
 
 

MEDIAL/LATERAL EPICONDYLITIS 
 
General Principles: 
The goals of non-operative treatment for medial/lateral epicondylitis are to: 

 1. Decrease pain and inflammation. 
 2. Increase ROM. 
 3. Minimize muscle atrophy. 
 4. Progressively improve muscle strength. 
 5. Modify tasks to minimize risk of recurrence. 

 
 
PHASE I (Acute) 

Modalities 
 1. Ice massage. Ice packs post-activity throughout protocol. 
 2. Electrical stimulation for pain and edema control. 
 3. Pulsed untrasound or iontophoreses as needed. 
 4. Contrast baths as needed. 

 
Orthotics 
 1. Tennis elbow strap as needed. 
 2. Consider wrist splint as needed for extremely symptomatic patients. 
 
Exercises 
 1. Passive and active ROM (all planes). 
 2. Wrist. 

 a. Elbow. 
 b. Fingers. 

 3. Grip exercises as tolerated. 
 4. Isometrics (sub-maximal, sub-painful). 

 a. Wrist (all planes). 
 b. Forearm (pronation/supination). 
 c. Biceps/triceps. 

 5. Passive wrist stretches as tolerated (4 planes). 
 6. Evaluate exacerbating tasks for potential modification. 

 
PHASE II (Subacute) 
May progress to Phase II if following criteria have been met: 
 1. Full, painless active ROM. 
 2. Minimal tenderness to palpation. 
 3. No pain with isometrics (all planes). 

 
Modalities 
 1. Continue Phase I modalities as needed. 
 
Orthotics 
 1. Continue tennis elbow strap as needed. Discontinue wrist splint. 
 



Exercises 
 1. Progress Phase I activities. 
 2. Start light resistance isotonics: 

 a. Wrist, elbow, forearm, TheraBand™. 
 3. Therapy putty exercises. 

 a. Fingers (flexion, extension abduction, adduction). 
 4. Grip strengthening exercises. 
 5. Educate regarding task modification. 

 
PHASE III (Advanced): 
May progress to Phase III if following criteria have been met: 
 1. Full, painless active ROM. 
 2. Minimal tenderness to palpation. 
 3. No pain with isometrics (all planes). 

 
Modalities 
 1. Ice massage post activity. 

 
Orthotics 
 1. Tennis elbow strap for exercise only as needed. 

 
Exercises 
 1. Progress Phase II activities. 
 2. Progress isotonics: 

 a. TheraBand™ all planes. 
 3. Plyometrics: 

 a. Wrist. 
 b. Elbow. 

 4. Functional activities: 
 a. Sport/work specific. 

 5. Initiate task modification to minimize risk of recurrence. 
 6. If patient is a throwing athlete: 

 a. Initiate throwing program. 
 7. Consider dismissing from formal rehabilitation when functional goals have been met. 
 8. Home exercise program. 
 


