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Lenb. CpaBHUTH 2)HEKTHBHOCTh MHBEKIHIT AyTOTOTHYHON KPOBH M MHBEKIHI KOPTHKOCTEPOMIOB MPH JICUCHHH «TEHHHCHOTO JIOKTsD). MaTtepHaiibl
U MeTofbl. 25 MyXkunH U 35 >keHIMH (cpegHuil Bo3pacT — 35,2 rofa) ¢ «TEHHHCHBIM JIOKTEM» PAHJOMH3HPOBAIH Il IPOBEJCHUS MHBEKIUN N
ayTOJIOTMYHOM KPOBH (2 MJ1 ayTOJIOTMYHON BEHO3HOM KPOBHU, CMEIIAHHOM ¢ 1 Mi1 2 % ruipoXJiopy/ia KCHIIOKaHHa), WM CTEPOMIHOTO Iperapara aleToHu1a
TpuamMuuHonoHa (1 mia - 40 Mr, cMenranHbli ¢ 1 Mt 2 % THAPOXIOpHAA KCHIOKaUHA), KOTOpBIe Aenan oquH xupypr. IIpoBonunu onenky 1o (0 meHs) u
niocie (gepe3 15, 30, 60 nueil) nedeHus Ha HaMare GO B JIOKTE, (GYHKIMH M CUIIBI crubaHus B cycrase. Hammdane 60iH B JIOKTEBOM CyCTaBe OLIEHUBAIIH
crycTs ofuH ro. Pesyabrarnl. MHdexiuy, pa3psIBOB CyXOXKUITHSA U HEPBHO-COCYAHCTBIX MOBPEXKACHUN BBISIBICHO He ObLI0. [18Th manueHToB coodmanu
0 HAJIMYUH OOJNH B TEUCHHE BIUIOTH 10 TPEX IHEH IOciIe MHBEKIUU ayTOJIOTHYHOI KpOoBH. B 0benx rpymnmax cuia cruGaHus pasUTeIbHO YTydIINIach
TI0CJIe JIEYEHHs], HO POLIECC BOCCTAHOBIIEHHs! oTitHyaics. [To cpaBHEHHIO ¢ HHBEKIUAMHU ayTOJIOTMYHOM KPOBU IIPU HHBELMPOBAHUH KOPTHKOCTEPOUTHOTO
Ipernapara BOCCTaHOBIOCHHE IPOUCXOHIIO OBICTpee B IepBbIe 15 qHel, a 3aTeM He3HaYUTEeIbHO 3aMeIsuIock 10 60-ro nust. [Tocie BBeneHNs ay TOIOTHIHOH
KpoBH obJieryeHue 60, PyHKIMS U CHIa CTUOaHus CTa0MIBHO YITydIIaduCh U B KOHEUHOM UTOIE CTAaHOBHIIMCH 0OJIEE COBEPIICHHBIMH. 3aKJII0UeHHE.
B cpaBHEHHH C HHBEKIHAMH KOPTUKOCTEPOMIHOIO Mpernapara HHBEKIHU ayTOJOTHYHOH KPOBH ObLTH Goiee 3((EKTHBHBIME TP MPOAOIDKUTEIBHOM
riepuozie KOHTPOJIS B IUTaHe 0OJIerdeHus OOJH, BOCCTAHOBICHHUS (DYHKIUH U CHIBI cruOaHnst. IMEHHO Tak MBI pEeKOMEH/IyeM BBIIONHATE Ty METORUKY
MHBEKLMOHHOTO JICYCHHUS TIEPBOTO MOPSIKA, TIOCKOJIBKY OHO OCTATOYHO MPOCTOE, Heroporoe 1 boiee sddexruHoOE.

Ki11oueBble c/10Ba: «TCHHUCHBIH JIOKOTB», Ay TOIOTHYHAS KPOBb, CTEPOHI.

Purpose. To compare the efficacy of autologous blood injection versus corticosteroid injection for Tennis elbow. Materials and methods. 25 man and 35
women (mean age, 35.2 years) presenting with Tennis elbow were randomized to receive either autologous blood injection (2 ml autologous venous blood
mixed with 1 ml of 2 % xylocaine) given by a single surgeon. Patients were assessed before (days 0) and after (days 15, 30, 60) treatment for elbow pain,
function and grip strength. Patients were followed up at 1 year to assess elbow pain. Results. Infection, tendon rupture and neurovascular damage were
not found. 5 patients reported pain for upto 3 days after autologous blood injection. In both groups grip strength improved dramatically after treatment, but
the mode of improvement differed. Compared with autologous blood injection corticosteroid injection improved at a faster rate over the first 15 days and
then started to decline slightly until day 60. After autologous blood injection pain, function and grip strength improved steadily and were eventually better.
Conclusion. Autologous blood injection was more effective over the long term follow up period than corticosteroid injection in improving pain, function
and grip strength. That’s way we recommend this as a first line injection treatment because it is very simple, cheap and more effective.
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INTRODUCTION

Tennis elbow is a common cause of lateral elbow pain.
The prevalence rate is 1 % to 4 %, aged 35 to 55 years [1,
2]. It is said to be a degenerative process, rather than an
inflammatory process, characterized by angiofibroblastic
degeneration or hyperplasia within the common extensor
tendon, especially affecting the extensor carpi radialis brevis.

