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Tennis elbow 2|2 Tennis A olfAl4] EREIHA
it o] =isjE gl et forearm S pronation, supina-
tion @ hyperextension 258 ui¥sle  2)gellAl 4
ool =Alglel 8] Ba=Ed] 954ty (lateral
epecondyliis) E-2 A2l ol v}eo (Radiohuneral bu-
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I. BEey #iE

Tennis elbowel 4] #ii= FRE MHMRTCS
A o} BiEt(superticial group)®} YER(deep group)
o2 JE 4 QBRI

1) ERee  LBuEB 14 (brachio radialis), B4aMER
{15 (extensor carpiradialis brevis), #5485 {extensor
digitorum comrmunis), p3gS{4hiF (extensor digiti minimi)
o RNFER TS (extensor carpi ulnaris) =5 EIE
2] MU L% (lateral epicondyle)oll 4 7] A 5ledl, b
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.gg'g}-ago] 7F 9] Zq)], ol velx] #HAEL 7b Fig 2. Anatomical classification for the four sites
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Fig. 2. Muscle origins {black) and insertions (Striped)

of right elbow region {(from in front}.
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B ra.ch‘io— 358 Brachiolis ). .

radialis —~_ R385 o 10 %7) o] ERtre] el .9

Ext. Carpi 3) fphEs kel HERMITE, 55 BBEAUFRMS
Radialis

T ER (extensor carpi radialis junction)2] Held (1

" Longus Pronator )
common ) Teres . , 1 )
origin for ) (main) 4) B BT HA5Y 215 o (fk).
extensors : (3 (4)ERfre] e =BA Jehdeh®

common

Biceps for flexors V. BRan BF

Brachii Fl
Supi L :

“p‘“atfi;é Digitorum Bol we} ofel s Rel lont VAL BE
Flexor g Sup'erficmhs Hifr#ESe] —msla 9% ‘Romer' ¢ EHEE 48 P
Digitoruin. &3 Brachialis 5 #WAast7| 2 %)

Superfic. 1 Pronator teres - "
; 1) ZHE=] (elbow) 58] fhrge] £54 (myosids)oht i
T
Pronato {deep head)

Hefage (fibrositis): o= A - AEIR A 713 £7
2 , B ASd4 48 Saldens] B4sle] AEila
Fl. Pollicis Longus teral condyle)®} LEFME# (supra condylar ridge) o] 4

Teres b= F1. Dig Profundus

o] Wire] sH 4 @RS o
1. BB S8 Hlu£ell 4 ‘back-hander’ & H A-$ BRI

o] dAx 7] wlFot F2 HFWA Ho
Tennis elbow?] S¥EHEL 8BS oebd L5} 2) #H%i( lateral condyle) FRFre] HMIHE(periostitis)
U o7 4% ‘Dr, Cyriax’ o] A{FEfd =E4EE o] At GRBAZ e oY Bl 2R
BAs7| = sl ' £ Aol FEEIR ek
Dr ., Cyriax+= iRAFERA7E B2 E B (tenoperiosteum) <1 3} L4 RBBAT (superior radio-ulnar joint}2] IS
7}, E(tendon)gl7} =% i (musculo tendon) ¢l 7}l (synovitis), =+ <-4 514 o (later on arthritis): ¥

webd v slx| 2 pEstec 45 (29 2). R (annular ligament )] $#Ea) &4l el
1) EFEe A B mifhiimee]  BEBEmE ok

(tenoperiosteal junction)€] 7]z (FREHL). olel gl FBE- HANA Jebds® o
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1) 5% 483 399 5%, WZsoled Mk
+ WS $5-% =t £53 £5701 vAloh

2}y #= 9 (grip)®] Bk

3) &5 MR U HAQREM(radial deviation) B
BHS o iRl Wins o,

4) BERg « SEF A BEES sk 43k $5% 3
4Fkeh '

5) ¥ EHe B (edemal=l BEH (tenderness)o] 9
Avt ¢& E i @A, @A HEE RS S4
e ol g BfRE BE BBISol ) mMEKET st
2]7] 4 Flolch
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LAl E ok mnAlgl R4 e ¥ £
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EEY ohe £ e FY E£Ede dm &5
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Fig. 3. Tennis elbow test
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Tennis elbow2} EfEHiEe-= = 7= 71 gioh

1) @z

£52) BRG] BES 99515 Yg5ked 4z (sl
ing}, 4 2% (plaster cast) 508 —p¢fy EES 5
B AL - mE e P

