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Abstract
Introduction: Tennis elbow are most common condition encountered during orthopedics
practice and its management is challenge. Use of corticosteroids and several other injection
are now available for the management of this condition.
Objective: To assess the outcome after giving steroid injection and plasma rich protein for the
management of tennis elbow.
Study Design: Single blind, randomized clinical trial.
Setting: Department of Orthopedics, Bolan Medical College.
Duration: From January 2017 to December 2017.
Methodology: 100 patients were selected after fulfilling the inclusion criteria and were divided into two groups. One group received steroid injection and other group received plasma
rich protein in aseptic condition. Data was initially entered on pre formed performa and later
on SPSS 21.0 Version was used. Outcome was measured in terms of visual analogue score
Results: There were 50% males and 50% females, 52% of patients were between 20 to 40 years,
49% of patients belonging from urban population and remaining from rural area. Both the
groups having equal effect upto 12 weeks, however there is recurrence of pain in corticosteroid group after 12 weeks. There was no statistically significance at 6th week of follow p=0.822
and 12th weeks p=0.423. However at 24th weeks there was a statistically significant difference
p=0.002
Conclusion: Corticosteroid and plasma rich protein both are effective in reducing acute pain
but to achieve long term results, plasma rich proteins should be preferred.
Keywords: Corticosteroids, lateral humeral epicondylitis, plasma rich protein, tennis elbow,
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Introduction:
Tennis elbow is a type of tendinopathy .It causes
severe pain and decrease the function of the
tendon.Tendon degeneration having multiple
causes like tendon over use,more mechanical
stimulation, training faults, fatigue, environmental conditions and chemical stresses.1 It is
the tendinosis of the common extensor tendon.2
This condition mostly affect individuals of age
between 35 to 55 years and self resolving condition but in few patients it persists for long time
which is refractory to treatment.3 Its common
name, tennis elbow, is somewhat of a misnomer

because the condition is often work-related and
occurs in athletes and non athletes alike. Acute
onset of symptoms occurs more often in young
athletes; chronic, recalcitrant symptoms typically occur in older patients.4 Among the musculoskeletal disorders of the neck and upper
limb,it is the second most common condition
we encountered.5 The treatment management
vary from conservative to injections to surgical intervention. Different types of injections
have been applied and tried at times for interval
of it like botulinum toxin, platelet rich plasma,
autologous blood injection, corticosteroid, pro-
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Table-1: Frequency of Demographic and Clinical Characteristics of patients

Characteristics

Age in years
Sex
Side
Place of living

Addiction

Co-morbidities

Group “A”
Number (Percent)
20-40

23 (23%)

Group “B”
Number (Percent)
29 (29%)

>40

27 (27%)

Male

12 (12%)

8 (8%)

21 (21%)

Female

38 (38%)

42 (42%)

Right

37(37%)

23(23%)

Left

25(25%)

15(15%)

Urban

29 (29%)

22 (22%)

Rural

21 (21%)

28 (28%)

Nil

21 (21%)

20 (20%)

Smoking

17 (17%)

8 (8%)

Snuffing

4 (4%)

8 (8%)

Alcohol

2

Sleeping pills

6 (6%)

8 (8%)

Nil

38 (38%)

44 (44%)

DM

12 (12%)

10 (10%)

(2%)

6 (6%)

Cardiac issue 8 (8%)

5 (5%)

HTN

6

(6%)

5 (5%)

Others

6

(6%)

6 (6%)

lotheraphy and hyaluronate injection. Steroid
injections are mostly given locally as first line
of theraphy, it has been found that these injection in tennis elbow can reduce pain for short
interval of time but delay long term recovery.6
The recurrence rate one year after a single corticosteroid injection is more than 50%, compared
with a 12% recurrence rate in patients receiving
a placebo injection.7 Among the different treatment modalities, Extra corporeal shock wave
theraphy was found to be more effective than
placebo but less effective than steroid injections.8 In systematic review, it was concluded

