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COMPARISON THE EFFECTIVENESS OF STEROID THERAPY WITH
AND WITHOUT PHYSIOTHERAPY FOR THE MANAGEMENT OF
LATERAL EPICONDYLITIS
Mehwish Niaz *1, Sidra Manzoor 2, Abdul Khaliq Naveed 3, Haroon Rashid 4.
*1,2,3,4 CMH medical college Lahore, Abdul Rehman Rd, Sarwar Colony, Lahore, Punjab, Pakistan.

Objective: To compare the effectiveness of steroid therapy with and without physiotherapy for the management
of lateral epicondylitis (tennis elbow).

Methodology: Patients, who fulfil the inclusion criteria of selection were admitted to study in the Department of
Physiotherapy PSRD, Lahore. Each patient received an informed consent. Demographic data including name, age,
sex, height and weight were noted. Participating individuals were randomly allocated into two groups by lottery
method. Patients of group A were treated by steroidal therapy without physiotherapy manoeuvres and the
individuals of group B were treated by combination of steroidal therapy and physiotherapy. The follow-up was
carried out for up to 4 weeks.All the information has been collected with pre-defined preforms.Data was inter-
preted and analysed through SPSS version 22.0.

Results: The overall mean age of cases was 38.90±6.97 years and 42.07±7.03 years. There were 38(63.33%) male
and 22(36.67%) female in this study.  Before treatment the mean pain of participating individuals of group-A and
in group-B was 7.40±1.45 and 7.63±1.27 with insignificant difference. After treatment the mean pain in group-A
and group-B was 3.40±1.73 and 2.53±1.57 with significantly lower pain in group-B, p-value < 0.05. When we
compared mean pain before and after injection was significantly improved in both groups but the improvement
was higher in group-B. The mean pain difference in group-A and group-B was 3.77±2.18 and 4.90±1.83 with
higher improvement in group-A, p-value < 0.05.

Conclusion: Results of study concludesteroid injection with addition to physiotherapy was more effective in
reducing pain.We must encourage orthopedic and physiotherapist teamwork to treat tennis elbow.
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due to their overuse activity of elbow joint
musculature [2].
In the tennis elbow, the tendon that connects
muscle to the bone may have partial tear. The
site of the tear possibly be at or near the con-
nection of tendon with the bone, on the lateral
side of the elbow [1]. It may develops due to
subtle or sudden injury of the tendon and muscle
at the lateral side of the elbow. Because in the

Patients with the tennis elbow or Lateral
epicondylitishave ache, inflammation, cramping,
or discomfort on the outside (lateral) side of the
upper arm near the elbow [1].  This type of
elbow pain is commonly due to overuse activity
of arm and forearm musculature. Not all tennis
player affected by this elbow problem but
tennis players are at risk to have tennis elbow
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tennis elbow problem specifically area involved
is muscle and tendon at the outer side of the
elbow which is called the lateral side of the
elbow.The medical professionals diagnosed this
condition as lateral epicondylitis. As like this term
another specific medical term is “golfer’s
elbow”, this condition have the same muscle
and tendon issue but at the inner or middle side
of the elbow. And the doctors diagnosed and
document tis problem as medial epicondylitis.
The back side of posterior aspect of the elbow
may be effected by the overuse activities [2].
The role of the work-related and individual
factors has not been rule out in a population
study. According to a research, prevalence rate
of the lateral epicondylitis or tennis elbow was
1.3%. The gender difference was not being
researched for this prevalence ratio but the rate
of this problem was highest in individuals aged
between 45-54 years. Obesity, smoking, repeti-
tive activities and forceful work, these all
activities reveal powerful association with the
golfer’s elbow. This epicondylitis condition is
mostly popular among working individuals in the
population. Obesity, smoking and different load-
ing factors are the risk factors that may cause
epicondylitis [3].
There is little evidence of clinical trials for the
support of the different treatment techniques
for the tennis elbow. However the good bundle
of knowledge have documented in meta-analy-
sis, systematic reviews and RCTs regarding the
effectiveness of some treatment options like
injectable medicines, topical, oral medications,
physiotherapy maneuvers and surgical options
for lateral epicondylitis [4].
Some treatment techniques have short term ef-
fects like corticosteroid injections for the pain
suppression, hand grip strength and general
betterment compared to the other conservative
treatment options and the placebo treatments
[2,5,6]. But these treatment effects are for the
short time, not beyond the six weeks. In a re-
search comparison was made with an orthosis
like non-articular, inelastic, tennis elbow strap
and injection suppress the pain at 2 weeks, but
the individual patient treatment outcomes
shows no difference after even six months [7].
Some researches reveal that oral NSAIDs and
physiotherapy maneuvers have greater benefits

