EBM Meeting

Tennis Elbow




Outline

Background

Introduction of EBM pyramid and appraisal
Scenario

Ask(PICO)

Aquire

Appraisal(VIP)

Apply

Audit




JION TION CAUTION

T —
Wcmuun Al-UT'ON CAUTION

Background

Lateral epicondylitis, or “tennis elbow,” is a common
musculotendinous degenerative disorder of the
extensor origin at the lateral humeral epicondyle.
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» Repetitive occupational or athletic activities involving wrist
extension and supination are thought to be causative.

»The typical symptoms include lateral elbow pain, pain with
wrist extension, and weakened grip strength.
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The diagnosis is made clinically through history and
physical examination(local tenderness, resisted
isometric test » Cozen’s test) | Cozen's test
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»Most patients improve with nonoperative

measures,such as activity modification, physical
therapy, and injections.

» A small percentage of patients will require surgical
release of the extensor carpi radialis brevis tendon.

The American Journal of Medicine (2013) 126, 357.e1-357.e6
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INDICATIONS FOR ORTHOPEDIC REFERRAL

» Severe pain or marked dysfunction for six months or longer

» Failure of conservative management, including properly
performed physical therapy, to improve symptoms or
function over six months

» Patient uninterested in pursuing nonoperative treatment
options (eg, alternative treatments) for chronic tendinopathy
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Acupuncture

Results from a few small randomized trials

suggest acupuncture may provide some short
term relief, but there is no evidence of sustained

benefit.

Uptodate Epicondylitis (tennis and golf elbow) This topic last updated: Jun 18, 2014.
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FIVE STEPS TO PRACTICE EBM (5 A)

» Formulate an answerable question. (Ask: PICO)PICO
BE ) B ROTRA FTRANT ¢ § TRk R AL
»Track down the best evidence. (Acquire)
FHBEOTEIRE (LAY RTHRE > o BF L2 AT L HTHR )
» Critically appraise the evidence for validity, impact, and applicability.(Appraisal)
FEERETEFEIRSOTER CTRAL R 1 E T RN L
» Integrate with our clinical expertise and patient values. (Apply)
S SRS L IR L R ey T
» Evaluate our effectiveness and efficacy. (Audit)
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ITl| Grade of Level of Therapy
Recommendation Evidence
[ A] 13 Systematic review (with
C From: Onford Center for EBM homogeneity) of RCTs
1 b Single RCT (randomized controlled trial)
1c ‘All-or-none :hi%ﬂﬁu’ﬁ (5% )
[B] 2a Systematic review of
Ze a0 SRR T cohort studies
Evidence-Based Medicine: How to Practice 2b CDhC}r‘t StUdy or DDDI' RCT
and Teach EBM. 2nd ed. Da'._'id L. Sackett,
Wttiats Rocenbore, B Drian Haraee ple ‘Outcomes’ research
Churchill T evingstone 2000, p173-177
Guideline 8% (Levels of 3a Systematic review of
idemee) s S case-control studies
o > 3b Case-control study
[C] 4 Case series
[D] = Expert opinion, physiology,

bench research
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APPRAISAL (VIP)

> Validity
Oxford CEBM Clinical Appraisal Tool
» Impact
RRR (relative risk reduction) NNT (humber needed to treat)
NNH (number needed to harm), Impact factor of journals
» Practicability (applicability)



ZON _ cauTion T CAUTION

ON =1 AN|
-CAU‘ — CAUTION CAUT,ION
—_ ~nul \Jr--

Scenario

ELA SEw L A BE R RE o KE
B 1L S E o ifX EREEL LR R
RERRIERARR 0 £E - Bl 6 gL
R e P AT YRR R F e A
R



T ——
N \Jr -
ASK

Tennis elbow/lateral epicondylitis

Traditional chinese
medicine/Acupuncture/manipulation

Corticosteroid Injection

Pain release, PFGS score improve
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keywords

Tennis elbow, humeral lateral epicondylitis, epicondyl pain
p y p ylp MieSH

Traditional chinese medicine, herb, acupuncture, maniputation

Placebo, no treatment, Physical therapy, activity modification, steriod
injection

Efficacy, side effect, benefit, Pain release, PFGS score improve

(Tennis Elbow[Mesh] or lateral epicondylitis or epicondyl pain) and (traditional
Z> chinese medicine[Mesh] or acupuncture or herb or manipulation ) and review
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Rheumatology 2004:43:1085-1090 doi:10.1093 /rheumatology/keh247
Advance Access publication 22 June 2004

Acupuncture for the alleviation of lateral epicondyl
pain: a systematic review W

K. V. Trinh'®, S.-D. Phillips®*, E. Ho® and K. Damsma®

There is strong evidence suggesting that acupuncture is
effective in the short-term relief of lateral epicondyle pain.
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ACRM Archives of Physical Medicine and Rehabilitation

AMERICAN CONGRESS OF - .
REHABILITATION MEDICINE journal homepage: www.archives-pmr.org

‘ Archives of Physical Medicine and Rehabilitation 2013;94:2068-74

ORIGINAL ARTICLE

—

Muscle Energy Technique Versus Corticosteroid ) crossrian
Injection for Management of Chronic Lateral Epicondylitis:
Randomized Controlled Trial With 1-Year Follow-up

Sami Kiiciiksen, MD,? Halim Yilmaz, MD,® Ali Salli, MD,® Hatice Ugurlu, MD?

