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— Abstract —

Effects of Calcific lesion on Shockwave Therapy of the Tennis Elbow

Seok-Beom Lee, M.D.* Duck-Joo Kwon, M.D., Young-Joon Song, M.D. and Kee-Byung Lee, M.D.

Lee’ s Orthopedic Surgery*, Seoul, Department of Orthopedic Surgery,
Hallym University Sacred Heart Hospital, Anyang, Korea

Purpose: The aim of this study was to investigate effects of calcific lesion on shockwave therapy of the tennis
elbow ' .

Materials and Methods: twenty-four patients with refractory tennis elbow were treated with shock waves. The
patients were evaluated by assessment of pain using visual analog scale (VAS) and simple elbow test (SET). Compar-
ision of clinical outcomes for the patients with and without calcification in the extensor tendon and/or cortical irregu-
larity of lateral condyle was tried to determine if this could be a possible prognostic factor in clinical settings. Overall
clinical outcomes were evaluated by Roles and Maudsley score at 12 months after ESWT.

Results: Significant improvement of symptoms were observed in 20 (83 %) patients at 12 months follow up
according to Roles and Maudesley scores. The patients with calcification and/or cortical irregularity improved signifi-
cantly better, when compared to the patients without calcification and/or cortical irregularity at follow up.

Conclusion: This study suggests that shock waves therapy could be considered as effective and noninvasive treat-
ment modality for refractory tennis elbow. Also calcific deposit in extensor tendon and/or cortical irregularity of the
lateral epicondyle was seem to be good prognostic factor for shock wave therapy for tennis elbow
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Table 1. Simple Elbow Test (SET)

2% HUA ARS2 AN Mals Huel 3E —

1.Is your elbow comfortable with your arm on rest by your side?

2. Does your elbow allow you to sleep comfortably?

3. Does your elbow allow you to reach small of back to tuck your shirt in?

4. Can you place your hand behind your head with the elbow straight out to the side?
5. Will your elbow allow you to pull on socks or stockings?

6. Does your elbow allow you to lift 1 Ib to the level of your shoulder?

7. Can you use your arm to help you rise from a chair?

8. Will your elbow allow you to carry 20 pounds at your side?

9. Will your elbow allow you to comb your hair?

10. Will your elbow allow you to throw a ball with this arm?
11. Will your elbow allow you to wash the back of your opposite shoulder?

12. Would your elbow allow you to work full-time at your regular job?

Table 2. Scores for subjective variables in patients with Group I and Group II

0 Month 6Month 1 Year
Group I Group II Group 1 Group 11 Group 1 Group II P value
VAS* score
at resting 3.86 475 8.00 7.00 9.00 8.00 0.0539
at working 2.88 225 6.75 425 925 6.75 0.0424
SET "score 4.87 700 938 9.00 10.63 10.00 0.5650

*: visual analog scale

T: simple elbow test

Fig. 1. OssaTron Orthotriptor (High Medical Technolo-
gy, Kreuzlingen, Switzerland)
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Fig. 2. Plain film shows calcification at the lateral aspect
of the elbow in 51 years old female with severe
lateral elbow pain.
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Fig. 3. Plain film shows cortical irregularity of lateral
epicondyle in 45 years old female with severe lat-
eral elbow pain.
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