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Sports related tendinopathy of shoulder and elbow:
Common tendon around elbow
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pathologic staginge YHE%12.™| tendinosisollA] pain phasesE EF3FtH(Table 1), d¥t&E o
pathologic stage III, IVE & X757} 3}, pain intensity(0~10)7} 5 o]2fo]HA], Zd
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Table 1.

Pathologic Staging of Tendinosis
I Temporary irritation (consider chemical inflammation)
] Permanent tendinosis (<50% tendon cross section)
Il Permanent tendinosis (>50% tendon cross section)
v Partial or total rupture of tendon)
Phases of Tendinosis Pain
I Mild pain after exercise activity (<24 hours)
I Pain after exercise activity (> 48 hours) that resolves with warm-up
i Pain with exercise activity that does not alter activity

v Pain with exercise activity that aters activity

\% Pain caused by heavy activities of daily living

Vi Intermittent pain at rest that does not disturb sleep; pain caused by light activities of daily living
VIl Constant pain at rest and pain that disturbs sleep

(Nirschl RP, Ashman ES. Clin Sports Med, 2003)
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3%+ angiofibr- oblastic tendinosis, calcification, exostosis, iatrogenic
oz A4} maurer} e Wk Aol 4 olvh AAHo=

z3|

cortisone change 5] E3td @

7l 13 o} B o] ALHAY Al o] TR HEH a9 uhe-S ¢F Hol: A%, HEFF
F

g +
9 S4E& 7 AL BFol AlGHE B9, cortisone A5 33] 0]449] steroid FALS W ol = WFE-& ¢l
BolAu, FAF o] §uFo] UehdwA S sdo] gl 49, Ayt Ao wEd el
AFALS G717 AHT AL & Bl 74 AEE T F Ut FEX R dER2 TS Lt
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