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Design: randomized clinical trial
Purpose of study: to compare the effectiveness of steroid injection versus injection of local anesthetic in patients with lateral epicondylitis (LE)
Population/sample size/setting:
· 100 patients (41 men, 59 women, mean age 44) treated for LE at a university orthopedics department in Kerman, Iran
· Eligibility was based upon age over 18 with one-sided lateral epicondyle VAS pain >6, exacerbated by resisted wrist extension for at least 6 weeks
· Exclusion criteria were previous trauma, fracture, surgery, steroid injection, anesthetic injection, cervical spine pathology, bilateral elbow symptoms, carpal tunnel syndrome, systemic infection, systemic steroid treatment, elbow instability, and pregnancy
Interventions:
· Randomization was to a single injection at the point of maximum tenderness with one of two medications: 1 ml of methylprednisolone acetate (n=49) or 1 ml of 2% procaine
· The patients were blinded by asking them to look away as the injection took place; all injections were done by one author
· All patients were instructed after the injection to wear braces, have adequate rest, and to have limited physical activities
Outcomes:
· Followup was conducted at 3, 6, and 12 weeks after the injection
· The primary outcome was the Quick DASH questionnaire with 11 multiple choice questions, each with 5 choices
· The secondary measure was the VAS pain score
· The authors also defined a “recurrence rate” as an increased VAS to 50% at a 12 week followup as compared to the score at the 3 and 6 week visits
· A pattern was seen in the results for both outcome measures: there was an early large favorable response in favor of the steroid injection, followed by a significant rate of recurrence, as contrasted with a slower but more sustained response to the anesthetic injection
· Thus, at 3 weeks, the average VAS for the steroid group went from a baseline of 7.7 to 1.7; for the anesthetic group the pain VAS went from 7.8 to 5.9
· At 6 weeks the average VAS for the steroid group was 1.9 and for the anesthetic group the score was 4.7
· At 12 weeks, the average VAS for the steroid group was 2.8 and for the anesthetic group the score was 4.5
· For the Quick DASH, the average score for the steroid group went from a baseline of 57.2 to 17.6 at 3 weeks; for the anesthetic group the average score went from 61.7 to 48.5
· At 6 weeks, the average DASH score for the steroid group was 19.9 and the average score for the anesthetic group was 40.7
· At 12 weeks, the average DASH score for the steroid group was 30.1 and the average score for the anesthetic group was 38.6
· Thus, during followup, the steroid group experienced a recurrence rate (mostly between the 6 week and 12 week visits) of 34.7% (17 of 49 patients), but there was no recurrence in the local anesthetic group
Authors’ conclusions:
· Steroid injection is the most common treatment option for tennis elbow and has the best short-term outcome, but it has the highest recurrence rate
· This finding may be due to some pharmacological factors; the pain relief may be due to the inhibition of neurotransmitters and their local receptors while the pathology remains intact; it also may be that the steroid injection inhibits the release of cytokines which could contribute to tissue healing
Comments:
· The results replicate a familiar pattern seen in other studies of the effect of steroid injection, with an initial very favorable response followed by a return of symptoms
· The entry criteria required a high level of pain, with a VAS greater than 6 on  a 10 point scale
· The 12 week outcomes of the groups are reported in Table 2, but they are not directly compared, and it is possible that the VAS and DASH scores were still better in the steroid group at that time
· Although braces were encouraged after the injection, their actual use is not reported; it is possible that the steroid group did not use their braces after the pain remitted, and that they thereby placed excessive strain on their unhealed tissues; while the authors conjectured that the recurrence rate was attributable to a cytokine effect, other hypotheses are plausible
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