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Design: Randomized clinical trial

Brief summary of results:
- 93 patients entered a randomized trial compd&8YvT (n=51) to steroid
injection (n=42), but only 25 patients randomizednjection accepted the treatment

Eligibility criteria were age over 18 with 4 montbsclinically defined tennis
elbow and no surgical intervention or injectiorthie past year

Exclusion criteria included dysfunction of shouldeeck or thorax, arthritis,
neurological abnormality, nerve entrapment, coaguiabnormality,
pregnancy, infection, or tumor

Injection group (n=25, 13 men, 12 women, mean &jeeteived one
injection of 20 mg triamcinolone with 1% lidocaine

ESWT (n=48, 25 men, 23 women, mean age 49) graxgved 3 sessions of
ESWT at weekly intervals using 2000 shock wavesximam 0.1 mJ/mrh)
with ultrasound guidance but no local anesthesia

Both groups were advised to rest and avoid aggrayattivities

Pain VAS on a scale of 0-100 was the main outcomasure

For the injection group, pain VAS at baseline, @l and 12 weeks were
61, 21, and 12

For the ESWT group, pain VAS at baseline, 6 weakd, 12 weeks were 61,
35, and 31

84% of the injection group had a 50% reductionammt 12 weeks; 60% of
the ESWT group had 50% reduction in pain at 12 week

At the end of 3 months, 10 ESWT patients were retefor surgery, but only
2 of the injection patients were referred for suyge

Authors’ conclusions:

Injection of steroid and local anesthetic is mdfeative than ESWT in
treating tennis elbow, although both interventidogelieve symptoms
ESWT may have a place in the management of tettrosvebut its role must
be better defined

Steroid injection costg3, compared t&300 for ESWT; this must be taken
into account in planning treatment

Comments:

Of 42 patients referred for injection, 25 refusied treatment; this large
dropout is not explained, and is much larger ttmen3 patients who refused
ESWT

No functional outcomes (grip strength, daily adyi\scale) is reported

Assessment: Inadequate for evidence statemene (largxplained dropout in one
treatment group). Consensus in favor of injectisfiirst line treatment is reasonable.



