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A correlative study of the clinical manifestation of lateral epicondylitis and the severity of injury of the common extensor tendon
of the elbow joint QI Liang, LI Feng, Al Fei,et al. Department of Radiology,the First Affiliated Hospital of Nanjing Medi-
cal University,Nanjing 210029,P. R,China

[Abstract] Objective: To study the correlation between the clinical manifestation of lateral epicondylitis of humerus
and the severity of injury degree of common extensor tendon of the elbow. Methods: 23 clinical diagnosed lateral epicondylitis
patients including 24 elbows underwent MRI examination. The pain of lateral epicondylitis was graded as mild, moderate or
severe according to the VAS criterion. The injury of the common extensor tendon was graded as mild, moderate or severe
based on evaluation of MRI images. Spearman’s rank correlation analysis was performed to compare VAS grade of pain with
the injury of the common extensor tendon,and statistical correlations were considered significant at P<C0. 05. Results: Ac-
cording to VAS criterion, 24 elbows included 8 with mild pain, 10 with moderate, and 6 with sever pain. Basing on MRI
image analysis, 10 elbows with mild injury of common extensor tendon,7 with moderate injury,and 7 with sever injury were

detected. Positive correlation were found between VAS grade of pain and injury of the common extensor tendon (rs=

0.784,P<C0.01). Conclusion; MRI is an important auxiliary method to lateral epicondylitis diagnosis. Injury degrees of the

common extensor increase with the pain levels of lateral epicondylitis patient. which plays an important directive role in

clinical treatment.
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