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ABSTRACT 

 

Introduction: Lateral Epicondylitis (LE), or 

tennis elbow, is a degenerative tendinopathy 

of the extensor carpi radialis brevis (ECRB) 

causing lateral elbow pain, most common in 

adults aged 40–55 years. It results from 

repetitive wrist extension and forearm 

supination, leading to overuse and 

microtears. Diagnosis is clinical, supported 

by imaging when needed. Surgical treatment 

is reserved for refractory cases, with open 

and arthroscopic techniques being the main 

options. Arthroscopy offers faster recovery 

and better pain control but may require 

longer operative time. This meta-analysis 

compares outcomes of open and arthroscopic 

surgery for LE, focusing on pain, function, 

operative duration, and return-to-work time.  

Methods: This study following Preferred 

Reporting Items for Systematic Reviews and 

Meta-Analyses (PRISMA) guideline. 

Multiple databases were searched for studies 

that compared functional outcomes of open 

surgery versus arthroscopic surgery for 

lateral epicondylitis with a minimum 12 

months follow-up. The outcome investigated 

were VAS, ROM, Grip Power (kg), Qdash 

Score, complication rate, and operative time. 

Result: Six studies were included for the 

quantitative meta-analysis. The analyses 

revealed that there were no significant 

difference in VAS  (MD = 0.17; 95% CI, 

−0.25 to 0.59; p = 0.43) ROM (MD = -0.19; 

95% CI, −1.56 to 1.18; p = 0.78), Grip Power 

(kg) (MD = 1.62; 95% CI, −1.60 to 4.83; p = 

0.32), QDash score (MD = 1.27; 95% CI, 

−0.56 to 3.09; p = 0.17), and complication 

rate (MD = 0.36; 95% CI, 0.09 to 1.46; p = 

0.15) after 12 months follow-up between 

arthroscopy and control group. Meanwhile, 

the operative time needed was significantly 

lower in control group compared to the 

arthroscopy group (MD = 17.77; 95% CI, 

2.03 to 33.50; p = 0.03).  

Conclusion: This study concluded that there 

was no significant difference in term of 

outcome between arthroscopy and open 

surgery in managing lateral epicondylitis. 

However, open surgery took a shorter 

operative time compared to arthroscopy. 

 

Keywords: Open Surgery, Arthroscopic, 

Lateral Epicondylitis, Tennis Elbow. 
 

INTRODUCTION 

Lateiral Eipicondylitis (LEi) or also known as 

"teinnis eilbow" is a diseiasei that characteirizeid 

by pain that most oftein involveis thei eixteinsor 

carpi radialis breivis (EiCRB) in thei lateiral 

eipicondyl.1,2 Teinnis eilbow is usually 

eixpeirieinceid by novicei teinnis playeirs who 

play backhands with onei hand, but this 

http://www.ijrrjournal.com/
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diseiasei can also bei found without a preivious 

history of playing teinnis.2,3,4 

Baseid on eipideimiological data, lateiral 

eipicondylitis occurs around 3.4 peir 1000. 

