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Introduction 

Medial or lateral epicondylitis is the most common 

disorder of the elbow in adults, with an incidence of 4 to 7 per 

1000 per year seen in general practice with an average episode 

estimated between six months to two years. It occurs in men 

more than women and tends to involve the dominant hand of 

the subject (Nirschel et al., 2003 and McRae, 2004). 

Epicondylitis is believed to occur due to strain on the 

tendons of the forearm muscles at the points of their attachment 

to the elbow, either on the common extensor origin in lateral 

epicondylitis, or the common flexor origin in medial 

epicondylitis; leading to inflammation and ultimately to 

degenerative changes such as tendinosis, micro tears, and 

fibrous tissue healing at these points (Nirschel et al., 2003 and 

McRae 2004). 

Lateral epicondylitis is diagnosed clinically by its 

characteristic presentation: which is pain on the lateral aspect of 

the elbow that increases by strenuous use of the hand and 

forearm. On examination it reveals lateral epicondylar 

tenderness with pain on resisted extension of the wrist 

(Harrington et al, 1998). 


