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ELBOW PAIN

Pain in the elbow that radiates down the forearm towards the wrist is common and often disabling.  There are such a large number of potentially damaged nerves and structures in the elbow joint appropriate medical diagnosis and treatment is always advised (a sports medicine physician).

The following muscles act on the elbow:  brachialis, long and short heads of biceps and triceps.  The muscles that originate directly from the inner elbow (medial epicondyle) are the wrist flexors and from the outer elbow (lateral epicondyle) the wrist extensions.

For the scope of this article, we will discuss only irritations to the tendon attachment points on the inner elbow (medial epicondyle) and outer elbow (lateral epicondyle).

Why does the elbow and forearm hurt with these conditions?  

Muscles attach to bones by a connective tissue called tendons.  When the tendons partially detach or become irritated they swell and release pain-causing chemicals.  

What causes the tendons to become irritated or partially detached?  

1. Abnormal tension on a normal joint.

2. Normal stress on a normal joint when that joint is neither prepared nor accustomed to the particular activity.

3. When the load placed on the tendon exceeds the current load bearing capacity of the tendon through excessive weight, range of motion, repetition, or static load.

Can you provide some everyday examples?

1. Baseball pitching.

2. Tennis

3. Holding a tool with a tight grip for a prolonged period of time: chainsaw, jack hammer, shovel, hammer, knife, weight lifting, kayak oaring, water skiing, mechanic, concrete finishing, etc.

Why does just a tight handgrip on an item without moving the elbow cause these problems?

You will notice when you squeeze you hand or move your wrist the muscles and tendons around the elbow move and stand out.  This is because the forearm muscles that move the wrist attach on the inner and outer elbow (medial and lateral epicondyle).  When the forearm muscle tightens during handgrip activities the muscles and tendons are working but without rhythmic movement.  This condition is known as static loading.  When a muscle moves rhythmically the tendon is greased by the lining that surrounds it allowing the tendon to glide smoothly during the activity.  With static loading, the tendon has all the work demands but without the benefit of lubrication from the synovial fluid being released from the tendon sheath.  It is the mechanical equivalent of revving up your car engine but without the oil leaving the oil pan.  Ouch!

How hard or long do I have to squeeze to cause these problems?  

That depends on the current strength, flexibility, muscular endurance, heat through blood flow, and lubrication through rhythmic movement of the target muscles and tendons.

I have seen lateral epicondylitis caused by six hours of holding the top of a 4 ounce paint cup with a finger tip pinch grip while painting—pretty light demand.

I have also seen the pinch grip (where the thumb opposes the index and middle finger) used to pick up and hold just six pieces of paper doing filing work for eight weeks, eight hours a day cause lateral epicondylitis.

How long does this problem usually last?

The average duration is eighteen months.

Why so long?

The person continues to irritate the tendon before it fully has a chance to self-repair.  I call this scab pick behavior.

How can I avoid this problem?

The wrist has six basic ways of movement.  If your work or recreational activities demand challenging hand, wrist, and elbow activities you need to prepare the muscles and tendons for these demands.

1. Before doing the target activity, pre-grease and pre-heat the muscles and tendons.  At rest 80% of your blood supply is in the head, rib cage and abdominal organs.  Muscles and tendons that have a limited blood supply during inactivity are cool and less elastic and are more prone to injury.

2. Start with slow wrist circles in your pain free range of motion for one minute in each direction.

3. Move the hand up and down twenty times with the back of the hand towards the ceiling (wrist extension) in your pain free range of motion.

4. Do the same move but now in the palms up position (wrist flexion).

5. Do the same move but now in the thumbs up position (ulnar and radial deviation).

6. Now rotate from the palms up to palms down position twenty times in your pain free range of motion (pronation to supination).

7. If there will be extreme forces placed on the wrist and elbow progressively, add very gradual increments of weight.  The wrist is not equally strong in all the various movements.  Palms down position is 1/3-1/2 as strong as palms up (caution).  Thumbs up position is 1/5 as strong as palms up (caution).

8. Start with the weight of a butter knife.  When you can comfortably perform twenty-five reps through the full normal range or motion at two seconds up, three seconds down pace for three consecutive workouts every other day and experience no muscle or joint pain or discomfort at any time in the 24-48 hours after exercise, then you can increase the work load by 5-10%.  Continue to gradually increase the weight until the training workout is a greater challenge than the real life activity.  Maintain the training at that level on a 1-2 times per week basis for maintenance purposes.  Caution: joint pain is always a “no” signal.  What some people call training is actually an irritant and damage to the tendon and joint can occur.  As your strength increases always perform two warm up sets at lightweight and high reps to pre-grease and pre-heat the tendon before full workload is applied to the muscles and tendons.

I’m really busy and I know I won’t take the time to do your comprehensive program.  What will give me the most benefit for the least time?

Perform all exercises immediately before at risk activities:

1. One minute each of clock and counter clockwise wrist circles.

2. 15 seconds of each forearm stretch (flexion and extension).

3. Begin gradually with the specific work or recreational activity.

4. Do not go all out at the start.

Do you have any other tips to minimize hand, wrist and elbow problems?

1. Proper fitting, slip resistant gloves.

2. Ergonomic shaped handles on tools.

3. Take micro stretch breaks frequently.

4. Switch hands when safe and possible.

5. Use the least amount of grip pressure to safely do the task.

6. Avoid pinch grip by employing alternative grip methods.

7. Hooked fingers are stronger than clamped hands, employ hook grip when possible.

Is total rest and immobilization of the wrist and elbow ever appropriate?

Yes.  When the tendon is so badly injured that basic tasks like holding a coffee cup, brushing your teeth, carrying a briefcase, opening a door, etc. are irritating.

What should I do?

Perform tasks of everyday living with the non-injured arm.  Many people say that is not possible, I must use my dominant hand for work, play and daily living.  However, when the tendon and elbow become so damaged and painful that your physician says surgery is the only option, guess what?  You will be resting it for 2-3 weeks post surgery.   Pay now or pay later, but you’re going to pay.  Problem: total immobilization will result in the tendon starting to glue or adhere to it’s lining.  To avoid this problem: one time per day move the wrist slow and controlled through its limited pain free range of motion. This will lubricate the tendon sheath connection and avoid the adhesions.  To further reduce inflammation, apply 7-10 minutes of ice to the injury one or two times per day for two to three weeks.  The tendon will gradually repair itself, the inflammation will subside and you can gradually reacquire the temporary losses in strength, flexibility and muscular endurance.  Use the progressive gradual steps of reconditioning outlined previously in this article.

Any final comments?

Yes.  Lack of use of any body part results in losses in strength, flexibility, muscular endurance, bone density, muscle coordination, and general load bearing capacity (atrophy—if you don’t use it, you lose it).  Remember all injuries occur when load placed on body part exceeds current load bearing capacity of that body part. 

At the other end of the spectrum, working any body part more aggressively than it’s current capacity will tolerate always results in an injury.  Match your warm up, work and training programs with the existing capabilities of the body part.  Listen to the signals coming from your body.  Stimulate but don’t irritate.
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