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Arthroscopic Release of the Extensor Carpi Radialis Brevis
Tendon for Chronic Recalcitrant Lateral Epicondylitis

Jung Hoel Ku, M .D., Tae Hyok Hwang, M .D., Jung Su Lee, M .D.,
Hyung Lae Cho, M.D., Jung Woo Kim, M .D.

Department of Orthopaedic Surgery, Good Samsun Hospital, Busan, Korea

Purpose: The objective of this study was to assess the clinical outcome of arthroscopic release of the extensor carpi radialis brevis
(ECRB) tendon in chronic recalcitrant lateral epicondylitis and tried to determine any prognostic factors.

Materials and Methods: A retrospective review of 24 patients with lateral epicondylitis treated by arthroscopic ECRB release was
performed. Outcome measures included a patient self rating and visua analog scale (VAS). Functional evaluation was made with
Quick-disabilities of the arm, shoulder and hand (DASH) score system to identify preoperative factors that might be associated with
the outcomes.

Results: Twenty one (88%) elbows received benefit from the procedure. A mean preoperative VAS pain score and the mean
Quick-DASH were significantly improved at final follow up. Age, sex, dominant arm and duration of symptom, presence of capsular
tear or calcification did not correlate significantly with the clinical outcome. Three of four patients without T2-weighted high signal
focus of the ECRB origin on preoperative magnetic resonance imaging (MRI) showed higher Quick-DASH score.

Conclusion: Arthroscopic release of the ECRB is an effective option for chronic recalcitrant lateral epicondylitis. Lack of high signal
focus on preoperative MR is significantly associated with a poor surgical outcome and a considerable factor for the proper surgical
indication.

KEY WORDS: Extensor carpi radialis brevis, Lateral epicondylitis, Arthroscopic release
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2ss Al i 3} 30"1] T AEA DAL v 18
=& Al 3A} 499} 55 FEN W AdFde] k=l 3t 2. x5 Y
2} 2915 AlL7 24915 —?—‘30 Mo FA5HITE @A} 8,
A2} 169190m & FA] T AL 47A(HS, 38-62 FES AR 8t B2 AR E AR F
AT SAZAA 1900, H1SAA 5ol AT 4 T 38ECHS), 25-658)0]Siek. WA A9 AHITE 15 ce
< A o3 77 Ft 16714 (89, 12-27709) 0] %l e Are] AN QeE Fdete HEE FF AN F U A
< A HF 85ML(HS), 7-11719) o) 524 X 5E A3} 2 cm Al Jﬂ W& AYTE 2ol EF 4.0 mm,
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7, AT 3, F4 FL A, 5 5 vsigen %; = A& 22 A W g 5 Belsksla ey A
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Table 1. Patients Demographics Hrlstgint. & Al A Aulo)] A& AITFE utE T
Agein years (range) 47 (38-62) 9% ¥ (VAPER®, Mitek, Norwood, MA, USA) %}
o« (Mo Femie) si6  24mmABIE RIS AUl 8 0 b
Dominant arm : Non-dominant arm 19:5 o S B4 é SllA AABIL DS eF ‘]ﬁ‘:}(Fig
Mean duration of symptom, months (range) 16 (12-27) 3A). A "ézﬂ WS §L°‘5}“’4/‘1 LHFA LSRR
Mean Conservative management, months (range) 8.5 (7-11) ZAePsiglom A @ £ AlTo] 254w 712] A] ‘“FP“'E}
Calcification on X-ray 3 (Fig. 3B). 915 H& &% Av9] 45 4] 8 =44
High signal focus of ECRB origin on T2 MRI 20 0% I Ao A] AL 4£%o] 271 B o]} 7px] = A
ECRB: extensor carpi radialis brevis, MRI: magnetic resonance AlE A3YsA] kskes 2 AA| 3 2 i FAe] Ao
imaging. FxA AAE 70° S AWS AYTR B A v

Fig. 1. T2-weighted (A) coronal and (B) axial magnetic resonance imaging shows a high signal focus (white arrow) in the extensor
carpi radialis brevis (ECRB) tendon at the lateral epicondyle.
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Fig. 2. Arthroscopic photographs of the right elbow shows (A) concommitent synovms (astensk) (B) radiocapitellar plica (black

arrow) and (C) cartilage defect on capitellum (arrow head).