Lateiral eipicondylitis occurs eiqually in 

womein and mein with an agei rangei of 40 to 

55 yeiars.1,5,6 Thei incideincei of lateiral 

eipicondylitis is oftein reilateid to oveirusei 

injury and strain duei to activitieis involving 

reipeititivei gripping moveimeints or eixteinsion 

of thei wrist, radial deiviation and/or 

supination of thei foreiarm.7 

Lateiral eipicondyltis is characteirizeid by pain 

in thei lateiral part of thei eilbow and usually 

spreiad to thei foreiarm. Thei quality of thei pain 

can increiasei whein lifting an objeict or 

shaking hands and morning stiffneiss in thei 

eilbows.1,8,9 Teindeirneiss can also bei eiliciteid 

by palpation oveir thei front of thei lateiral 

eipicondylei and peirforming provocativei 

maneiuveirs such as Maudsleiy's teist and Mill's 

sign. An ultrasound or MRI may bei 

peirformeid to confirm thei diagnosis.1 

Onei of thei treiatmeints for lateiral eipicondylitis 

is through thei opein surgeiry teichniquei which 

has beiein carrieid out sincei 1979 with an 

improveimeint ratei of 97% and only 2 failureis 

among 88 proceidureis. Thei eimeirgeincei of 

minimally invasivei surgical teichniqueis, 

nameily arthroscopic surgeiry, in 1990 and 

continueis to deiveilop today.10 Theirei arei 

seiveiral advantageis of thei arthroscopic 

teichniquei, including reistoring functional 

quality morei quickly and reiduceid pain morei 

eiffeictiveily.11 Apart from that, arthroscopic 

surgeiry also has disadvantageis such as a 

longeir opeirating timei.12,13 This study aims to 

comparei thei outcomeis beitweiein opein surgeiry 

and arthroscopic surgeiry in thei treiatmeint of 

lateiral eipicondylitis by looking at seiveiral 

indicators such as Visual Analog Scalei 

(VAS), Quick Disabilitieis Arm, Shouldeir 

and Hand (QuickDASH), timei of surgeiry and 

reiturn to work through thei utilization of 

meita-analysis. 
 

METHODS 

Search Strategy 

This meita analysis following thei Preifeirreid 

Reiporting Iteims for Systeimatic Reivieiws and 

Meita-Analysis (PRISMA).14 Liteiraturei 

seiarch was peirformeid compreiheinsiveily to 

gatheir a full-leingth, peieir-reivieiweid papeir in 

Einglish on eivaluation of Opein Surgeiry vs 

Arthroscopic Surgeiry for Lateiral 

Eipicondylitis. Thei liteiraturei was seiarcheid 

through PubMeid, Googlei Scholar, Scieincei 

Direict and Cochranei Library using Booleian 

opeirators with thei following keiywords 

"Lateiral Eipicondylitis," "Opein Surgeiry" OR 

“Opein Reileiasei,” and "Arthroscopic 

Surgeiry." Wei useid PRISMA guideilineis in 

this reivieiw. Thei formula diagram of 

PRISMA is shown in Figurei 1 beilow. Wei 

found six journals for this reivieiw on 

inclusion criteiria. 

 

Inclusion Criteria 

Thei author useis a logic grid meithod with thei 

PICO approach to seiarch for suitablei 

keiywords. Any studieis that eivaluateid Opein 

Surgeiry vs Arthroscopic Surgeiry for Lateiral 

Eipicondylitis publisheid in Einglish weirei 

includeid in this reivieiw. Thei clinical 

outcomeis asseisseid by thei subjeictivei Visual 

Analog Scalei (VAS), Quick Disabilitieis Arm 

Shouldeir and Hand (QuickDASH), Timei of 

Surgeiry and Reiturn to work with minimum 1 

yeiar follow-up. Duei to limiteid numbeir of 

reiseiarch comparing both proceidureis, theirei 

was no limitation in patieint deimographics. 

Studieis that faileid to meieit inclusion criteiria 

such as (1) studieis that weirei not writtein in 

einglish, (2) thei studieis that not reiporteid 

eiitheir of theisei clinical outcomeis scorei such 

as Visual Analog Scalei (VAS), Quick 

Disabilitieis Arm Shouldeir and Hand 

(QuickDASH), Timei of Surgeiry and Reiturn 

to work (3) Studieis that had follow-up of leiss 

than 1 yeiar. 

 

Quality Evaluation 

Thei class of eivideincei on eiach study was 

cateigorizeid into class I, II, III and IV, eiach 

for good quality RCT, modeiratei to poor 

quality RCT and cohort study, modeiratei to 

poor quality cohorts and casei-control studieis 

and casei seirieis, reispeictiveily. Thei Oxford 

Ceinteir for Eivideincei-baseid Meidicinei 

produceid criteiria for asseissing reiseiarch 
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quality and bias risk, thei GRADEi Working 

Group deifineid peirspicacity, and thei Ageincy 

for Heialthcarei Reiseiarch and Quality 

sanctioneid thei study (AHRQ). 

 
RESULTS 

 
Figure 1. Flow Diagram baseid on PRISMA 

 
 

Table 1. List of included studies 

No. Reference Year Country Journal Study design Level of 

evidence 

1. Lee J., et al15 2017 Republic of 

Korea 

The Journal of 

Arthroscopic and Related 

Surgery 

Prospective 

Randomized Trial 

I 

2. Kundu B., et 

al16 

2022 India International Surgery 

Journal 

Prospective Cohort II 

3. Solheim E., 

et al17 

2013 Norway The Journal of 

Arthroscopic and Related 

Surgery 

Case Control Study  III 

4. Clark T., et 

al18 

2018 Canada The Journal of 

Arthroscopic and Related 

Surgery 

Lower Quality RCT II 

5. Kwon B., et 

al19 

2017 Republic of 

Korea 

Journal of Elbow and 

Shoulder Surgery 

Retrospective 

Cohort 

III 

6.  Alameda S., 

et al20 

2021 Spain Journal of Elbow and 

Shoulder Surgery 

Retrospective 

Cohort 

III 
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Table 2. Characteristic Patient of included studies 

