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Background : Advances in understanding of Tendonopathy
Surgery in recalcitrant elbow tendonopathy (tennis elbow) after failure of physical therapy and injection modalities can give variable success and unpredictable sustainability. Removal of the angiofibroblastic scar tissue in tendonopathy has been shown to give good outcomes beyond 10 years. Recent advances in ultrasonographic assessment has enabled in-vivo localization of this scar tissue as hypoechoic lesions with hypervascularity, which are shown to correlate with pain and dysfunction. Reasonable success has been reported in ultrasound-guided needle micro-tenotomy for tennis elbow.

Technological development 
Based on established phaco technology for cataract surgery, a novel calibrated ultrasonic probe achieves focused resection of the degenerative tissue with this technique of percutaneous micro-tenotomy.
Procedure

With the sterile ultrasonic probe on the localized hypoechoic lesion, local anesthetic infiltration and a stab incision were created 1.5 cm distal and in line with the common extensor fibers.  Through this tract, a 19G probe delivered focused, calibrated ultrasonic energy to micro-tenotomise, emulsify and aspirate the scar tissue with good precision.1,2
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Results
Seven male and 13 female (33 to 65 years) averaging 12.5 months (4-48 months) of failed conservative therapy who underwent the procedure between June and November 2011 had no complication or recurrence requiring secondary procedures to date.
On formal assessment at 36 months post procedure, improvements in VAS (current median 0,range 0-3, SD 0.9) and DASH (Work) scores (current median 0, SD 0) were sustained with conformity to a linear pattern on polynomial measures. There was further reduction in DASH- compulsory scores to a median of 0 (range 0-2, SD 0.644) with a significant decrease on repeated measures (p=0.008). [image: image2.png]oS N R RO B N,
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Ultrasonographic reduction of tendon swelling and hypoechoic lesion in 100% of patients, completely resolved hypervascularity in 94% of patients, with the last having reduced hypervascularity, were documented.3
Conclusion

Minimally invasive percutaneous ultrasonic tenotomy provides sustained pain relief and functional improvement in recalcitrant tennis elbow, and is one of few tendonopathy therapeutics to document ultrasonographic improvements. It is an attractive and novel alternative to surgical intervention for definitive treatment of recalcitrant elbow tendonopathy.
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