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Introduction
Tennis elbow, also known as lateral epicondylalgia (LE), is the most 

prevalent chronic musculoskeletal pain disorder affecting the elbow, 
resulting in severe discomfort, disability, and lost productivity. Despite 
decades of study into therapies and the underlying causes of LE, it 
continues to be a difficult disease for physiotherapists and researchers 
to understand. The prevalence, burden, and risk factors related with 
LE are discussed in this topical overview. Diagnosis, assessment, and 
management concepts are also discussed. The latest data regarding 
therapy efficacy is also presented, as well as future research prospects.

Prevalence of lateral epicondylalgia: Approximately 40% of the 
population will have LE at some time in their lives. It most usually 
affects males and women between the ages of 35 and 54 [1]. The 
reported point prevalence of LE in the general population is between 
1 and 3 percent and four to seven per 1000 patients attending general 
medical practitioners, respectively [2, 3]. Up to 50% of all tennis players 
suffer from elbow discomfort, with LE accounting for 75 to 80% of 
these complaints [1, 4].

Because LE most typically affects the dominant arm, especially 
while doing repeated activities, it's no surprise that the largest burden of 
LE is seen among manual workers, whose musculoskeletal upper limb 
injuries account for some of the most time away from work.  LE affects 
up to 17% of employees in occupations that require highly repetitive 
manual operations, such as meat processing and industrial workers [5, 
6]. This translates to a 219-day absence from work, with direct expenses 
of US$8099 per individual. According to Workcover Queensland data, 
upper limb (shoulder and elbow) injuries account for 18% of all work-
related claims from 2009 to 2013, which is the same as back injuries.

Manual workers who do repeated arm and wrist movements are 
more likely to develop LE, are more resistant to therapy, and have a 
worse prognosis. Office occupation, advanced age, female gender, past 
cigarette usage, and concomitant rotator cuff disease are all linked to LE. 
Given the lower thresholds for nociceptive withdrawal and increased 
temporal summation, one possible explanation for prolonged pain in 
LE is the existence of nervous system sensitisation. People with LE have 
been demonstrated to have generalized hyperalgesia (i.e., an increased 

https://journals.sagepub.com/doi/abs/10.1177/036354657900700405
https://journals.sagepub.com/doi/abs/10.1177/036354657900700405
https://bjgp.org/content/36/291/464.short
https://bjgp.org/content/36/291/464.short
https://www.tandfonline.com/doi/abs/10.3109/03009747409097141
https://www.tandfonline.com/doi/abs/10.3109/03009747409097141
https://www.sciencedirect.com/science/article/abs/pii/S0030589820323518
https://onlinelibrary.wiley.com/doi/abs/10.1002/ajim.20653
https://onlinelibrary.wiley.com/doi/abs/10.1002/ajim.20653
https://onlinelibrary.wiley.com/doi/abs/10.1002/ajim.20653


Citation: Vicenzino B (2022) Treatment of Lateral Epicondylalgia with Physiotherapy. J Nov Physiother 12: 518.

Page 2 of 2

Volume 12 • Issue 4 • 1000518J Nov Physiother, an open access journal 

6. K Kurppa, E Viikari Juntura, E Kuosma, M Huuskonen, P Kivi (1991) Incidence 
of tenosynovitis or peritendinitis and epicondylitis in a meat-processing factory. 
Scand J Work Environ Health 17:32-37.

7. A Binder, B Hazleman (1983) Lateral humeral epicondylitis- a study of natural 
history and the effect of conservative therapy. Br J Rheumatol 22 (2):73-76.

https://www.jstor.org/stable/40965857
https://www.jstor.org/stable/40965857
https://academic.oup.com/rheumatology/article-abstract/22/2/73/1776047
https://academic.oup.com/rheumatology/article-abstract/22/2/73/1776047

