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Introduction: Tennis elbow or lateral epicondylitis is a painful condition causing significant morbidity in patients. It is 
one of the most common painful disorders that are encountered in the clinical practice. There is a paucity of 
evidence-based data, which establish superiority of a particular treatment modality over others. Hence this study to 
evaluate the treatment modality with Triamcinolone acetate and Lignocaine 
Method: Study was designed as prospective study. Study was conducted in patients  attending orthopaedic outpatient 
department (OPD) during study period and who were ready to participate were included in the study. Verbal consent & data 
was collected from them by interview technique. A predesigned, structured questionnaire was used to collect necessary 
information.  The patients were subjected to visual analog scale (VAS) and numerical pain scale on a scale of 1–10. The 
patients were injected with Triamcinolone acetate 40 mg (1 ml) and lignocaine (1 ml) locally at the site of the tendon.
Results: Among Total 67  patients  participated in the study After 5 days , 50 patients showed good improvement, 10 
patients showed moderate improvement, 5 patients showed mild improvement, and 2 patients had no improvement.
Conclusion: We demonstrated the beneficial effect of the local infiltrations with steroids and lignocaine in resistant 
cases of tennis elbow.
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INTRODUCTION
Lateral epicondylitis / Tennis Elbow is a painful, condition 

1causing significant morbidity in patients.  The condition is 
one of the most common painful disorders that are 
encountered in the clinical practice by the family physicians. 
It is related to the overuse of the extensor tendons of the 
forearm although relatively little is known about its natural 

2history.  The disease leads to significant curtailment in the 
mobility of the wrist and also affects the quality of the life. The 
disease is characterized by the tenderness at the epicondyle. 
The pathophysiological basis is poorly understood and is 
characterized by the degenerative process, injury, 

3inflammation, and repair mechanisms.  On the basis of the 
pathophysiological mechanisms, growth factors and bone 
marrow elements have been tried to augment the local 

4repair.  The management of resistant cases includes local 
injections with PRP, autologous blood, prolotherapy, steroids, 

5extracorporeal shock wave therapy, and anesthetic agents.  
There is a paucity of evidence-based data, which establish 

6superiority of a particular treatment modality over others.  
The data on the management of lateral epicondylitis from 

7,8India are even scantier.  Previous studies have shown the 
9benefits of steroids  in resistant cases.  Local steroid injection 

has been shown to give a consistent, predictable short-term 
10relief from the pain, and the movement limitation.  Hence, we 

conducted this study to evaluate the response to local 
infiltration with steroids and lignocaine in resistant cases of 
lateral epicondylitis attending a hospital in a rural area.

METHEDOLOGY
After local ethical committee approval study was done Over a 
period of 7 months .A Prospective Study was conducted in 
Orthopaedics Department of  a tertiary Medical Institute of 
Raipur District CG, India among cases attending orthopaedic 
outpatient department (OPD) during study period and who gave 
consent  to participate, having more than one month of pain and 
no relief by Analgesics / Physiotherapy  were included in the 
study. Cases who were not ready to participate ,  patients with any 
coexisting major illness, local trauma, or neoplastic lesion  were 
excluded from the study. Sample size was 67 .

After explaining purpose of the study and obtaining verbal 
consent, data was collected from them by interview 
technique. A predesigned, structured questionnaire was used 
to collect necessary information. Questions were mainly 

pertaining to their complaints. The clinical findings and X-ray 
findings were obtained from individual case records prepared 
by resident doctors and other faculty members of orthopaedic 
department. The patients were subjected to visual analog scale 
(VAS) and numerical pain scale on a scale of 1–10. The VAS was 
assessed at the baseline and should be more than 4 for 
inclusion into the study and local injection therapy. 

A significance level of 0.05 was used in all analyses. 
Information was analysed by using the Microsoft Excel and 
SPSS (  Version 20 , IBM , USA ) . Chi square test was used to test 
the statistical significance.

RESULTS
The patients were injected with Triamcinolone acetate 40 mg 
(1 ml) and lignocaine (1 ml) locally at the site of the tendon. 
Close watch was kept for any systemic side effect. The 
improvement in pain is graded based on the quantum of 
change in the VAS score. A reduction by ≥3 is termed as good, 
≥2 as moderate, and ≥1 as mild improvement The study 
population (n = 67) had a mean age of 39.2 ± 5.5 years . After 5 
days , 50 patients showed good improvement, 10 patients 
showed moderate improvement, 5 patients showed mild 
improvement, and two patients had no improvement. the rate 
of improvement at 28 days in all the patients, and one patient 
who did not improve in 7 days failed to report for the 
subsequent follow-up. Post procedure, the patients 
discontinued analgesic drugs within 48 h and none of the 
patients had any major adverse consequence related to the 
procedure. All the patients were advised to support the elbow 
in a sling for 24 h after the injection. No patient reported any 
adverse effects.

DISCUSSION
Our study showed a beneficial effect of a combination 
therapy, in resistant cases of lateral epicondylitis, which is one 
of the most common musculoskeletal disorders. Previous 
studies have shown that corticosteroid injections have given 

11,12good relief but have a high rate of relapse.  In the limited 
follow-up data of our study, we had shown a reduction in 
relapse with the combination of an anesthetic agent to the 
corticosteroid. Steroids give excellent pain relief 
immediately after the local injection leading to excessive use 

13of the arm.  In fact, this is one of the main reasons responsible 
14for the high relapse rates with the use of steroids. Hence, all 
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the patients are advised to rest the arm in a sling at least for the 
24–48 h postprocedure.

The local anesthetic agent used in our study, lignocaine, also 
has certain properties that make the combination therapy 
attractive. It has a synergistic action with the steroid and 

15prolongs the durability of action of the steroid.  The 
lignocaine injection has also been used as a diagnostic 

1 6marker before the steroid injection.  A significant 
improvement of pain after the lignocaine injection predicts a 
favorable response to the subsequent steroid injection. 

17Marwaha et al.  also found similar results.

CONCLUSION: 
Our study demonstrated the beneficial effect of the local 
infiltrations with Triamcinolone acetate and lignocaine in 
resistant cases of tennis elbow. Our findings have more 
relevance to rural and tribal areas , where ultrasonic therapy 
and botulinum toxin are not widely available and costly. 
Further randomized studies involving a large number of 
patients are essential to identify the best treatment option in 
chronic lateral epicondylitis.
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