than corticosteroid injections used for greater
than six weeks that called intermediate-term
follow-up and for greater than six weeks called
long term follow up respectively [8-10]. Some
researches have compared the effects of
various corticosteroid injections and found there
were no clinically significant differences. But
steroid injections have effective short-term
effect, their long-term advantages and effective-
ness and advantages over conservative treat-
ment therapy are uncertain [2,6].
Rationale of this research is to compare the
effects of steroid therapy with and without
physiotherapy as physiotherapy is very much
effective in terms of pain relief achieved
earlier. We are conducting this study to imple-
ment physiotherapy as an additional treatment
with steroid therapy in management of lateral
epicondylitis (Tennis elbow).
METHODOLOGY
Randomized controlled trail clinical study was
conducted after ethical considerations
atDepartment of Physiotherapy, PSRD
Lahore.Non-Probability, convenience sampling
with sample size of 60 cases; thirty cases in each
group is calculated with 95% confidence level,
3% margin of error, taking prevalence of tennis
elbow that is. 1.3% in population. Age 30 and
above, inclusion criteria was both genders and
exclusion criteria was the individual with the
history of the previous surgical treatment of the
elbow, any previous history of the steroidal drug
usage and the patient with the diagnosed
osteoarthritis and osteoporosis. Participants
were randomly divided in two groups; group A
and group B by the lottery method. SPSS version
22.0 was used for the data entry and analysis of
the data. Qualitative variables were presented
by the frequency tables and percentages.
Patients were divided randomly into two groups
by lottery method. Data was entered and
analysed through SPSS version 22.0all qualita-
tive variables was presented in the form of
frequency tables and percentages. All quantita-
tive variables was presented in the form of
mean±SD. Paired sample t-test was applied to
compare the mean pain before and after
treatment. Independent sample t-test was
applied to compare mean pain in both study
groups.P-value<0.05 was taken as significant.
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RESULT

  A  B A B
42.07 40.78
7.03 7.12
30 30
66 66
20 38

66.70% 63.30%
10 22

33.30% 36.76%

6(20%) >0.05
26(86.7%) >0.05

Before 7.63±1.27
P value

After 2.53±1.57
P value

3.77 4.9 2.18 1.83

Age groups

Study Groups

  B
Mean Standard deviation

Total P value

Mean 38.9
Standard deviation 6.97

Minimum 30

Diabetes Mellitus 4(13.3%)

Hypertension 

Maximum 65

Gender
Male 

18
60.00%

Female 
12

40.00%

Forceful activity 29(96.7%)

Pain 

7.40±1.45
<0.001

0.511
3.40±1.73

Pain Difference
0.03

Total 4.33 2.07

  A

>0.054(13.3%)6(20%)

<0.001
0.047

The mean age in group-A and group-B was 38.90
± 6.97 years and 42.07±7.03 years, p-value
0.085. The overall mean age of cases was
38.90±6.97 years and 42.07±7.03 years.
Chi-square = 0.592
p-value = 0.287
The gender distribution is same in both study
groups .In group-A 6(20%) cases and in group-B
4(13.3%) had had hypertension, p-value > 0.05.
There were 4(13.3%) cases in group-A  and 6(20%)
cases in group-B who had diabetes mellitus,
p-value > 0.05. Forceful activity was assessed in
29(96.7%) in group-A and 26(86.7%) in group-B,
p-value > 0.05. Before treatment the mean pain in
group-A (without physiotherapy) and in group-B
was 7.40±1.45and 7.63±1.27 with insignificant
difference. After treatment the mean pain in
group-A and group-B was 3.40±1.73 and 2.53±1.57
with significantly lower pain in group-B, p-value
< 0.05. When we compared mean pain before and
after injection was significantly improved in both
groups but the improvement was higher in
group-B. The mean pain difference in group-A and
group-B was 3.77±2.18 and 4.90±1.83 with higher
improvement in group-A, p-value < 0.05.

