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Southern Illinois Hand Center: Patient Education 
 

Lateral Epicondylitis 
901 Medical Park Dr, Effingham, IL 62401 

 T: 217-347-3003 
 

What is it: Damage to the tendons that extend the wrist 

and fingers due to overuse 

 

Cause 

 Overuse  Repetitive or sustained use of this muscle group, 

such as with twisting or bending the wrist back, that does 

not allow complete rest and healing can result in micro-

tears and progressive injury to the tendons that attach the 

muscles to the lateral epicondyle.  

 Sudden Injury  Such as a blow to the outside of the elbow 

can contribute to the development of this condition 

Symptoms 

 Pain or burning on the outside of the elbow. This may 

worsen when the area is touched, with wrist and finger 

extension, with resisted wrist extension, or with grip. 

 Weak grasp 

Activity Modification and Prevention 

 Modify the way you carry objects by using larger joints with 

the palm facing up.  

 Lift with palms up rather than palms down. 

 Hold objects close to the body when lifting. 

 For example, slide the handles for a plastic grocery bag up 

in the crook of the elbow rather than by the wrist or hand, 

keeping the palm facing up 

 Stretching of the wrist and elbow may also be 

recommended in order to relieve tension on the common 

extensor origin 

 Perform the following with caution: hammering, turning door 

knobs, pulling wet laundry out of washer with palm down, 

 

 

Anatomy Involved 

The lateral epicondyle, or 

the bump on the outside 

of the elbow, is the origin 

site of a group of muscles 

responsible for stabilizing 

and extending the wrist 

and fingers. This 

combination of tendons is 

called the common 

extensor origin.  
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twisting caps, picking up objects with only the wrist. 

Treatment  

Non Operative Management 

Rest  Avoid activities that aggravate the condition and 

cause increased pain 

Anti-inflammatories  Over the counter medications such as 

ibuprofen or advil may help decrease inflammation and pain 

Injection  Corticosteroid injection may be suggested by 

your physician to help decrease swelling and pain 

Orthosis  Your physician may refer you to occupational 

therapy for an orthotic, or a splint. This may consist of 

something to immobilize the wrist to allow the wrist extensors 

to rest. It will more likely consist of issuing a prefabricated 

counterforce strap. This is designed to take the tension off of 

the common extensor tendon and place it instead on the 

muscle belly, allowing the tendon to rest. 

Iontophoresis  This is a pain-free method of applying 

medication using an electric current. Depending of the form 

of iontophoresis used, medication is applied to a patch 

similar to a Band-Aid, which is applied to the site of pain. You 

may be required to wear the patch for 4-12 hours. 

Operative Management 

If conservative management of the condition does not help, 

your physician may suggest surgery. This typically consists of 

the surgeon cleaning out and repairing the damaged tissue 

of the tendon as well as removing the outer layer of the 

lateral epicondyle in order to promote increased blood flow 

and healing of the surrounding tissues. 

After surgery, you will be immobilized for 2-3 weeks. The 

physician may refer you to occupational therapy for an 

orthosis to limit motion of the elbow or wrist. An occupational 

therapist will also instruct you in exercises to perform as you 

prepare to return to full function. Progression through this 
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process will be determined by your physician. 


