Arthroscopic management of resistant tennis elbow with adding decortication and drilling in special histoanatomical circumstances

Abstract
Purpose: the vast majority of lateral epicondylitis cases responds well to conservative treatment. Limited number of cases are resistant and may require surgical intervention. The arthroscopic management represents an ideal surgical procedure but the risk of injury to neurovascular structures is higher. To improve the outcome in resistant cases especially those with markedly degenerated and fibrosed capsule and lateral compartment soft tissue, we added decortication and drilling.

Methods: The arthroscopic technique done in lateral position. The inclusion criteria were conservative treatment (analgesics, anti-inflammatory agents, two doses or more of corticoid infiltration or physiotherapy) had failed over a period of more than six months. The patients were evaluated based on Nirschl’s staging system, visual analog scale (VAS) for pain, Mayo Elbow Performance Index (MEPI) and the Disability of the Arm, Shoulder, and Hand (DASH).
Results: After the procedure, overall satisfaction was extremely high, 34 patients, 94.8 % are satisfied. The Nirschl’s scale improved from a mean of 6.5 preoperative to approximately one. The VAS improved from 8.93 to 1.32 points. The MEPI score improved from 56.63 to 95.16 points. DASH score improved from 26.16 to 3.90 points. All improvements are statistically significant (P < 0.05).
Conclusion: Arthroscopic management of resistant cases with tennis elbow is a reproducible method with a marked improved outcome within a short period, with special consideration for adding decortication and drilling of the lateral epicondyle only for degenerated and fibrosed capsule and lateral soft tissue for better results.
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