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Patients presenting to a tertiary academic medical center from
February 2015 to December 2018 with a diagnosis of lateral
epicondylitis were identified. Those with initial and follow-up PROMIS
physical function (PF), pain interference (PI), and depression scores
were included and stratified according to treatment. Patients with
incomplete scores, uncertain laterality, no intervention listed, and
other diagnoses were excluded. Patients with multiple treatment
modalities were excluded from outcomes analysis. Using a minimum
clinically important difference (MCID) of 4, patients were then further
subdivided as improved, unchanged or worsened at their final visit.
Single factor ANOVA testing with Tukey post hoc analysis was used
to compare outcomes after different interventions as well as the
subdivided groups to compare PROMIS PF, PI, and depression scores.

- Patients with worse starting PROMIS PF and PD scores treated with
formal physical therapy respond better than those with higher
starting PF scores.

- Surgical intervention did not necessarily result in better functional
scores post-operatively.

- In our series, 87.5% of patients treated with nonoperative
management avoided the need for further intervention.

A total of 982 patients were initially identified with the
diagnosis of lateral epicondylitis and initial PROMIS data.
After exclusion criteria were applied, the cohort consisted
of 248 patients. As a primary treatment, 101 (40.7%) were
treated with PT, 124 (50.0%) with injections and 23 (9.3%)
with surgery.

When analyzing patients for which appropriate follow-up
was available, non-operative management (PT, injections
or both) was employed in 225 patients with 197 patients
avoiding surgical intervention at final follow-up.

Lateral epicondylitis is a common source of elbow pain that is thought
to affect 1-3% of the population. Treatment options include physical
therapy (PT), corticosteroid injection, or surgery but the efficacy of
each remains unclear. To date, there are no studies directly looking at
patient reported outcomes comparing these treatment modalities. In
this study, we compare Patient Reported Outcomes Measurement
Information Systems (PROMIS) scores between patients treated both
operatively and non-operatively for lateral epicondylitis.
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Conclusions

Patients who demonstrated improvement with PT alone had a
significantly worse starting PROMIS PF score (40.08 ± 1.84; p<0.05) and
depression PROMIS PD score (53.31 ± 1.78; p<0.05) than those in the
unchanged (PF: PF: 47.25 ± 1.34, Depression: 43.95 ± 1.31) and
worsened group (PF: 51.03 ± 1.84, Depression: 45.14 ± 1.42) There was
no statistical significance for PROMIS PI.

Of patients who underwent a procedure (surgery), 33.3% (17/51)
improved their PF scores by at least one MCID. Additionally, 40.8%
(20/49) improved in their PI scores, and 12.2% (6/49) improved in their
depression scores.
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