
Tennis Elbow

Managing Tennis Elbow

Did you know that although Tennis Elbow has been named due to its common affliction of tennis players,
anyone can experience pain due to injury of the muscles and tendons near the elbow?

Persistent pain is your body’s way of indicating that something is wrong, so you shouldn’t ignore it!

If you’re experiencing acute or chronic pain with loss of function, the physiotherapists at Advantage
Physiotherapy may be able to help you reduce and better manage your discomfort and get you back to doing
what you love.

The Basics of Tennis Elbow

Tennis elbow refers to a condition in which muscles or tendons in the forearm become overworked or
injured and cause pain in the elbow. Tennis elbow specifically causes pain that starts on the outside bump of
the elbow, the lateral epicondyle. The forearm muscles that bend the wrist back (the extensors) attach on the
lateral epicondyle and are connected by a single tendon. Tendons connect muscles to bone.

The medical term for tennis elbow is lateral epicondylitis if there is acute inflammation, or more commonly,
lateral epicondylosis whereby wear and tear is thought to lead to tissue degeneration in the absence of
inflammation.

Tennis players most commonly suffer from this type of injury due to the
repetitive forceful movements of the wrist and elbow while gripping a
racquet, but anyone who engages in activities that require repeated
movements of the arms, elbows, or wrists may experience tennis elbow.
Baseball players, golfers, bowlers, professional cleaners, factory
workers, mechanics, and gardeners are other examples of people who
often struggle with this condition.

Tennis elbow typically affects a person’s dominant arm, but may develop in either arm. It also tends to
affect men more often than women.

Symptoms of tennis elbow include:

Pain or burning in the elbow that slowly intensifies• 
Pain that worsens when an object is squeezed or lifted• 
A weak grip or intense pain in the elbow while gripping objects• 
Pain that gets worse when the wrist is moved (e.g., opening jars, brushing the teeth)• 

Pain Management Strategies
Having a comprehensive assessment by the physiotherapists at Advantage Physiotherapy can be of
tremendous value in helping you understand the role that your daily routine and activities may be playing in
regard to your tennis elbow. They can complete a detailed biomechanical and postural exam, and help you
develop healthy motor patterns again by designing a specific program to restore the function and mobility of
your elbow.
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To start, it is important to give the elbow some relative rest for a while by discontinuing any activities that
worsen the symptoms. This may even mean resting the elbow for several weeks.

Strength exercises and stretching techniques, which are best guided by a physiotherapist, help the injured
muscles or tendons heal and tolerate normal loads again. This strategy is also useful for restoring the
mobility of the elbow.

Physiotherapy, in particular, may involve a combination of methods such as muscle-stimulation techniques,
massage, manual therapy, and exercise. It may also be recommended that you try wearing a brace, which
provides extra support and load sharing for the muscles and tendons that need time to heal.

In the majority of cases, individuals fully recover without having to receive invasive treatment.

Simple Self-Care Exercises to Avoid Tennis Elbow

Here are some examples of exercises that the physiotherapists at Advantage Physiotherapy may suggest to
help prevent or improve tennis elbow.  

Be sure to contact a physiotherapist or doctor before undertaking any exercise activities to ensure
appropriate activities for your condition or level of activity. 

Eccentric wrist extension exercise – this is a type of exercise wherein the muscle is lengthening against a
load, and has been shown to increase muscle strength and reduces pain in tendinopathy. It involves using a
light dumbbell, water bottle, or can of food, sitting in a chair that has an armrest, and resting the forearm on
the armrest while holding the weight with the palm faced down. Lift the wrist up and then slowly return it to
the resting position. Try this exercise 3 to 4 times per week, 3 sets of 10 reps (or to forearm fatigue), for at
least 6 weeks.  These must be done pain free.

Eccentric Wrist Flexor Exercise – Similarly, this exercise involves holding a dumbbell or a can of food,
sitting in a chair and placing the forearm flat on the thigh with the hand holding the weight facing upward.
Let the wrist bend backward slowly and then bend the wrist upward again. Repeat this movement 10 times
and perform it 3 times, every other day for at least 6 weeks.

Forearm Flexor and Extensor Stretches – These stretches improve blood flow to the injured region, which
boosts healing. They entail holding out the affected arm, parallel to the floor and bending the wrist up or
down with the elbow straight and applying a gentle pull to the bent wrist and hand to stretch the forearm. 
Hold these stretches for 30 seconds, and repeat them 2-3 times per day, particularly if you work at a
computer or are very active in sport.

Tricep Stretch – This stretch helps improve recovery by decreasing mobility problems and stiffness that may
develop while resting the elbow. It entails bending the arm backward, behind the back, while mimicking
scratching the back. Use the unaffected arm to gently press the elbow backward until non-painful stretching
is felt. Hold this stretch for 30 seconds and perform it 3 times, every other day. 

The physiotherapists at Advantage Physiotherapy can assess your condition and develop a treatment plan
that will set you on the right track toward a speedy recovery.  Give Advantage Physiotherapy a call today to
get started.

For more detailed information click here refer to our patient guide.
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