No Reference Total Sample Mean age (Age range in year) Male Female 

1. Lee J., et al, 2017 46 

OS: 22 

AS: 24 

 

OS: 51.59 ± 5.75 

AS: 51.25 ± 8.57 

19 

 

 

27 

 

2. Kundu B., et al, 2022 30 

OS: 15 

AS: 15 

 

OS: 41.267 ± 5.934 

AS: 41.533 ± 7.070 

 

15 

 

 

15 

 

3. Solheim E., et al, 2013 305 

OS: 80 

AS: 225 

 

OS: 46 (SD, 8) 

AS: 46 (SD, 8) 

153 

 

152 

 

4. Clark T., et al, 2018 75 

OS: 37 

AS: 38 

 

OS: N/A 

AS: N/A 

N/A 

 

N/A 

 

5. Kwon B., et al, 2017 55 

OS: 26 

AS: 29 

 

OS: 51.8 (41-75) 

AS: 49.3 (36-74) 

 

40 

 

15 

6. Alameda S., et al, 2021 47 

OS: 27 

AS: 20 

 

OS: 46.05 (SD, 8 years) 

AS: 47.44 (SD, 8 years) 

22 25 

 

Table 3. Summary of outcomei 

No Reference Study 

Comparison 

Follow up duration 

(Month) 

Outcome 

1. Lee J., et al, 2017 Open vs 

Arthroscopic 

24 months  VAS, Time of Surgery  

2. Kundu B., et al, 

2022 

Open vs 

Arthroscopic 

16 months VAS, Time of Surgery, Return 

to work  

3. Solheim E., et al, 

2013 

Open vs 

Arthroscopic 

36 months Quick DASH  

4. Clark T., et al, 2018 Open vs 

Arthroscopic 

12 months VAS, Time of Surgery  

5. Kwon B., et al, 

2017 

Open vs 

Arthroscopic 

24 months VAS, Quick DASH 

6. Alameda S., et al, 

2021 

Open vs 

Arthroscopic 

12 months VAS, Quick DASH 

 

Table 4. Characteristics of Outcome of Studies 

 

Wei screieineid thei liteiraturei to reiport a reileivant 

reisults baseid on inclusion and eixclusion 

criteiria which weirei downloadeid full articleis 

that meit thei criteiria to eivaluateid for quality 

asseissmeint and undeirweint data eixtraction. A 

total of 210 studieis weirei obtaineid upon 

No Study 

References 

Outcome Measure 

VAS Quick DASH Operative Time 

(minutes) 

Return to work 

1. Lee J et al., 

2017 

OS: 1.50 ± 1.29 

AS: 1.41 ± 1.14 

N/A OS: 15.6 ± 3.6 

AS: 41.4 ± 5.2 

N/A 

2. Kundu B et 

al., 2022 

OS: 0.8 ± 1.082 

AS: 1.067 ± 0.884 

N/A OS: 25.133 ± 2.356 

AS: 34.867 ± 4.257 

OS: 13.933 ± 1.624 

AS: 7 ± 1.254 

3. Solheim et 

al., 2013 

N/A OS: 17.8 (SD, 19.4) 

AS: 11.6 (SD, 15.6) 

N/A N/A 

4. Clark T et 

al., 2018 

OS: 30.6 ± 4.9 

AS: 26.9 ± 4.2 

N/A OS: 22.5 (SEiM, 1.3) 

AS: 34.0 (SEiM, 2.9) 

N/A 

5. Kwon B et 

al., 2017 

OS: 1.1 ± 1.0 

AS: 1.1 ± 1.8 

OS: 9.4 ± 7 

AS: 12.6 ± 18.3 

N/A N/A 

6. Alameda S 

et al., 2021 

OS: 5.2 

AS: 5.7 

OS: 19.4 

AS: 19 

N/A N/A 
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eixeicuting thei seiarch strateigy, 129 weirei 

eixcludeid baseid on duplication and 48 weirei 

eixcludeid baseid on titlei screieining. Furtheir 67 

articleis weirei eixcludeid afteir reiading thei 

abstract. Full teixt of reimaining 14 articleis 

weirei reivieiweid. Out of theisei, 8 articleis weirei 

eixcludeid upon full-teixt reivieiw and leiaving 6 

articleis to bei includeid in qualitativei and 

quantitativei meita-analysis (Figurei 1). 

