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Arthroscopic Recession of the ECRB for Surgery of Tennis Elbow
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Background: The aim of this study was to assess the functional outcomes and time to improve after

arthroscopic recession of the extensor carpi radialis brevis (ECRB) tendon in patients with

recalcitrant tennis elbow by sharply cutting the tendon arthroscopically.

Methods: In a prospective study, we included 14 consecutive patients including 3 (21%) men and 11

(79%) women with a mean age of 41 years (standard deviation=6.8). All but one surgery was on the

right elbow while all 14 patients were right-handed. During arthroscopy after shaving the synovium,

a no. 11 blade was used to cut the ECRB tendon at the level of radiocapitellar articulation while

avoiding the lateral collateral ligament, which is considered a tendon recession as is done in spastic

muscles. Patients were followed up for 1, 3, 6, and 12 month intervals and were asked to fill the

Mayo Elbow Performance Index (MEPI), Quick Disabilities of the Arm Shoulder Hand

(QuickDASH), and Patient-Rated Tennis Elbow Evaluation (PRTEE).

Results: The mean PRTEE, QuickDASH, and MEPI scores showed significant improvement over

time (P<0.001). There were 5 excellent, 6 good, 1 fair and 2 poor results based on MEPI.

Improvement progress took more than 6 months after surgery. Arthroscopic tendon suturing was

done in 3 patients all of whom were categorized as fair or poor. One of the 3, required radial nerve

neurolysis and the radial nerve was entrapped in the scar tissue.  We could not find any relationship

between improvement and other factors including the number of corticosteroid injections, symptom

duration, dexterity, age, and sex.

Conclusion: Arthroscopic tennis elbow surgery is a safe and effective way in managing recalcitrant

conditions although patients should be informed of the expected time to improve. A simple release

and tendon recession without using any suture works effectively and is comparable in results with

the other arthroscopic techniques.

Level of Evidence: Level V Prognostic
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