DISCUSSION

extensor musculature of the forearm. The
lateral epicondylitis is associated with chronic
tears in the tendon of the extensor carpi
radialisbravis and degenerative changes [11].
it commonly effects individual at the age of the
40-60 years [12]. A research documented
average age of the individual was 49±12 years
[13]. The mean age in this study was38.90±6.97
years and 42.07±7.03 years that is lower mean
age when make comparison with the previous
researches above.
When make comparison between male and
female the results showed that epicondy-
litiseffects women more than the men(14).
Prevalence rate of the tennis elbow among gen-
eral population is approximately 1.0–1.3% in
men and 1.1–4.0% in women and that of golfers
elbow is nearly 0.3–0.6% in men and 0.3–1.1%
in women. Incidence rate of the medical profes-
sionals has been predicted at 0.3–1.1 for tennis
elbowand 0.1 for golfers elbow per year per 100
subjects of general practice populations [14,15].
Results also reveal that men have higher rate
38(63.33%) than female 22(36.67%) in this study.
The tennis elbow (lateral epicondylitis) is the
inflammatory problem and if it is treated by the
steroidal injections so that treatment have
localized anti-inflammatory effect. Pathological
understanding of the tennis elbow has got
evolution, it reveal that tennis elbow have the

Tennis elbow has the ache at the lateral side of
the elbow due to the overuse activities of the
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good effective effects of steroidal injections.
The individual suffering from the tennis elbow
have the few numbers of inflammatory cells,
researches reveal that the number of the
neurokinin-1, receptors and level of substances
P was more in the patient of the lateral
epicondylitis [16].
This shows the possible neurogenic reason of
the pain in the patient of the lateral epicondyli-
tis. Steroidal injections have been shown to
lessen the level of the substances P in other
areas of body, so it is to be believed that
injections of steroid have beneficial effects in
the reduction of the neurogenic pain in the
patient with the tennis elbow.  This exhibits a
possible neurogenic reason of ache in tennis
elbow [17].
There are many steroids that can be used to treat
the ache and inflammatory effects of the tennis
elbow. A comparison was made between the
hydrocortisone and two different doses of the
triamcinolone, first dose is 10 mg and second
one is 20 mg, these both doses of triamcino-
lone have more beneficial effects than the
hydrocortisone in the first eight weeks. Many
randomized control trials have compared the
steroidal injection with the saline and local
anesthetic injections, and also with the Physio-
therapy, NSAIDs and a wait-and-see protocol.
Upon follow up of the patients receiving the
steroidal drugs have more improvements in the
visual analogue scale (VAS) in the acute stage
of the problem and individual also having im-
provements in the functional scoring during the
two to sixth week after steroidal injections [9].
Some other researchers have no found any
comparable difference between placebo injec-
tions and injections of the steroids [18].
Lindenhovius and colleagues [18] have done a
double-blind randomized control trial by having
sixty-four patients were treated by the steroi-
dal drugs or anesthetic drug as lidocaine the data
shows there was no any difference in pain score
and Disability of the arm, shoulder and hand
(DASH) at one to six months follow-up. There is
a double blinded Randomized control trial that
have compared the steroidal injection with
bupivacaine in thirty nine individuals, Newcomer
and colleagues [19] documented no difference
in outcome from eight weeks to six months. For