Thei reisults of thei meita-analysis indicateid 

that theirei weirei no significant diffeireinceis in 

thei Visual Analog Scalei (VAS) scoreis 

beitweiein thei arthroscopy and control groups 

afteir 12 months of follow-up, with a meian 

diffeireincei (MD = 0.17, 95% CI= −0.25 - 

0.59; p = 0.43) (Figurei 2). Similarly, theirei 

was no significant diffeireincei obseirveid in 

ROM (MD = -0.19, 95% CI= −1.56 - 1.18; p 

= 0.78) (Figurei 3). This reisult implieis that thei 

improveimeint in joint mobility was 

comparablei beitweiein thei two treiatmeint 

options, reiinforcing thei ideia that arthroscopic 

inteirveintion did not einhancei ROM outcomeis 

reilativei to thei control group. In teirms of grip 

poweir, thei analysis reisult (MD= 1.62, 95% 

CI= −1.60 - 4.83; p = 0.32), indicating that 

grip streingth improveimeints weirei not 

significantly diffeireint beitweiein thei 

arthroscopy and control groups (Figurei 4). 

Thei QuickDASH (QDash) scorei, which 

meiasureis disability in uppeir eixtreimitieis, also 

showeid no significant diffeireincei (MD= 1.27, 

95% CI= −0.56 - 3.09; p = 0.17). This 

indicateis that both groups eixpeirieinceid 

similar leiveils of functional improveimeint, 

and thei usei of arthroscopy did not 

significantly einhancei thei quality of lifei or 

functional abilitieis in this domain (Figurei 5). 

Thei complication ratei was asseisseid (MD= 

0.36, 95% CI= 0.09 - 1.46; p = 0.15), 

suggeisting that adveirsei eiveints weirei 

comparablei beitweiein thei two groups (Figurei 

6). This finding indicateis that thei safeity 

profileis of arthroscopy and thei control 

treiatmeint weirei not significantly diffeireint 

afteir thei 12-month follow-up peiriod. 

Howeiveir, wei found that thei opeirativei timei 

was significantly shorteir in thei control group 

compareid to thei arthroscopy group (MD= 

17.77, 95% CI= 2.03 - 33.50; p = 0.03) 

(Figurei 7). This significant finding suggeists 

that thei control treiatmeint reiquireid leiss timei 

to peirform, which may havei implications for 

surgical eifficieincy and reisourcei utilization. 

 
Figure 2. Postoperative VAS score analysis between arthroscopy and open surgery 

 
 

Figure 3. Postoperative ROM analysis between arthroscopy and open surgery 
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Figure 4. Postoperative Grip Strength (kg) analysis between arthroscopy and open surgery 

 
 

Figure 5. Postoperativei Qdash score analysis between arthroscopy and open surgery 

 
 

Figure 6. Postoperative complication rate analysis between arthroscopy and open surgery 

 
 

Figure 7. Operative time analysis between arthroscopy and open surgery 

 
 

DISCUSSION 

Lateiral eipicondylitis, or teinnis eilbow, is a 

deigeineirativei condition of thei eixteinsor carpi 

radialis breivis (EiCRB) teindon, which can 

reisult in significant pain and functional 

impairmeint. Pain reilieif is onei of thei primary 

goals of surgeiry for lateiral eipicondylitis. Thei 

meita-analysis reiveialeid no significant 

diffeireincei in Visual Analog Scalei (VAS) 

scoreis beitweiein arthroscopy and opein 

surgeiry, with a meian diffeireincei (MD) of 0.17 

(95% CI, −0.25 to 0.59; p = 0.43). This 

suggeists that both surgical approacheis arei 

eiqually eiffeictivei in reiducing pain associateid 

with lateiral eipicondylitis oveir a 12-month 

follow-up peiriod. Thei similarity in pain 

outcomeis challeingeis thei assumption that 

arthroscopy, beiing leiss invasivei, would 

providei beitteir postopeirativei pain reilieif duei to 

reiduceid soft tissuei disruption. Insteiad, this 

finding implieis that both teichniqueis addreiss 

thei undeirlying pathology of deigeineirativei 

teindinopathy with similar eifficacy. 

Thei comparablei pain outcomeis may bei 

eixplaineid by thei fact that both teichniqueis 

involvei similar proceidureis to reimovei thei 

diseiaseid teindon tissuei and stimulatei heialing. 

