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Introduction

Introduction

ateral epicondylitis of the elbow is a disease that mainly

affects individuals who make repetitive movements
with their wrists and/or fingers (Mishra and Pavelko, 2006).
Also the term “lateral epicondylitis of the elbow” may be
inappropriate, given that this pathological condition does not
involve a truly inflammatory process, but rather, a degenerative
process (Fredberg and Pedersen, 2008).

The name “tennis elbow” does not correspond to the reality.
Although around 40-50% of tennis players present this disease,
especially those who have been practicing this sport for long
times, this group accounts for only 5% of the total number of
individuals affected (Palacio et al., 2016).

This injury predominantly involves the origin of the short radial
extensor muscle of the carpus (Extensor carpi radialis brevis),
in which microtears develop as a result of excessive and
abnormal use, with formation of immature repair tissue
(Palacio et al.,2016).

The symptoms of lateral epicondylitis of the elbow are
generally self-limited and may vary in duration from a few
weeks to months. However, in some cases, there is no
spontaneous resolution of the symptoms, and this invariably
leads to a chronic condition (Thanasas et al., 2011).
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Lateral epicondylitis of the elbow is associated with long
periods off work, which gives rise to high social security
costs and substantial loss of professional productivity
(Buchbinder and Richards, 2010).

Ultrasound (US) examination has been shown to be an easy
accessible, cost-effective, and risk-free method to examine
tendons. The most common finding in a patient with lateral
epicondylitis is  hypoechoic  regions and diffuse
heterogeneity, calcifications and bone spurs can be seen.
(Paavola et al., 1998).

The treatment options range from relative rest in
association with immobilization, physiotherapy, application
of botulinum toxin, acupuncture, shockwave therapy, use of
oral non-steroidal anti-inflammatory drugs, steroid injections
and, most recently, use of platelet-rich plasma. Surgical
procedures are only recommended when the symptoms last
for more than six months and/or if other non-surgical
treatment options have failed (Strujis et al., 2006).

Local steroid injection has been proven to provide
consistent and predictable short term pain relief (Tonks et al.,
2007).

Platelet rich plasma (PRP) is a concentrate of platelets
derived from the patient’s own blood. Platelets in PRP
contain growth factors and build up reparative processes. The
action of PRP therapy in chronic tendinopathies is varied and
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hypothesized to include angiogenesis, increase in growth
factor expression and cell proliferation, increase the
recruitment of repair cells and tensile strength (Raeissadat et
al., 2014).

Lateral epicondylitis may be characterized by complex
changes in the tendon in addition to an inflammatory process.
Therefore, PRP owing to its high content of various growth
factors may be more efficacious as a healing agent. However,
studies on lateral epicondylitis with PRP treatment have
yielded inconclusive results (Raeissadat et al., 2014).




