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Original Article

Effectiveness of Lateral Extensor Release for Tennis Elbow

Pattana Witchakul

Department of Orthopaedic Surgery, Nakhonnayok Hospital

ABSTRACT

Objective: To demonstrate effectiveness of lateral extensor release for patients with tennis elbow syndrome. Method: This prospective study was
conducted in 34 patients with tennis elbow syndrome undergoing lateral extensor release of the common extensor origin from January 2001 —
December 2008, at Nakhonnayok hospital. Pain was evaluated at 1, 3, 6 months and 1 year post-surgery using numeric rating scale. Pain level was
classified into categories of no pain, moderate pain and severe pain. Time to return to work was also evaluated. Overall satisfaction on surgery was
rated by patients at 6 months and 1 year using the following criteria: fair if pain persisted but with a lesser intensity than pre-surgery; good if pain
was evoked by strenuous work; and excellent if no pain at lateral epicondyle at all time. Results: Of 34 patients, 35 elbows were surgically treated.
The majority of the patients was women (30 patients). The operation took 15 — 20 minutes. At 1 month post-surgery, most patients reported mild
pain (24 patients) and moderate pain (11 patients). At 3 months, 21 patients reported no pain (60%) and at 6 months the number of patients with no
pain increased to 30 (88%). A considerable number of patients reported returning to work at 4 weeks post-surgery (44%). At 6 months, 16 and 18
patients rated their over satisfaction as fair and good respectively. At 1 year the number of patients reporting “good” satisfaction increased to 19 and
“excellent” to 12. In terms of complications, 1 patient experienced infection which was resolved after a 7-day antibiotic course and 1 patient
experienced cyst which was resolved by aspiration. No serious complication was found. Conclusion: Lateral extensor release for patients with

tennis elbow syndrome was effective, simple, less time-consuming, and safe.

Keywords: tennis elbow syndrome, lateral extensor release
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