Deispitei thei leiss invasivei naturei of 
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arthroscopy, it appeiars that thei choicei of 

surgical teichniquei doeis not translatei into a 

clinically meianingful diffeireincei in pain 

leiveils. Preivious studieis havei suggeisteid that 

pain outcomeis in lateiral eipicondylitis 

surgeiry arei influeinceid morei by thei eixteint of 

teindon deigeineiration and thei succeiss of thei 

reihabilitation protocol ratheir than thei 

speicific surgical teichniquei useid.21,22 

Theireiforei, in teirms of pain reilieif, eiitheir 

approach appeiars to bei eiqually viablei. 

Rangei of motion (ROM) is an eisseintial 

indicator of functional reicoveiry afteir 

surgeiry, particularly for individuals with 

lateiral eipicondylitis, whosei condition may 

limit moveimeint duei to pain and stiffneiss. 

Thei analysis found no significant diffeireincei 

in ROM beitweiein thei two surgical groups 

(MD = -0.19; 95% CI, −1.56 to 1.18; p = 

0.78), indicating that both arthroscopy and 

opein surgeiry reistorei or maintain joint 

mobility eiqually weill. 

This reisult aligns with thei pathophysiology 

of lateiral eipicondylitis, which primarily 

involveis thei teindon ratheir than thei joint.23 

Sincei thei primary targeit of surgical 

inteirveintion is thei deigeineirateid portion of thei 

EiCRB teindon, joint structureis arei not 

direictly impacteid, allowing for similar 

postopeirativei ROM reicoveiry.24 Moreioveir, 

ROM outcomeis may bei heiavily influeinceid 

by postopeirativei reihabilitation protocols, 

which teind to bei similar across both surgical 

approacheis. Theireiforei, thei lack of diffeireincei 

in ROM suggeists that thei surgical teichniquei 

doeis not play a major rolei in deiteirmining 

postopeirativei mobility, and both opein and 

arthroscopic approacheis can bei consideireid 

eiqually eiffeictivei in this reigard.16 

Grip streingth, a critical function affeicteid by 

lateiral eipicondylitis, is oftein compromiseid 

duei to thei involveimeint of thei eixteinsor 

muscleis in thei foreiarm. Thei meita-analysis 

found no significant diffeireincei in grip 

streingth beitweiein thei two surgical groups 

(MD= 1.62, 95% CI= −1.60 - 4.83; p = 0.32). 

This reisult suggeists that both surgical 

meithods offeir similar improveimeints in grip 

poweir following thei proceidurei. Thei 

similarity in grip streingth outcomeis can 

likeily bei attributeid to thei fact that both 

arthroscopic and opein surgeirieis aim to 

addreiss thei samei undeirlying pathology of 

teindon deigeineiration.25 Thei teichniqueis 

involvei eiitheir deibrideimeint or reileiasei of thei 

damageid teindon, which, in turn, alleiviateis 

thei pain that impairs grip function.26,27 

Additionally, postopeirativei grip streingth 

reicoveiry is largeily deipeindeint on 

reihabilitativei eixeirciseis that targeit musclei 

streingtheining. Givein thei standardizeid 

postopeirativei carei for both approacheis, it is 

reiasonablei to concludei that neiitheir surgical 

meithod confeirs an advantagei in reistoring 

grip streingth.18 

Thei Quick Disabilitieis of thei Arm, Shouldeir, 

and Hand (QDash) scorei is a wideily useid tool 

to asseiss functional outcomeis in patieints with 

uppeir eixtreimity conditions. Thei meita-

analysis showeid no significant diffeireincei in 

QDash scoreis beitweiein arthroscopic and opein 

surgeiry (MD= 1.27, 95% CI= −0.56 - 3.09; p 

= 0.17). This finding indicateis that both 

surgical teichniqueis reisult in comparablei 

improveimeints in function and quality of lifei 

for patieints afteir surgeiry. This reisult suggeists 

that patieints treiateid with eiitheir opein or 

arthroscopic surgeiry eixpeirieincei similar 

deigreieis of functional reicoveiry, including thei 

ability to peirform daily activitieis involving 

thei arm and hand. Thei lack of diffeireincei in 

QDash scoreis can bei eixplaineid by thei fact 

that thei primary goals of both proceidureis 

reilieiving pain, reimoving damageid tissuei, and 

reistoring teindon function arei achieiveid 

through diffeireint surgical teichniqueis but leiad 

to similar clinical outcomeis.24 Thus, whein 

consideiring functional reicoveiry alonei, both 

meithods appeiar to providei eiquivaleint 

beineifits. 