the prolonged usage of the steroidal drug may
have harmful effect in the patient with the
lateral epicondylitis. Smidt and colleagues [8]
have done a research Randomized control trial
by taking 185 patient and with follow up of 1
year, this research have made a comparison
between steroidal injection, the physiotherapy
maneuvers and a wait-and-see strategy. They
have found success as individuals with lateral
epicondylitishave been rated themselves as in
a RCT which included one-eighty five patients
and follow them for 1 year, as that RCT have
long follow-up time period, and make compari-
son between wait-and-see strategy and physio-
therapy with corticosteroid injections.  Those
participating patient have rated themselves as
much better and with much improved condition
after receiving that treatment. The response of
symptoms of tennis elbow was better to the
corticosteroid injection than Physiotherapy treat-
ment and wait and see model as six weeks (92%
vs 47% and 32% success, respectively), these
individuals were worse at fifty-two weeks (69%
vs 91% and 83% success, respectively). Re-
searchers have concluded that steroidal injec-
tions have used for long term may weaken ten-
dons and make patient more vulnerable to get
tendinitis with initial benefits of reduction of
pain. Steroidal injections must have some risks
after usage [8]. In our study we found that the
mean pain difference in group-A (steroid injec-
tion without PT) and group-B (steroid injection
with PT) was 3.77±2.18 and 4.90±1.83 with
higher improvement in group-A, p-value < 0.05.
In meta-analysis ofGaujoux-V ialaave
includedseven forty four individuals having
injections for elbow and shoulder tendonitis,
10.7% of patients had short period ache after
application of injection, and 4.0% of patients had
skin atrophy or depigmentation.(20)there was
no infection and tendon rupture in the large
study group, showing their existence is rare.[20,
21] but generally steroidal injections for the
treatment of tennis elbow have good effects in
ache reduction for the short term, almost
averaging six weeks for many individuals. But
there is no any evidence based term that indi-
viduals perform in good aspect with steroidal
injections than with placebo or no treatment
beyond six to eight weeks.

Mehwish Niaz , Sidra Manzoor, Abdul Khaliq Naveed, Haroon Rashid. COMPARISON THE EFFECTIVENESS OF STEROID THERAPY WITH AND
WITHOUT PHYSIOTHERAPY FOR THE MANAGEMENT OF LATERAL EPICONDYLITIS.



Int J Physiother Res 2020;8(2):3415-19.     ISSN 2321-1822 3419

Mehwish Niaz , Sidra Manzoor, Abdul Khaliq Naveed, Haroon Rashid. COMPARISON THE EFFECTIVENESS OF STEROID THERAPY WITH AND
WITHOUT PHYSIOTHERAPY FOR THE MANAGEMENT OF LATERAL EPICONDYLITIS.

Conflicts of interest: None

REFERENCES

How to cite this article:

Mehwish Niaz , Sidra Manzoor, Abdul Khaliq Naveed, Haroon Rashid. COMPARISON
THE EFFECTIVENESS OF STEROID THERAPY WITH AND WITHOUT PHYSIOTHERAPY
FOR THE MANAGEMENT OF LATERAL EPICONDYLITIS. Int J Physiother Res
2020;8(2):3415-3419. DOI: 10.16965/ijpr.2020.111

According to the results of this study we found
that steroid injection with addition of physio-
therapy was more effective in reducing pain. We
should encourage the team work of
Orthopedicians and physiotherapist to treat such
cases mutually so that they can return to their
activities of daily life.

CONCLUSION [11]. Tajika T, Kobayashi T, Yamamoto A, Kaneko T,
Takagishi K. Prevalence and risk factors of lateral
epicondylitis in a mountain village in Japan. J
Orthop Surg (Hong Kong). 2014;22(2):240-3.

[12]. Titchener AG, Tambe A, Fakis A, Smith CJ, Clark DI,
Hubbard RB. Study of lateral epicondylitis (tennis
elbow) using the health improvement network da-
tabase. Shoulder & Elbow. 2012;4(3):209-13.

[13]. Petrella RJ, Cogliano A, Decaria J, Mohamed N, Lee
R. Management of tennis elbow with sodium hyalu-
ronate periarticular injections. Sports Medicine,
Arthroscopy, Rehabilitation, Therapy & Technology.
2010;2(1):1.

[14]. Marchand A-A, O’Shaughnessy J, Descarreaux M.
Humeral Lateral Epicondylitis Complicated by Hy-
droxyapatite Dihydrite Deposition Disease: A Case
Report. Journal of chiropractic medicine.
2014;13(1):67-74.