From the °Department of Physical Medicine and Rehabilitation, Faculty of Medicine, Neamettin Erbakan University, Konya; and ®Department of
Physical Medicine and Rehabilitation, Konya Education and Research Hospital, Konya, Turkey.
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Randomized control trial
Clinical Appraisal Tool
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Randomization

Patients were allocated sequentially into 2 parallel groups, MET and

CSI, of 41 cases each. Equal randomization (1:1 allocation ratio) was

undertaken according to a computer-generated randomization table.
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Characteristics MET (n=41) CSI (n=41)
Age (v) 46.17+7.56 43.78+9.16
Sex

Women 23 (56.1) 22 (53.7)

Men 18 (43.9) 19 (46.3)
Employment

Manual labor 17 (41.5) 18 (43.9)

Nonmanual 6 (14.6) 6 (14.6)

work

Unemployed 18 (43.9) 17 (41.5)
Affected elbow

Dominant 33 (80.5) 31 (75.6)

Nondominant 8 (19.5) 10 (24.4)
Duration of 22.73+18.02 26.49+17.5

complaints (wk) (12—78) (12—96)
PFGS' (kg) 40.46+17.26 44.00+18.
VAS 7.39+1.07 7.17+1.07
DASH 46.73+11.88 45.63+10.40

NOTE. Values are mean =+ SD, n (%), mean £ SD (minimum—m3Qi
or as otherwise indicated.

* Pearson chi-square.

' Mann-Whitney U.

! Affected side/unaffected side x 100




Interventions

/ 3 9 ﬂA} "&m /\ ) N / 5 ,‘ﬁ% {’]' ) Muscle energy technique

MET was applied immediately after informed consent and
ﬁ ibl SREN. = ,‘é {? o 1;’/( ':_i_"z randomization for 4 consecutive weeks as described by Sucher and
7S /\:' TR / | 4 JX t () H Glassman.”° While stabilizing the patient’s humerus distally with
1 hand. the subject’s forearm was supinated with the operator’s
other hand until resistance or discomfort was detected. While the
position was held, the patient briefly pronated the forcarm
(isometric contraction approximately 75% of maximal) against
resistance for a period of 5 seconds, followed immediately by
slightdy increased supmnation until resistance was met once again.
After periods of 5 seconds of relaxation. the procedure was
repeated 5 times during a single treatment session (fig 1). This
technique was applied in 2 sessions per week for 4 weeks. All
intervention sessions were conducted by the same investi-
gator (S.K.).

Corticosteroid injection

The CSI was performed with the patient’s arm resting flexed on
a firm surface, and the anatomic bony landmarks were identified.
Under aseptic precautions. Iml. of tmamcinolone acetonide
(40mg/mil.) plus Iml of 1% hidocaine (10mg/mL) were injected
deep into the subcutancous tissues and muscles. Iem distal to the
lateral epicondyle and aiming toward the area of maximum
tendemess. Patients were informed of the possible adverse effects
from the injection and were advised to avoid pain-provoking

If necessary. patients were allowed w0 use acetaminophen
(except within 24h before the measurements), but the use of
nonsteroidal ant-inflammatory medicaton was prohibited. The
subjects were allowed to use the affected elbow mn daily living
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Fig 2 Flow diagram of participants through each stage of the
study.
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the CONSORT statement™ for randomized controlled trials. Since
the nature of the MET intervention means that the blinding of the
patients and practigoners is not possible, the assessor was blinded

o the allocation of the treatment group. Val
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Baseline 6 weeks 26 weeks 52 weoks

Fig 4 The course of the VAS pain scores across the study.

PFGS %

—MET
—CSl

Baseline 6 weeks 26 weeks 52 weeks

Fig3 The course of the PFGS scores across the study (affected side
is presented as percentage of the unaffected side).

60

DASH Score

= MET
-l

Baseline € weeks 26 waeks 52 weeks

Fig5 The course of the DASH scores across the study.
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RRR (relative risk reduction) ?
NNT (humber needed to treat)?
NNH (humber needed to harm)?
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standard implementation procedures?
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