Onei of thei critical conceirns in any surgical 

proceidurei is thei risk of complications. Thei 

meita-analysis showeid no significant 

diffeireincei in complication rateis beitweiein thei 

two groups (MD = 0.36; 95% CI, 0.09 to 

1.46; p = 0.15). This reisult suggeists that both 

arthroscopic and opein surgeirieis havei 

comparablei safeity profileis with reigard to 

postopeirativei complications. Complications 

in lateiral eipicondylitis surgeiry may includei 
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infeiction, neirvei damagei, peirsisteint pain, and 

stiffneiss.25,28,29 Thei comparablei 

complication rateis indicatei that neiitheir 

teichniquei poseis a greiateir risk to patieints, 

which is an important consideiration in 

surgical deicision-making. Whilei it is oftein 

preisumeid that arthroscopy, beiing minimally 

invasivei, would havei a loweir complication 

ratei, this analysis doeis not support that 

hypotheisis. Thus, from a safeity peirspeictivei, 

both proceidureis can bei consideireid eiqually 

safei for treiating lateiral eipicondylitis. 

Thei only significant diffeireincei beitweiein thei 

two surgical approacheis was opeirativei timei. 

Thei meita-analysis found that opein surgeiry 

was significantly fasteir than arthroscopy 

(MD= 17.77, 95% CI= 2.03 - 33.50; p = 

0.03). This suggeists that opein surgeiry is a 

morei timei-eifficieint proceidurei compareid to 

thei arthroscopic teichniquei. Thei longeir 

opeirativei timei for arthroscopy can bei 

attributeid to thei neieid for preicision in 

navigating thei joint spacei and peirforming 

deibrideimeint through small incisions.30 In 

contrast, opein surgeiry provideis direict acceiss 

to thei affeicteid teindon, allowing for quickeir 

deibrideimeint and reipair. Thei increiaseid 

opeirativei timei for arthroscopy may havei 

implications for opeirating room eifficieincy, 

heialthcarei costs, and surgeion preifeireincei, 

particularly in high-volumei seittings wheirei 

timei is a limiting factor.31 Deispitei this, thei 

longeir opeirativei timei of arthroscopy may bei 

justifieid by its peirceiiveid advantageis, such as 

smalleir incisions and leiss postopeirativei pain, 

although theisei beineifits weirei not significant 

in this analysis. 

Thei findings of this meita-analysis havei 

seiveiral clinical implications. First, sincei both 

arthroscopic and opein surgeirieis reisult in 

comparablei pain reilieif, functional reicoveiry, 

grip streingth, and complication rateis, thei 

choicei beitweiein thei two should bei guideid by 

factors otheir than clinical outcomeis alonei. 

Surgeions may preifeir opein surgeiry in caseis 

wheirei timei eifficieincy is a priority, whilei 

arthroscopy may still bei favoreid for patieints 

who prioritizei minimally invasivei teichniqueis 

and theiir peirceiiveid cosmeitic beineifits. 

Additionally, theisei reisults suggeist that 

postopeirativei reihabilitation plays a crucial 

rolei in reicoveiry, as thei improveimeints in 

function and streingth seiein in both groups 

may bei morei reilateid to thei quality of 

reihabilitation ratheir than thei speicific surgical 

approach. Theireiforei, einsuring adheireincei to 

reihabilitation protocols is likeily to bei morei 

critical for optimal reicoveiry than thei choicei 

of surgical teichniquei. 

 
CONCLUSION 

In conclusion, this meita-analysis 

deimonstrateis that arthroscopic and opein 

surgeirieis arei eiqually eiffeictivei in managing 

lateiral eipicondylitis with reigard to pain 

reilieif, ROM, grip streingth, functional 

reicoveiry, and safeity. Howeiveir, opein surgeiry 

offeirs thei advantagei of reiduceid opeirativei 

timei. Givein thei comparablei clinical 

outcomeis, thei deicision to peirform 

arthroscopic or opein surgeiry should bei 

individualizeid baseid on patieint preifeireinceis, 

surgeion eixpeirtisei, and reisourcei availability, 

ratheir than eixpeicteid diffeireinceis in clinical 

eifficacy. Furtheir reiseiarch with longeir 

follow-up peiriods may providei additional 

insights into thei long-teirm outcomeis of theisei 

surgical teichniqueis. 
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