[15]. Shiri R, Viikari-Juntura E. Lateral and medial epi-
condylitis: role of occupational factors. Best Prac-
tice & Research Clinical Rheumatology.
2011;25(1):43-57.

[16].  Ljung BO, Alfredson H, Forsgren S. Neurokinin 1
receptors and sensory neuropeptides in tendon in-
sertions at the medial and lateral epicondyles of
the humerus Studies on tennis elbow and medial
epicondylalgia. Journal of orthopaedic research.
2004;22(2):321-7.

[17]. Callebaut I, Vandewalle E, Hox V, Bobic S, Jorissen
M, Stalmans I, et al. Nasal corticosteroid treatment
reduces substance P levels in tear fluid in allergic
rhinoconjunctivitis. Annals of Allergy, Asthma &
Immunology. 2012;109(2):141-6.

[18]. Lindenhovius A, Henket M, Gilligan BP, Lozano-
Calderon S, Jupiter JB, Ring D. Injection of dexam-
ethasone versus placebo for lateral elbow pain: a
prospective, double-blind, randomized clinical trial.
The Journal of hand surgery. 2008;33(6):909-19.

[19]. Newcomer KL, Laskowski ER, Idank DM, McLean TJ,
Egan KS. Corticosteroid injection in early treatment
of lateral epicondylitis. Clinical Journal of Sport
Medicine. 2001;11(4):214-22.

[20]. Gaujoux-Viala C, Dougados M, Gossec L. Efficacy
and safety of steroid injections for shoulder and
elbow tendonitis: a meta-analysis of randomised
controlled trials. Annals of the rheumatic diseases.
2009;68(12):1843-9.

[21]. Bedi S, Ellis W. Spontaneous rupture of the calca-
neal tendon in rheumatoid arthritis after local ste-
roid injection. Annals of the rheumatic diseases.
1970;29(5):494.

[1].  Harrington J, Carter J, Birrell L. Upper limb pain
syndromes. Pain. 2001;56:263-72.

[2].    Assendelft W, Hay EM, Adshead R, Bouter LM. Corti-
costeroid injections for lateral epicondylitis: a sys-
tematic overview. Br J Gen Pract. 1996;46(405):209-
16.

[3].     Shiri R, Viikari-Juntura E, Varonen H, Heliövaara M.
Prevalence and determinants of lateral and medial
epicondylitis: a population study. American jour-
nal of epidemiology. 2006;164(11):1065-74.

[4].   Johnson GW, Cadwallader K, Scheffel SB, Epperly TD.
Treatment of lateral epicondylitis. Am Fam Physi-
cian. 2007;76(6):843-8.

[5].    Assendelft W, Green S, Buchbinder R, Struijs P, Smidt
N. Tennis elbow. Clinical evidence. 2004(11):1633-
44.

[6].    Smidt N, Assendelft WJ, van der Windt DA, Hay EM,
Buchbinder R, Bouter LM. Corticosteroid injections
for lateral epicondylitis: a systematic review. Pain.
2002;96(1):23-40.

[7].   Struijs PA, Smidt N, Arola H, Van Dijk C, Buchbinder
R, Assendelft WJ. Orthotic devices for the treatment
of tennis elbow. The Cochrane Library. 2002.

[8].   Smidt N, Van Der Windt DA, Assendelft WJ, Devillé
WL, Korthals-de Bos IB, Bouter LM. Corticosteroid
injections, physiotherapy, or a wait-and-see policy
for lateral epicondylitis: a randomised controlled
trial. The lancet. 2002;359(9307):657-62.

[9].  Hay EM, Paterson SM, Lewis M, Hosie G, Croft P.
Pragmatic randomised controlled trial of local cor-
ticosteroid injection and naproxen for treatment of
lateral epicondylitis of elbow in primary care. Bmj.
1999;319(7215):964-8.

[10]. Verhaar J, Walenkamp G, Van Mameren H, Kester A,
Van der Linden A. Local corticosteroid injection ver-
sus Cyriax-type physiotherapy for tennis elbow.
Bone & Joint Journal. 1996;78(1):128-32.


