be restrictions in your foot, hip or shoulder, which cause you to put unnecessary stresses on the elbow to complete your task. When striking a tennis ball 90% of the power is generated from your legs not your arms! Your rehab exam will uncover these hidden causes to your problem.

Once your pain is under control, and your doctor has ruled out serious conditions, there are simple exercises, which may help you to stabilize your elbow. By increasing your function, these exercises become the key to your healing. An example of these exercises follow:

Along with rehabilitation exercises, your rehab specialist may perform gentle mobilizations to the restricted joints and muscles, myofascial release, as well as recommend simple changes to your work or play activities. The goal of treatment is to relieve your pain and increase your function. Remember try not to focus on pain. Throughout the treatments, try to focus on your functional improvements. It is these improvements in what you can do and how long you can do it, which allow you to increase your activity level, and return you to your normal activities.



