Journal of Biomedical and Pharmaceutical Research | ISSN (Online): 2279-0594
Available Online at www.jbpr.in | ISSN (Print): 2589-8752
CODEN: - JBPRAU (Source: - American Chemical Society) ﬁ
NLM (National Library of Medicine): ID: (101671502) @
Index Copernicus Value 2022: 83.058 L
Volume 13, Issue 2; 2024, 23-27

Original Research Article

Efficacy of Percutaneous Tenotomy in Chronic Lateral Epicondylitis
Over Time

Dr. Anu Kumar Changkum !, Dr. Akshay Sharma %, Dr Ashish Meena >,
Dr. Vipin Sharma*

IMS Orthopaedics, Dr. RPGMC Kangra at Tanda.
IMS Orthopaedics, Dr. RPGMC Kangra at Tanda.
SMS Orthopaedics, Dr RPGMC Kangra at Tanda.
“Professor and Head, Department of Orthopaedics, Dr. RPGMC Kangra at Tanda.

Article Info: Received: 17-01-2024 / Revised: 19-02-2024 / Accepted: 05-03-2024

Address for correspondence: Dr. Anu Kumar Changkum

DOI: https:/doi.org/10.32553/jbpr.v13i2.1078

Conflict of interest statement: No conflict of interest

Abstract:

Background: Chronic lateral epicondylitis significantly impacts individuals' quality of life by causing
persistent elbow pain and limited grip strength. Percutaneous tenotomy offers a promising approach to
address this condition, yet its long-term efficacy remains underexplored.

Methods: This retrospective study assessed 45 patients who underwent percutaneous tenotomy for
chronic lateral epicondylitis. Pain and functional outcomes were evaluated using NRS, DASH, and
Oxford scores over a 36-month follow-up period.

Results: Significant improvements were observed in all outcome measures across the follow-up period,
indicating sustained pain relief, functional recovery, and enhanced quality of life post-tenotomy.
Conclusion: Percutaneous tenotomy proves to be an effective and durable treatment for chronic lateral
epicondylitis, offering significant benefits in terms of pain reduction and functional improvement over
time.

Keywords: Chronic lateral epicondylitis, Percutaneous tenotomy, Long-term efficacy, Pain relief,
Functional recovery.

Introduction

Chronic lateral epicondylitis, a debilitating
condition marked by elbow pain and diminished

Despite its growing popularity, comprehensive
evaluations of the long-term efficacy and

grip strength, poses a significant challenge to
clinical management, particularly due to its
persistent nature and tendency for recurrence.!
Percutaneous tenotomy, a relatively novel
treatment approach, offers promising results by
directly addressing the pathologic tendon tissue,
thus potentially facilitating the healing process.

durability of this treatment are sparse and
warrant further investigation.?

The core objective of this article is to
meticulously evaluate the effectiveness of
percutaneous tenotomy over a mid-term follow-
up period. By analyzing the progression of pain
and disability scores (NRS, DASH, and Oxford
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scores) post-procedure, this study aims to shed
light on the trajectory of patient recovery and
functional restoration.> These outcomes are
crucial for validating percutaneous tenotomy as
a sustainable solution for chronic lateral
epicondylitis and for refining post-operative
rehabilitation protocols to enhance recovery
rates.*

Given the impact of chronic lateral epicondylitis
on daily activities and  occupational
performance, understanding the temporal
dynamics of symptom resolution and functional
improvement post-tenotomy is of paramount
importance.® This analysis will provide valuable
insights into the timeline of recovery, enabling
healthcare professionals to set realistic
expectations for patients and to optimize post-
operative care strategies. Through a detailed
examination of clinical outcomes over time, this
article intends to contribute significantly to the
body of evidence supporting percutaneous
tenotomy as a viable and effective treatment for
chronic lateral epicondylitis.®

Materials and Methods
Type of Study:

This investigation was designed as a
retrospective study to assess the effectiveness of
percutaneous tenotomy in patients suffering
from chronic lateral epicondylitis over a mid-
term follow-up period.

