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Lateral epicondylitis or 
“tennis elbow” is an irritation 
of the insertion of the wrist 
extensors on the lateral epi-
condyle of the humerous.  
The condition occurs in 1-3% 
of the population most com-
monly between the ages of 
35 and 54. Forty to fifty per-
cent of tennis players are af-
fected and 15% of workers in 
at risk industries develop 
symptoms.  Occupations that 
require repetitive overuse of 
the elbow, forearm, and wrist 
particularly in gripping and 
wrist extension activities are 
considered at risk.   
 
Tennis elbow is character-
ized by pain over the lateral 
epicondyle usually repro-
duced by palpation or re-
sisted wrist extension.  Ac-
tivities involving the wrist 
such as grasping and pinch-

ing are often affected caus-
ing decreased functional use 
of the involved hand.  The 
extensor carpiradialis brevis 
and extensor digitorum are 
the most commonly involved 
muscles. 
 
There are a variety of treat-
ment approaches for lateral 
epicondylitis.  A conservative 
approach is universally rec-
ommended and should be 
attempted for at least 12 
months before any surgical 
approach is considered. 
 

In June 2013 a task force of 
experts from Vancouver, Brit-
ish Columbia, Canada cre-
ated  the Lateral Epicondyle 
Tendinopathy (LET) Toolkit. 
The purpose of the toolkit 
was to provide clinicians with 
information (both evidence-
informed and expert-
informed) to facilitate clinical 
decision-making regarding 
the management of tendi-
nopathy of the lateral epi-
condyle. 

According to the LET clini-
cians should strongly con-
sider using eccentric loading 
exercises and a manual ther-
apy technique of the elbow 
known as Mobilization With 

Movement (MWM). Clini-
cians should also consider 
using other manual therapy 
techniques such as mas-
sage, radial head mobiliza-
tions, neural tension tech-
niques, and cervical/thoracic 
spine mobilizations. Other in-
terventions to be considered 
for use are ultrasound, laser, 
and counterforce braces.  
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Eccentric Loading  
Extend the wrist using the unaf-
fected hand. Allow the wrist to 
slowly flex  

MWM for tennis elbow 



                                                                                    

 
 
 

                              
 

              
 

At Stover Physical Therapy 
we see people with a wide 
range upper extremity prob-
lems including tennis elbow. 
Our treatments may include 
any combination of passive 
and active range of motion 
stretches, strengthening ex-
ercises, manual therapy tech-
niques, functional training, or 
pain modalities. We take all 
of our patients with elbow 
pain through a thorough his-
tory and physical examination 
that includes assessment of 
active and passive ROM and 
resisted testing, our physical 
examination also includes as-
sessment of repeated move-
ments and repeated resisted 
testing to identify the nature 
of the pain (mechanical or 
chemical).  Frequently these 
conditions behave mechani-
cally and the repeated testing 
allows us to sub classify the 
patients mechanical pain into 
articular or contractile disor-
ders thus allowing us to de-
velop a condition specific 
therapeutic rehabilitation pro-
gram.  Lateral elbow pain is 
often classified as contractile 
dysfunction involving the 
wrist extensor muscle group.  
We treat these disorders with 
controlled movements of 
varying dosages to promote a 
remodeling or healing effect 
on the dysfunctional contrac-
tile tissues.  We evaluate our 
treatment results for the el-
bow using a standardized in-
strument called the Disabili-
ties of the Arm, Shoulder, 
and Hand Questionnaire 
(DASH).   The DASH is a 
self-report instrument that as-
sesses upper extremity pain 

and function.  Higher DASH 
scores represent more pain 
and lower function and lower 
DASH scores represent less 
pain and more function.  We 
have documented outcomes 
of 20 patients with tennis el-
bow treated at our facility.  
This  group of patients aver-
age initial DASH scores was 
25 and at discharge reduced 
to 12. 
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Radial Nerve Neural Tension 
Test/Technique 

Cervical/Thoracic Traction Ex-
tension Mobilization  

Radial Head Mobilization 

Deep Transverse Friction Mas-
sage 

Ultrasound  

Counterforce Brace 

The pictures below are 
other treatment options 
for LET 


