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Treatment of obstinate tennis elbow by debridement and repair under elbow arthroscopy combined with small inci-
sion LI Qi,LI Bao,CAI Chun-yuan,YANG Guo-jing,and ZHANG Ling-zhou. Department of Orthopaedics ,the Third Affiliat-
ed Hospital of Wenzhou Medical University , Ruian 325200, Zhejiang , China

ABSTRACT Objective:To evaluate the effectivity and the improvement of elbow arthroscopic techniques of treating obsti-
nate tennis elbow using debridement and repair under elbow arthroscopy combined with small incision. Methods : From March
2014 to February 2017,36 patients (total 36 elbows) with obstinate tennis elbow were treated consecutively using debridement
and repair under elbow arthroscopy combined with small incision open,the two methods alternate. In key process, the first 18
cases [group A including 8 males and 12 females with an average age of (43.89+9.71) years old,the treatment time was
(17.39+10.53) months ] used direct-looking operation and arthroscopic verification, the latter 18 cases [group B including 7
males and 11 females with an averave age of (44.28+8.04) years old,the treatment time was (15.50+9.18) months | used
arthroscopic operation and direct-looking verification. The arthroscopic and gross pathological findings were observed during
the operation. After operation serious neurovascular complications were observed. The operation time was compared between
two groups. MEPS  (Mayo Elbow Performance Score) and VAS scores were recorded preoperatively and postoperatively. Re-
sults: All patients were followed up for an average of (17.22+8.47) months in group A and (17.83+8.83) months in group B.
There was 1 case of nerve injury without infection. VAS score was improved from preoperative 4.33+1.24 to postoperative 0.61+
0.70 in group A ,and from 4.50+1.47 to postoperative 0.67+0.69 in group B. MEPS of group A was improved from preoperative
62.22+7.90 to postoperative 93.06+5.18 in group A ,and from preoperative 61.94+8.93 to postoperative 92.22+5.21 in group B.
There were no statistical differences between two groups in MEPS and VAS score. The operation time in group B (54.06+8.43)
min was less than that in group A (73.39+12.78) min. Thirty-two cases were satisfied greatly with treatment results, 3 cases sat-
isfied, 1 case unsatisfied. The main reasons that results in dissatisfaction were nerve injury. Conclusion: Treating obstinate

tennis elbow using debridement and repair under elbow arthroscopy combined with small incision have open and arthroscopic
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surgery advantages,with thorough therapeutic effect. The procedure is suitable to try to explore and improve the elbow arthro-

scopic technique.
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Tab.1 Comparison of preoperative clinical data of patients with obstinate tennis elbow between two groups

P (1)

)

ikl %k A (s, %) PRAFIGIT I 8] (225, )
7 k8 ZEM A

A4l 18 6 12 43.89+9.71 5 13 17.39+10.53

B 41 18 7 11 44.28+8.04 7 11 15.50£9.18

Lo AN - x’=0.120 1=0.131 x’=0.125 1=0.574

P{a - 0.729 0.896 0.724 0.570

FECA AU AL R BRI BE F U0 T, B 41 0 60 B8 F R T R 30 F

Note : group A was operated under direct vision and verified under arthroscope , group B was operated under arthroscope and verified under direct vision
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Tab.2 Comparison of VAS, operation time and follow-up
time of patients with obstinate tennis elbow between two

groups (x+s)
qs V‘AS A (43) %57KIE‘J‘ [i7] il 15 5] [
ENi] N (min) (H)
A2 18  4.33+1.24 0.61£0.70 73.39+12.78  17.22+8.47
B 7 18  4.50+1.47 0.67£0.69  54.06+8.43 17.83+8.83
1 - - -0.241 5.357 0.212
Py - - 0.811 <0.000 1 0.833
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Note : group A was operated under direct vision and verified under arthro-
scope, group B was operated under arthroscope and verified under direct
vision. Compared VAS score before and after operation:group A ,1=14.7,

P<0.000 1; group B,t=14.81,P<0.000 1
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Tab.3 Comparison of MEPS of patients with obstinate tennis elbow between two groups before and after operation (x+s,score)

P iz g fig T H % 25 1 g My
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A4l 18 15.83£3.54 42.50+£5.75 18.33+2.43 18.89+2.14 10.00+0.00 10.00+0.00 18.06+4.58 21.94+2.51 62.22+7.90 93.06+5.18
B4 18 16.67+4.85 41.67+6.42 18.06+2.51 18.61x2.30 10.00+0.00 10.00+0.00 17.22+5.21 22.22+2.56 61.94+8.93 92.22+5.21
t{H - -0.589 0.410 0.338 0.375 - - 0.510 -0.329 0.099 0.481
P1{a - 0.560 0.684 0.738 0.710 - - 0.641 0.744 0.922 0.634

TE A A EA R B OCT B R I00E, B 4 G B R BRAE B B0 E o AR AT LA, PRI A 41 ,1=—17.63,P<0.000 1;B 41 ,1=-14.58,P<0.000 1,
ZIYIAE A 4 ,1=-1.00,P=0.331;B £ ,1=-0.809,P=0.430, H # A 1F fE ) : A 21 ,0=-4.082,P=0.001;B £ ,1=-3.610,P=0.002, fi 5} :A 2 1=—
19.53,P<0.000 1;B 4 1=—15.14,P<0.000 1

Note : group A was operated under direct vision and verified under arthroscope , group B was operated under arthroscope and verified under direct vision.
Comparison between preoperative and postoperative ,pain: group A ,t=-17.63,P<0.0001 ; group B,t=—14.58,P<0.0001. Exercise function:group A ,t=—
1.00,P=0.331; group B,:=-0.809,P=0.430. Daily life function:group A ,t1=—4.082,P=0.001; group B,t=-3.610,P=0.002. Total score:group A,t=—

19.53,P<0.000 1 ;group B t=-15.14,P<0.000 1
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Fig.1 A 47-year-old female patient with left obstinate tennis elbow 1a. Lateral positon,put it

on elbow bracket 1b. Small incision, distinguish the denatured tissue ~1c. The attachment of the
ECRB cutted under arthroscopy  1d. Debridement of the lateral epicondyle under arthroscopy
le. Debridement of synovium hyperplasia on the posterior of the brachioradial joint under

arthroscopy  1f. Close suture of healthy muscle tissue ~ 1g. Two centimeters of incision after surgery

B2 B, 4,53 % A N PE R BRI 2a0 1 BUBR A0 IR ST W ARG TT B TR 2b. IRA R BB R TR R 2¢. BEA IR &

Fig.2 A 53-year-old female patient with right obstinate tennis elbow 2a. Arthroscopic operation in the patient with radial nerve deep branch rupture

2b. Explore and find the radial nerve deep branch rupture = 2¢. The radial nerve deep branch anastomosis
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