Place of Study:

The research was conducted at the Department
of Orthopaedics, Dr. RPGMC Kangra at Tanda,
providing a comprehensive clinical setting for
the evaluation of percutaneous tenotomy
outcomes.

Duration of Study:

Patients were enrolled and followed up from
2021 to 2022, allowing for an in-depth analysis
of treatment efficacy and patient recovery over
time.
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Inclusion Criteria:

o Patients aged between 30 to 60 years
experiencing  symptoms  of  lateral
epicondylitis for more than six months.

e Individuals not responding to medical
treatments and a single dose of steroid
injection for a duration of six months.

Exclusion Criteria:
e Age below 30 years and above 60 years.
e Presence of acute pain symptoms.

e Calcification on lateral epicondyle evident in
X-ray imaging.

e Inability to provide informed consent for
participation in the study.

Methodology:

Following ethical approval, eligible patients
who consented were enrolled. Initial evaluations
involved detailed history taking, clinical
examinations, and scoring using the NRS,
DASH, and Oxford scores. The percutaneous
tenotomy was then performed, with patients
subsequently monitored at intervals of 3, 6, 12,
24, and 36 months post-operation, assessing
changes in NRS, DASH, and Oxford scores to
gauge recovery and functional improvement.

Surgical Method:

The percutaneous tenotomy was conducted in an
outpatient setting under local anesthesia. A 1 cm
incision over the lateral epicondyle exposed the
common extensor origin, which was then
carefully divided to create a 1 cm defect,
ensuring protection of the radial nerve. Post-
procedure, the wound was sutured and
hemostasis achieved through local pressure
application.

Post-op Rehabilitation:

Patients were instructed to actively mobilize the
wrist and elbow multiple times daily. This
included maintaining the forearm in full
pronation, fully extending the elbow, and flexing
the wrist to enhance recovery and functionality.
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Outcome Assessment:

The effectiveness of the treatment was
quantitively measured using the NRS, DASH,
and Oxford scores at specified follow-up
periods, providing insights into pain reduction,
functional recovery, and overall quality of life
improvements post-percutaneous tenotomy.

Statistical Assessment:

Data analysis was conducted using SPSS
software version 20.0. Descriptive statistics,
including frequencies, percentages, means, and
standard deviations, were calculated for each
parameter within the study group. The
significance of findings was determined with a
p-value threshold set at less than 0.05.

Results

The study followed 45 patients through a post-
operative period extending to 36 months.
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Significant reductions were observed in the NRS
scores from a pre-operative mean of 7.13 t0 0.17
at the final follow-up, underscoring substantial
pain  relief.  Similarly, DASH  scores
demonstrated marked improvements, decreasing
from an initial average of 75.84 to 17.67,
indicative of enhanced functional recovery.
Oxford scores increased from a baseline of 25.73
to 44.08, reflecting improved overall elbow
function and quality of life.

Statistical analyses, including one-way ANOVA
and post hoc Tukey tests, validated the
significant temporal improvements in all
measured outcomes (p<0.05). These results
underline the sustained efficacy of percutaneous
tenotomy in  treating chronic lateral
epicondylitis, with continuous improvements in
pain, function, and quality of life over time.

Table 1: Mean NRS Score at Different Time Intervals (Pre-Op and Post-op Follow Up) (N=45)

