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Abstract Objective: To analyze the curative effect of the refractory lateral epicondylitis with arthroscopic surgery and
comprehensive treatment of traditional Chinese medicine(TCM). Methods: 120 patients with the refractory lateral epicon-
dylitis were divided into two groups from December 2016 to March 2018. 60 patients with the refractory lateral epicondyl-
itis were treated by arthroscopic release, and the other 60 patients were treated by comprehensive treatment of TCM. The
VAS score, the Mayo score of elbow joint function, and the Verhaar score at the last follow-up were compared between
the two groups at 4 weeks, 6 months, and 12 months after treatment. Results: All the patients obtained 12 months clinical
follow up after treatment. The pain VAS score and the Mayo score of elbow joint function after treatment in arthroscopic
surgery group and comprehensive treatment of TCM group were significantly improved compared to before treatment.
Moreover, the VAS scores in the arthroscopic surgery group were lower than those in the comprehensive treatment of
TCM group at 4 weeks, 6 months, and 12 months after treatment. The Mayo score of elbow joint function in the arthros-
copy group was higher than that in the TCM group at 6 and 12 months after treatment. The Verhaar score in arthroscopy
group was better than TCM group at last follow-up, these differences were statistically significant (P<C0. 05). Conclu-
sion; The arthroscopic release and TCM are reasonable and effective method for the refractory lateral epicondylitis. The
comprehensive treatment of TCM can avoid surgical trauma and is more easily accepted by patients, but the therapeutic
effect is slightly poor. Arthroscopic minimally invasive surgery is more thorough in cleaning and loosening the extensor
carpi radialisbrevis tendon, with better effect.
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