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BASIC PROGRAM OUTLINE: 

Upon completion of the program, the Physical Therapist will be confident in 

applying clinical assessment skills for identifying relevant impairments 

and contributing factors to acute, and persistent elbow, wrist and hand 

dysfunctions.  

(E.g. medial & lateral epicondylalgia, carpal tunnel syndrome, carpal instabilities, MCP OA, 

etc.) 

Upon determining the diagnosis, classification and the potential 

contributing factors, physical therapists will be able to administer the most 

effective treatment / management options including specific exercise / 

movement prescription, manual therapies, neural mobilizations and 

taping. 
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“What a thorough course, the course exceeded my expectations and I definitely recommend it 
to all physiotherapists!” Jennifer Clifford, PT 

 

“…by far the most useful course I’ve taken so far!” Mariam Salama, PT 
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Physio versus Cortisone Injection for Lateral Epicondylalgia 

 

This Australian study put patients with persistent lateral epicondylalgia into 4 groups: 
 

i)  Corticosteroid injection                                 ii) Placebo injection 

iii) Corticosteroid injection + physiotherapy      iv) Placebo injection + physiotherapy 

 

Result #1: At 4 weeks post injection, the corticosteroid 

demonstrated to be effective at reducing pain. Therefore 

corticosteroid injection appeared to be beneficial in the 

short term. 

 

However when compared to the patients who received the 

placebo injections, those who received the corticosteroid 

injections had significantly poorer recovery, greater pain 

levels and greater recurrence at 6 months and at 1 

year. 

 

One-year recurrence rate was 55% for the corticosteroid injection group and only 

5% for the physiotherapy group. 

 

Result #2: The physio and no physio groups did not differ after 1-year with respect to 

recovery or recurrence. 

 

In a Nutshell: Although physiotherapy was effective in the first 4 weeks for patients with 

chronic lateral epicondylalgia, after one year it was no better than the no physiotherapy 

group. 

 

Personal Comment: After reading the abstract of the study one can easily conclude 

with the following 2 conclusions, and that is Corticosteroid injections are bad and 

Physiotherapy is useless! 

But… 

 

When reading the full article one realizes that in the absence of the corticosteroid, 

physiotherapy provided short-term benefit across all outcomes, as well as the lowest 

recurrence rates (5%) and the highest recovery rate at 1 year (100%). 

 

Think about it, if it was your elbow, you would not want to wait one year to get 

better, you would want to get better in the first 4 weeks, and that is precisely what 

physiotherapy provided. 

 

Sure a corticosteroid injection gave similar pain relief in the short term, but the short 

term relief comes with a 50% recurrence rate in the long term. 
 

Reference: Coombes BK, Bisset L, Brooks P, Khan A, Vicenzino B. Effect of corticosteroid injection, physiotherapy, or both on 

clinical outcomes in patients with unilateral lateral epicondylalgia: a randomized controlled trial. JAMA. 2013 Feb 6;309(5):461-9. 