NRS SCORE Minimum Maximum Mean Std. Deviation
PRE-OPERATIVE 6.00 9.00 7.1333 715679
3 MONTH 2.00 8.00 3.7333 1.51357
6 MONTH .00 7.00 2.6667 1.70561
12 MONTH .00 7.00 1.8667 1.73991
24 MONTH .00 7.00 1.6000 1.58688
36 MONTH .00 2.00 1667 57735
Table 2: Mean Dash Score at Different Time Intervals (Pre- op and Post-op Follow Up) (N=45)
DASH SCORE Minimum Maximum Mean Std. Deviation
PRE-OPERATIVE 50.00 96.00 75.8444 10.10166
3 MONTH 36.00 86.00 56.3556 10.65184
6 MONTH 22.00 80.00 43.3556 13.00202
12 MONTH 18.00 76.00 31.9333 12.92531
24MONTH 16.00 70.00 26.1556 11.19650
36 MONTH 14.00 24.00 17.6667 2.96444
Table 3: Mean Oxford Score at Different Time Intervals (Pre-op And Post-op Follow Up)
(N=45)
OXFORD SCORE Minimum Maximum Mean Std. Deviation
PRE-OPERATIVE 20.00 32.00 25.7333 2.85562
3 MONTH 22.00 38.00 31.6222 3.76158
6 MONTH 24.00 41.00 35.0667 4.17460
12 MONTH 22.00 45.00 38.6889 4.43551
24 MONTH 22.00 45.00 41.0222 4.50499
36 MONTH 40.00 46.00 44.0833 1.50504
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Table 4: Correlation of Different Scores at Different Time Intervals (N=45)
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NRS SCORE DASH SCORE OXFORD Statistical analysis
. . SCORE

Time periods F-

Mean | SD Mean SD Mean SD e p-value

statistics
PRE- *
OPERATIVE 7.1333 | 75679 | 75.8444 | 10.10166 | 25.7333 | 2.85562 | 2.109 0.001
3 MONTH 3.7333 | 1.51357 | 56.3556 | 10.65184 | 31.6222 | 3.76158 | 1.819 0.033*
6 MONTH 2.6667 | 1.70561 | 43.3556 | 13.00202 | 35.0667 | 4.17460 | 1.771 0.002*
12 MONTH | 1.8667 | 1.73991 | 31.9333 | 12.92531 | 38.6889 | 4.43551 | 1.008 0.0029*
24 MONTH | 1.6000 | 1.58688 | 26.1556 | 11.19650 | 41.0222 | 4.50499 | 2.226 0.042*
36 MONTH | .1667 | .57735 |17.6667 | 2.96444 | 44.0833 | 1.50504 | 1.117 0.005*
Discussion factors such as age, gender, or occupation. This

This retrospective study meticulously evaluated
the efficacy of percutaneous tenotomy in
treating chronic lateral epicondylitis over a mid-
term follow-up period, revealing significant and
sustained improvements in pain, function, and
quality of life.” These findings affirm the
procedure's role as a viable and effective
treatment modality, offering substantial relief
and recovery for patients grappling with this
debilitating condition.?

The gradual yet consistent decrease in NRS
scores from pre-operative levels to the 36-month
follow-up underscores the enduring pain relief
afforded by percutaneous tenotomy.” Similarly,
the marked improvement in DASH scores
highlights the procedure's capacity to restore
functional capabilities, facilitating a return to
daily activities and occupational duties without
the hindrance of elbow pain.'?

Oxford scores' progressive increase further
illustrates the comprehensive benefits of this
treatment, encompassing enhanced elbow
function and overall patient satisfaction with
their quality of life post-surgery. The statistical
validation of these outcomes through one-way
ANOVA and post hoc Tukey tests provides a
robust evidence base supporting the procedure's
efficacy.!!

Interestingly, the study also demonstrates the
procedure's effectiveness across a diverse
patient population, with no significant
disparities in outcomes based on demographic

universality underscores percutaneous
tenotomy's potential as a standard treatment for
chronic lateral epicondylitis, capable of

delivering significant benefits to all affected
individuals.'?

Conclusion

Percutaneous tenotomy presents a highly
effective and enduring solution for the treatment
of chronic lateral epicondylitis, demonstrating
significant long-term improvements in pain,
functionality, and quality of life. These findings
solidify the procedure's standing as a pivotal
intervention in the management of tennis elbow,
warranting its consideration as a first-line
treatment option.
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