that the majority of pre clinical studies showed
the good results in using PRP for the management of tennis elbow because of its proliferation
of tenocytes, collagen synthesis and the majority of pre-clinical studies show a beneficial effect of PRP on the proliferation of tenocytes,
collagen synthesis and tendon healing process
but it should be kept in mind that the platelet
concentration should be less than 106 and the
sample should not contain any white blood cell.9
Yao-Hong et al did a comparative study for the
management of tennis elbow. They give corticosteroid injection and botulinum injections at lateral epicondylitis and tender spots. It has been
found that same results were found in patients in
whom steroid or botulinum injection at lateral
epicondylitis given while better and long term
results found in patients in whom botulinum injection was given at tender spot.10
To best of my knowledge, no study was done in
our population to compare the efficacy of steroids and Plasma rich protein in tennis elbow.
The main aim of this study was to compare the
effect of plasma rich proteins and corticosteroids in our population for the management of
tennis elbow.
Materials and Methods:
This randomized comparative trial was conducted at Department of Orthopedics, Bolan Medical College. 100 patients of either age and sex
were selected and were divided into 2 groups using lottery method after approval from hospital
ethical committee and written informed consent
from the patients between January 2017 to December 2017. All patients who presented with
lateral epicondylitis or tennis elbow were selected in whom pain didn’t relieve after medications
and physiotheraphy while the patients who were
allergic to steroids or having coagulopathies or
deranged renal function tests or cardiovascular
disease or having previous injections for the
same pathology were excluded from the study.
Group-A received single Inj Depomedrol 80mg
along with 3cc of lignocaine while Group-B received 3cc of plasma rich proteins in aseptic conditions. All the patients were advised to give rest
to the affected elbow for 2 weeks. The patients
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Table-2: Visual analogue scoring Pre and Post Injection

VAS
Pre Injection
Post injection

Group “A”

Group “B”

P value

7.2±1.8

7.1±1.6

0.34

2 weeks

4.5±1.6

4.2 ±1.1

0.52

6 weeks

3.6± 1.1

3.8 ±0.9

0.822

12 weeks

3.4± 0.9

3.5 ±0.65

o. 0.423

24 weeks

4.5±0.8

3.2±0.20

0.002

were given antibiotics for 3 days and analgesics.
Visual analogue scoring was done pre injection
and post-injection at intervals of 3 weeks, 6
weeks, 12 weeks and 24 weeks. All the patients
were managed as an outdoor. Initially data was
entered on a preformed performa and later on
SPSS 21 Version was used for data analysis.t test
was applied at 6th, 12th and 24th weeks.
Results:
There were 100 patients, 50% were male and remaining females with male to female ratio of 1:1
and mean age of 31.5±10.5 years. The patients
were divided into two groups i.e. group “A” and
group “B”. The demographic profile of the patients are summarized in table-1. Group “A” patients received Inj. Depomedrol with lignocaine
and group “B” received plasma rich proteins.
The pre and post injection VAS was determined
at regular intervals in follow up. There was no
significant difference upto 12th weeks but statistically significant difference was found at 24th
weeks.(table 2)
Discussion:
Lateral epicondylitis is the most common cause
of lateral elbow pain presenting to the orthopedic surgeon, with an estimated occurrence in
4 per 1,000 patients.1,2 Every year 1% to 3% of
adults are affected by lateral epicondylitis, with
an equal prevalence between men and women.11
In our comparative analysis we found same results of both groups upto 12 weeks but after 12
weeks there was a recurrence of symptoms in patients receiving steroid injections. However, no
complications was found in both groups.
Corticosteroid injections are widely used in
the management of lateral epicondylitis, and
are based on the theory of inflammatory pathoPak J Surg 2018; 34(3): 246-249
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genesis of the disease.12 In an analysis of 6 high
quality studies, it was found that the PRP having
similar functions like steroid injection.13 In another comparative study, an analysis was done in
patients received PRP and surgical intervention.
No statistically significant difference in pain and
symptom improvement was found between two
groups.14
In another trial, a comparison was done between
autologous blood injection and corticosteroid
injection. Autologous blood was more effective
in short term than the corticosteroid injection
but in long term same results were found.15 Biobin Mi et al in their systematic review find that
the steroid injections are helpful for short term
period but not for long term. The plasma rich
proteins are helpful in relieving pain and improving function in the intermediate term and
long term.16
Alexios carayannopoulos et al did a comparative trial on prolotherapy versus corticosteroid
Injections for the treatment of lateral epicondylosis. They found that Both prolotherapy and
corticosteroid therapy were generally well tolerated and appeared to provide benefit of long
duration17 Hsieh et al did a comparative study
between local injection of lidocaine and corticosteroid and found that no difference between
the two groups in terms of pain.18
Andia et al did a systematic review and compare
15 trials of PRP with other injectables corticosteroid. Among these 15 trials it was found that
PRP shows good results in long term as compared to corticosteroids and similar results as
compared to autologous blood injection ,superior effect as compared to local anesthesia and
saline injections.19
In one study in Pakistan, the patients were divided into two groups. One group received local
ointment and another received corticorsteroid
injection. Corticosteroid injection were better
than local ointment.20 Another study by Ashfaq
et al found that the autologous blood injection is
effective in relieving pain using visual analogue
scoring and nirschl scoring system.21
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There are few limitations in our study. We didn’t
follow our patients for more than 24 weeks.
Also, we didn’t compare with other modalities
of treatment. Moreover we just used visual analogue scoring system and didn’t mention other
scoring systems. So, further studies needed in
our population to give better results.
Conclusion:
Plasma rich proteins having long term effect
as compared to corticosteroid injections and
should always be considered in patients having
chronic lateral epicondylosis.
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