Treatment Options: Surgical Surgery is .
considered only in patients who have incapacih
taring pain that does not get better after at least
six months of nonoperative treatment.
The surgical procedure involves removing
diseased tendon tissue and reattaching normal
tendon tissue to bone (see Figure 4). The
procedure is an outpatient surgery; you do not
need to stay in the hospital overnight. It can be;
performed under regional or general anesthe- d
sia.
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Most commonly, the surgery is performed
through a samll incision over the bony propinence on the outside of die elbow
Recently, an arthrbscopic surgery method
been developed.
So far, n.o significant benefits have been found
to using the arthroscopic method over the more
traditional open incision.
After surgery,the elbow is placed in a small
brace Ã§nthe patient is sent home. About 1014 days later, the sutures and splint are removed. Then exercises are started to stretch the
elbow and restore range of motion. Light,
gradual strengthening exercises are started two
months after surgery. The doctor will tell you
when you can return to athletic activity. This
usually aproximately four to six months after
surgery. Tennis elbow surgery is considered
sucessful in approximately 90 percent of
patients.

i

Technique for surgical treatment of lateral , d,xl ;
epicondylitis.
nil
A. Skin incision over the lateral epicondyl%'.,
B. Distal reflection of the extensor mechanis4
exposing the lateral compartment of the
,
elbow.
11
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C.Excision of pathologic tissue from the
.
'1.
underside of the extensor mechanism.
D.Decortieation of the lateral epicondyle.
E. Drilling of two V shaped tunnels within the ,
lateral epicondyle. F, Reattachment of the f
extensor meehsanism to the lateral epi
condyle.
G. Side-to side repair of the extensor tendon 1
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