Fig. 3. Arthroscopic photographs depicting the step of procedure for extensor carpi radialis brevis (ECRB) release of the right elbow show
(A) ECRB tendon origin after release of capsule and (B) the release of tendon origin. (C) The footprint of ECRB tendon is clearly
seen with a 70 degree scope and (D) the remnant tendon is shavered with retraction of extensor carpi radialislongus muscle.
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:} visual analog scale (VAS) A4+E 0(%

A (o}F Aldh o g A5}, 7154 97}
2= 3 ‘é—v—a £33} Quick—disabilities of the arm,
shoulder and hand (DASH)? A& AM8-3ld 0-100%
0% JRSGT HIT} BEeiE F|io] 923 Ao 3
Aeigint. A 74 7102 & F 15704 (89, 12-26)°1
o} AR 2] £42 SPSS (version 12.0; SPSS Inc.,
Chicago, IL, USA) & A1&31g o & A5 o] B33 7]
A A3} YA+ paired samples t testS ©|&3FA L
= 3 A7} JFS E 5 e AR Yol 4, $A o
5, 54 ol 717, g AN H A7) 3 A 44, 2
A7 27 2 A 4] 73 € F Quick-DASH A
4*= Mann Whitney U testS ©]€3}312m P-value’}
0.05 ©]3ld o AT o) & £

T

A

£24 of THoIM AlYE BUYN © 2 £2 4 R2l% - I 9|
AU A7 191(d%) oA A=Y & F 23} 2449

7o) we} 164(67%)+= o5 4, 5 l(21%)°ﬂ/ﬂ 34,3
AN(12%)NA= & A S zke)7t e =5 A B
o3l A9-= 9k B VAS Hee 74 *l = A B4
420881, 0-7) AAA FHF 4] 4 04891, 0-3) o=
34 = 913(P<0.05), % Alol= € A 8.4(8%], 6-10) A
AA HF FA 4 0.8(HSH, 0-4) Ao A=Y
(P<0.05). B Quick-DASH A4+= & A 60.7(H9], 45-
74) A FHF FA A 16.6(HS, 0-52) 22 A=}
(P<0.05, Table 2). & ¥ <F 457 F52 A=} 9w] SIA|
st B 545089, 3-9)°l 44 57} 753k
wo], A, $Alg o, 543 o]3 717, g whdolu A4
§]717<1 (<] U“: o]ALx—l 7&31]_3]. o]jr,]_ :,1].7;“7]_ 04041;]_(1:)>0 05)
a8 & A 2] 3 A T2 GAF A ok @ S~ A1A

Z|A el s A ZRI} Q= 49 T 3904 B

3T O

a2 1 Quick-DASH A5 B$TH(P<0.05, Table 3). 3 3
A A1 48l Fa0d Bebg A e TR A4 EE
T 24 A D L T A A G = < WEEA] doy 19914 25 AT FH ] 95
Baker 579 &7l w1 F(A BP0l 149, 11 § BT FAAE 277 Tzl o WEFS] ¢hFel & F 2
(A4 52 9hgd) o] 6ell, 111 3 ($HA 3t4d) o] 49)] et Fuk N7} 2155 A
2 B ) 272 1090 (429) 1A Jv] Q= B o) greyn
o, 84F 39 34(13%), &F WH A& AL 191(4%), &
Table 2. Preoperative and Postoperative Pain and Functional Scores at Final Follow-up
Preoperative* Final follow-up* P
Visua analog scale (VAS)
At Rest 4.2 (0-7) 0.4 (0-3) 0.013
With activity 8.4 (6-10) 0.8 (0-4) 0.016
Quick-DASH
Total score 60.7 (45-74) 16.6 (0-52) 0.027
Quick-DASH: Quick-disabilities of the arm, shoulder and hand.
* The values are given as the mean with the range
Table 3. Demographic Factors Relating Postoperative Final Quick-DASH Score
Factors No. of patients Mean Quick-DASH P
Agein years (<47/ = 47)* 7117 15.6/21.4 0.58
Sex (Male/Female) 8/16 18,3/13.6 0.47
Dominancy (D/ND)" 19/5 14.8/21.3 0.15
Duration in months (<16/ = 16)* 14/10 13.8/25.6 0.26
Calcification on X-ray (Yes/No) 3/21 20.6/15.7 0.13
High signal focus on T2 MRI (Y es/No) 20/4 14.2/50.6 0.02
ECRB tear on Arthroscopy (Y es/No) 14/10 16.3/18.8 0.61

* A total of 24 patients were divided into two groups by their median values

T D/ND: Dominant/Nondominant

Quick-DASH: Quick-disahilities of the arm, shoulder and hand, MRI: magnetic resonance imaging, ECRB: extensor carpi radialis

brevis.
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