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Editorial
Lateral Elbow Tendinopathy (LET) commonly referred as tennis 

elbow or lateral epicondylitis is a common musculoskeletal/sports 
injury. LET is usually defined as a syndrome of pain in the area 
of the lateral epicondyle which may be degenerative rather than 
inflammatory [1]. The main complaints of patients with LET are 
pain and decreased function both of which may affect daily activities 
[2]. Physiotherapy is usually recommended for the management of 
LET. A plethora of physiotherapy techniques, electrotherapeutic 
and non-electrotherapeutic modalities, has been recommended for 
the management of LET. These treatments have different theoretical 
mechanisms of action, but all have the same aim, to reduce pain and 
improve function. Therefore, more research is needed to find out the 
most effective treatment approach in LET patients since this variety 
of treatment techniques suggests that the most proper treatment 
technique is not known.

Heavy-slow resistance exercise programme for the injured limb 
is the most promising treatment approach in the management of 
LET. Malliaras et al. [3] concluded that clinicians should consider 
eccentric-concentric loading alongside or instead of eccentric 
loading. Martinez-Silvestrini et al. [4] stated that, unlike Achilles 
tendinopathy, LET is often related to forceful grip activities requiring 
isometric contraction, which would be more beneficial than the 
eccentric contraction in LET. Recently, isometric exercises have been 
recommended to reduce and manage tendon pain, increasing the 
strength at the angle of contraction without producing inflammatory 
signs [5]. The exercise program in LET should include exercises not 
only for Extensor Carpi Radialis Brevis (ECRB) strengthening, the 
most commonly affected structure, but also for supinator, rotator cuff, 
and scapular muscle strengthening [6,7]. Moreover, patients with 
LET have also reduced proprioception [8], Techniques to improve 
reduced proprioception are also recommended. Finally, Tendon 
Neuroplastic Training (TNT) is needed to combine isometric or 

isotonic strength training with an externally paced audio or visual 
cue [9]. Finally, stretching has positive effects in the management of 
tendon injuries such as LET [10]. The heavy-slow resistance exercise 
programme is individualized on the basis of the patient’s description 
of pain experienced during the procedure. When the heavy-slow 
resistance exercise programme is applied as part of the rehabilitation 
process, combined with a range of physical therapy modalities such 
as electrotherapeutic modalities, manual therapy techniques, bracing/ 
taping and acupuncture, its effectiveness is higher than it is applied as 
monotherapy [11-13].

On the other hand, sensory and motor system deficits are 
common in the non-injured limb of patients with unilateral LET 
[14]. This suggests that there could be benefit from rehabilitation that 
addresses motor and sensory system features on both sides. Specific 
training of the contralateral limb may also provide additional benefits 
to the affected limb through cross education. Cross education is a 
process that unilateral exercise leads to strength and skill adaptations 
bilaterally [15]. To our knowledge, there have been no studies 
to examine the effectiveness of a heavy-slow resistance exercise 
programme in patients with unilateral LET on both limbs. Future 
well designed studies are needed to assess the effectiveness of bilateral 
strengthening in patients with unilateral LET.
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