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Small needle-knife for the treatment of tennis elbow according to its classification ZHU Yin-sheng,YAO Xin-miao™,
and LU Yi. *The Third Hospital Affiliated to Zhejiang Chinese Medical University , Hangzhou 310005 , Zhejiang , China
ABSTRACT Objective: To observe clinical effect of different treatments for tennis elbow with small needle—knife according
to its classification. Methods: From March 2011 to December 2012, 100 patients with 123 tennis elbows were treated with
small needle—knife,including 36 males and 64 females,ranging in age from 29 to 76 years old (averaged,49 years old). The
course of disease ranged from 3 months to 2 years (averaged,7.2 months). According to the classification,46 elbows were with
extra—articular type, 34 elbows with intra-articular type,20 elbows with mixed type. All the patients were treated with small
needle—knife by using different methods according to its classification. Results; All patients were followed up for 6 to12 months
with an average of 8.2 months. After treatment, the symptoms and signs of the patients improved significantly (P<0.01). Ac-
cording to the criteria of the Verhaar scoring system, 35 of 46 patients with extra-articular type got an excellent result,9 good,2
fair; 24 of 34 patients with intra-articular type got an excellent result,9 good, 1 fair;9 of 20 patients with mixed type got an ex-
cellent result,8 good , 3 fair. Conclusion: The causes of tennis elbow can not be explained by single pathogenesy, the patients
with tennis elbow should be treated with different methods according to its classification, and the therapeutic effects can be im-
proved.
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Tab.1 Results of VAS, grip strength, and tenderness of 100 patients wtih different types of tennis elbow before and after
treatment(x=s ,score)
1% VAS PF43 VP43 BIIIP5
yiglt] — ffi PH ————— - ofi P ———— - i PMH
W) sayvE WEITE WIFET AT IRIT R AT
KM 46 5.61£1.32 0.57+0.11 7.412 <0.01 1.82+0.44 5.49+0.42 42466 <0.01 28.41+4.66 42.47+8.13 23.155 <0.01
KATHAL 34 6.92+1.75 0.83+0.21 9.871 <0.01 1.34+0.33 4.52+0.52 47.230 <0.01 21.51+5.37 38.56+6.21 16.824 <0.01
RAEH 20 5.84+1.16 0.63+0.13 7.871 <0.01 1.47+0.23 4.71+0.61 46.168 <0.01 23.81+3.73 39.92+5.96 16.824 <0.01
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Tab.2 The MEPS score of the patients with different types of tennis elbow before and after treatment(x+s ,score)

KATHIN (n=46)

KN (n=34)

A (n=20)

o Wl R wrn s "™ T e T
KATHE BN 17.18+0.43 17.92+0.71 0.738 >0.05 16.62+1.32 17.52+1.71 0.662 >0.05 16.72+1.65 18.72+1.61 0.484 >0.05
PIRTESY 29.22+2.51 422+134 7242 <0.01 27.54+1.74 39.81+1.21 7336 <0.01 28.43+2.14 39.81+2.71 6.958 <0.01
Kkt 9.12+042 9.42+0.61 0988 >0.05 7.84+1.76 9.26£2.24 0.525 <0.05 8.12+1.52 9.06+x1.91 0.245 >0.05
HHAIEDIRE 1743136 23.48+0.98 9.824 <0.01 15.98+3.18 21.85+2.51 11217 <0.01 16.38+2.52 20.81+2.71 8.886  <0.01
By 75.87£9.72 90.16+6.14 28.664 <0.05 67.76+8.91 86.52+4.43 23.920 <0.01 69.87+7.41 87.42+5.73 25.631 <0.01
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