
 Tenotomy (tendon fenestration) 
A new treatment for chronic epicondylitis 
 

 
Chronic tendinosis 
Tendinitis of the elbow 
is actually a 
degenerative process, a 
non-inflammatory 
process characterized 
by collagen 
degeneration without 
reparative 
inflammation. 
 
An effective treatment 
Through mechanical 
action, tenotomy 
promotes inflammation 
and the intrinsic healing 
process of the tendons. 
The method is 80-90% 
effective, non-invasive, 
and has very few risks 
or complications. 
 
Indications 
Chronic epicondylitis 
resistant to 
conservative therapy. 
 
Follow-up 
Rehabilitation sessions 
with a physical therapist 
should be planned one 
week after the 
procedure. 

 

 

 

 

 

 

 

 

 Non-invasive treatment of 
tendinopathy resistant to 
conservative therapy. 

 Consists of perforating the affected 
tendon with a small caliber needle 
under ultrasound guidance to 
induce an acute lesion and cause an 
inflammatory response that 
promotes natural healing of the 
tendinopathy. 

 Local anesthesia; no post-procedure 
immobilization of the elbow; 
physical therapy can be started the 
day after the procedure 

Corticosteroids are reputed to 
provide immediate, effective short-
term relief after injection, but their 
efficacy at six months and beyond is 
highly questionable, and some 
studies have even found them to be 
harmful. 

Of 52 patients with tennis elbow 
treated by tenotomy without 
corticosteroid injection, 30 (57.7%) 
reported excellent results and 18 
(34.6%) reported good results. 
Hence, 92.3% experienced significant 
improvement. Ninety percent of the 
patients would recommend the 
procedure1.  

After the procedure, patients are 
advised to use their elbow for daily 
activities but not to lift anything 
heavy for two weeks. Patients are 
given passive stretching exercises to 
be repeated as often as  

possible, and physical therapy is 
recommended one week after the 
procedure, twice a week for twelve 
weeks. 
 
This technique is sometimes 
combined with platelet-rich plasma 
(PRP), autologous blood or even 
hypertonic dextrose injections, but 
the combination of methods has 
not yet proven superior to 
tenotomy alone (randomized 
studies in progress), and is 
significantly more costly. 
 
While epicondylitis is still the most 
common indication, the method is 
beginning to be accepted for other 
tendons such as the Achilles 
tendon, the gluteals, the patellar 
tendon, the flexor tendons, etc. 
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