BRET 46T (arthritic type)Y 25 24 ddls 52
L7|= ofg w7ba] FE3 e R Bl
Hshe, #BUB(periostitic type)d] 4% BES Sakst
w Ahgree] gk ®

olul = BRGNS EEIA (cock-up spint)S FASE:
), MEEEoint stiffiness)S 5k $18l Loele
5 ok fhos FH QA Folof Fep1V

2) BEFES
Salicylate A #l, butazolidin % 7|e} sod=lEA] ¥ty
tEFe] BEE Rtz 3gP

3 =Hy=

= Ee] e Be) WES SiAr]Y] ol 5
fEol 3l M (scar)d] s #@HEkE £ HE S
7] Ze|th

of MEF- FEEE ol gol Wike] sl MRkl A4 A
28 SRS o MRk ®

of FEk2 /MUl LM (lateral epicondyle) EFfrd 2%
EAEeEl, EHE SR S R A wtA] Axg 4

Fig. 4. PDeep frication
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wx] mfelA FEng (hyperemia)e Jev]| =8 olx]
£7lzte 2 540 1M (lateral epicondyle)®] Bt $)-5 &
ahn Z-g whag of 1550 ARy 4).

fetlie] IEEw F4] manipulation & A B i
e ool #IEES ol 912351 wmE] 2
o] Efel M 5% Eoldeln oJle AEE, #FE
EFA ek (2 5-1).

Fig. 5 —1
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EHHEs gwEs] 3% %23 BEfdsle oE
+& tirEe 37 2ER MA gevh(y 5-2)
Fig. 5 —2

Fig. 5 — 3

o] Mgl A €5 E2¥ Bili-E HEHdA 2
2 o2 abEAE A2 52238 HcH(Ehow full ex-
tension} (729 5-3).
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(traumatic arthritis)o] HEF = el o|wdlv MM
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e B A | & BES HES kY
#EF =& #5# (adhesion) S L==A| she Ao oh ¥

wmagEke) ohalA] e FEREE e FeiAledl,
FoLMAT (infrared radiation), 4-41% (radiant heat),.
a.e)il i &S (short wave diathermy) -5X 25 #
&3t

shabA e Ht (deposit )& Al AR|7] 7] $8] A% 4]
8 g}, 12

AN ek vl 9l E Fhew] P fxe)
& ik (effleurage) =t $F3% (kneading) 2. 2 A 2}sle]
felEel 9l wER] 34 sl of drlx gtk

Sz} A v Erlee 2 SR (kneading) 3} BRI
{friction) & A71& 4 glos] ol & M\ + AP

Dr, Cyriax £ Hol vt fHle] #Ed 738 ghix]d]
w2y gEkee frhiho B Z.¢ A E A
ik A

_LERE#R (supracondylar ridge)?] E&EGAISFERMGG
9] JlAE HEEE gl BEe] £ B4 R
Al ZolFm P (supracondyle)?] ®okd] whzl L
Mego® e 2|45 g et goklE IRz
A} &S
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on)Al7| 3, 79 Ay @mRAFLEL

o|elgh ikl 4] &R (common extensortendon)



< HEE ol ffsl sl ] mokdll wel B
% wAEl AiAEe R ¢AR shape] g
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B (periostitic type)ell 4| 2] sHEES} RBIETLH (ar-
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5) {BENAMR

B ThE i (relaxed passive movement )-& 4|8} Sl
WHIRLE oFFL HETHEH) (gentle active movement )& W
fréte] of k¥

BRI #HBHES] 54985 (isometric exer-
cise)2 2 A3l JmiE2] BAME (threshold)E d7]A
ghofo} gheh 12

WaEsl Hi U RERUANS RIS A 3hE=
o fEBEm-S £ #feslel A, o= £
ol g, Mg, E&, EAESHeR |49

2~3Hgkell BF 5E-E5L AR o g, 4t
Hrlefz] (EEEE-L Hid (adhesion) BB SHERME
2 Ao 2 dAy]e BHEAR (scar tissue)?] B
R 3 (break-down) |71 =¥

6) BAM

PER A (anodal galvanism), ABEH (ultrasonic) o
o8l 7kx] BEe] B (lonizaton) S $174CE (analgesic
effect), - RHEFSAEECR (fibrolytic effect )& 14
mE 4 Yek®

TENS-& S )& BiSBHE (negative electrode)
2 Filge] (BRI (extensor mass)e] EHHEE] F3
RS- ST S R

7) FEHR

FE0y §Eik (conservative treatment)-2 Al F
& slol & A9 =y E R kel KMY
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