Conservative treatment can be an option with rest, bracing,
physical therapy, NSAID. Surgical treatment can be open,

percutaneous or orthopedic release of extensor origin [1,
2]. The most common treatment that is given by orthopedic
surgeons is local injection or corticosteroid combined with
local anesthetics. Autologous blood injection delivers blood
borne cellular and humoral mediators to stimulate the
regeneration process within the tendon3. Our study compared
the efficacy of autologous blood injection versus corticosteroid
injection for the treatment of tennis elbow.

MATERIALS AND METHODS

The diagnosis of tennis elbow was made on the basis
of pain in the lateral epicondyle, tenderness over the origin
of extensor carpi radialis brevis 1 cm distal to the lateral
epicondyle. During dorsiflexion of the wrist and middle
finger the patient feels pain.

Between January 2013 and January 2014, 25 men and
35 women (mean age 35.2 years) presenting with lateral
epicondylitis were randomized to get either autologous blood
injection (2 ml of autologous venous blood collected from
antecubital fossa of the ipsilateral side mixed with 1 ml of 2 %

xylocaine hydrochloride) or triamcinolone acetonide steroid
injection 1 ml 40 mg mixed with 1 ml of 2 % xylocaine
hydrochloride, given by a single orthopaedic surgeon. Patients
were advised to abstain from heavy work, NSAID.

Patients occupations were individualized according to
sedentary, light, medium, heavy and very heavy [7].

Patients were assessed before (day 0) and after (days
15, 30 and 60) treatment for elbow pain, function and grip
strength. Patients were followed up at 1 year to assess
elbow pain.
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Table I
Characteristics of Both groups
Category Autologous b_lood injection Triamcinolone Ag:etonid_e p value
(N=15) corticosteroid injection (N=15)
Age (years) 35+2.1 42+7.3 0.095
No of makes : females 7:28 6:20 0.400
No of left : right side 8.30 10:20 0.160
Physical demands
Sedentary Light Medium Heavy Very heavy
1 1 10 1 2
2 0 11 1 4
Table 11
Group comparison: Elbow pain, function and grip strength
Category Day 0 Day 15 Day 30 Day 60 p value
Elbow pain:
Autologous blood injection 5.8+1.3 4.3+1.2 3.5+1.1 1.1£1.0 0.0001
Corticosteroid injection 5.7+1.2 1.6+0.8 1.5+1.0 2.7£1.0 0.0001
p value 0.578 0.0001 0.0001 0.0001
Function:
Autologous blood injection 65.6+11.7 50.2+15.2 30.3£10.2 18.248.1 0.0001
Corticosteroid injection 60.1£12.4 15.5+8.6 20.0£10.2 30.5£16.5 0.0001
p value 0.155 0.0001 0.001 0.0001
Grip strength:
Autologous blood injection — 7.2+12.2 20.7+18.0 12.8+£28.1 0.0001
Corticosteroid injection — 23.2+20.8 18.3+20.7 18.0+20.7 0.0001
p value — 0.001 0.647 0.016
RESULTS

10 men and 15 women received an autologous blood
injection. Whereas 15 men and 20 women received
corticosteroid injection. All patients completed the 1 year
follow up. The characteristics of both groups were similar
(table 1). No complications were noted. In both groups elbow
pain, function and grip strength improved dramatically after

treatment but the mode of improvement differed (table 2),
compared with autologous blood injection, corticosteroid
injection improved all 3 scores at a faster rate after the first
15 days and then started to decline slightly until day 60.
After autologous blood injection all 3 scores (pain, function
and grip strength) improved steadily and were much better.

DISCUSSION

Injection of autologous blood was more effective than
corticosteroid injection in case of pain control, function
and grip strength. The complete recovery rate at 2 months
was 90 % after autologous blood injection and 55 % after
corticosteroid injection.

Corticosteroid injection gives rapid recovery but
temporary improvement in the first month [6].

Autologousbloodinjectionstimulatestheinflammatory
cascade within the degenerated tendon by providing
cellular and humoral mediators for regeneration [3]. Ultra
sonogram shows tendon reparation. Histological studies

show non inflammatory angiofibroblastic tendinosis,
neurovasculaization and mucoid degeneration in lateral
epicondylitis, corticosteroid injection has superior short-
term effects but no intermediate or long term effects
[4, 5]. Platelet rich plasma has higher level of growth
factors for stimulation of regeneration and yields similar
results to autologous blood in terms of pain reduction
and functional improvement at 6 months [7]. For this
preparation and application of platelet-rich plasma
requires specialized equipment, which is extensive and
very time consuming.

CONCLUSION

Autologous blood injection is more effective than
corticosteroid injection in improving pain, function and

grip strength. So that is why we recommend it as a first line
treatment because it is easy to push and very effective.
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