
Background
“Tennis elbow” (also called “lateral epicondylitis” or “lateral 
elbow tendinopathy”) is a common musculoskeletal condition 
affecting the outside (lateral) portion of the elbow. The common 
extensor tendon, which straightens the fingers and pulls the 
wrist back (referred to as “extension”), connects to the humerus 
bone at this location. Tasks involving repetitive gripping or 
extending the wrist, and/or elbow trauma, may cause persistent 
pain where the tendons attach. When someone experiences 
pain at that location, there is typically inflammation present 
early in the course of the problem (within the first few weeks).  
If the pain is persistent beyond the first few weeks, then the 
disease course has likely changed from an inflammatory process 
to a degenerative process.  

Tennis elbow is associated with many activities, including tennis, 
squash, carpentry, sewing and even computer use. While 
this condition can occur at any age, it most commonly occurs 
between 45-54 years of age and affects 1-3 percent of the 
population.
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Symptoms
Tennis elbow is characterized by pain on the outside of the 
elbow that is made worse by gripping objects and/or extending 
the wrist. The pain may be constant or only occur with activity. 
It may have a sudden or gradual onset. Individuals at highest 
risk for developing this condition include those who smoke, 
perform repetitive movements for at least 2 hours daily, 
regularly lift weights heavier than 44 pounds (20kg), and are 
between the ages of 45-54.

Sports Medicine Evaluation & Treatment 
Tennis elbow is commonly diagnosed by primary care and sports 
medicine physicians. If the athlete visits a sports medicine 
physician, a thorough exam will involve testing sensation, 
strength, range of motion, and applying pressure over bones, 
tendons/muscles and ligaments to determine areas of 
tenderness. If there is pain in locations other than the outside 
elbow (such as the shoulder or neck), numbness, tingling or 
weakness, the doctor should be informed, as this may help 
determine the diagnosis.

Tennis elbow is mostly a clinical diagnosis, meaning it is 
determined by 0 history of symptoms and the physical exam. 
Imaging is usually not necessary in the evaluation of lateral 
elbow pain. However, x-ray or other imaging may be useful in 
certain cases to rule out fractures (if there is a history of elbow 
trauma) or other causes of lateral elbow pain.  Ultrasound may 
be used to evaluate the tendons in the area, which may show 
abnormalities associated with tendinopathy.  

Without treatment, tennis elbow is estimated to last 6 months 
to 2 years; if function and quality of life are not limited, it 
is reasonable to allow time for improvement. Treatment 
strategies involve changing activities, rest, non-steroidal anti-
inflammatory medications, ice, physical therapy, or bracing. 
Research has shown that physical therapy with a focus on 
eccentric strengthening (contracting the muscle while it is 
lengthening) can help improve pain and function. If symptoms 
do not improve with usual treatments, a doctor may offer to 
do a corticosteroid or platelet-rich plasma (PRP) injection, dry 
needling, or other therapies.  Multiple treatments are often 
used together, and surgery is rarely needed.  
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Injury Prevention 
Prevention of injury first involves identifying and changing 
activities that cause pain. Using the correct tools or improving 
workplace ergonomics can prevent injury. Complete rest from 
sport or work tasks may be necessary. If the  pain is associated 
with an athletic activity such as tennis, instruction on proper 
technique by a coach or physical therapist may be helpful. 
Changing racket grip size may also decrease symptoms.

Return to Play
Return to sport or work for this condition will vary depending 
on the degree of pain and strength; there is no set timeline. In 
general, there should be no pain and there should be normal 
movement before returning to competition or work, but 
returning earlier is acceptable if painful activities can be avoided 
and movements can be changed even as  there is improvement.
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