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Eccentric Contractions in the Rehabilitation of 
Lateral Elbow Tendinopathy: literature review

ABSTRACT

elbow in general population. Research has shown that an eccentric exercise program can 
-

and other therapeutic approaches. Searches were performed using the electronic databases 
-

odology in which at least one group of subjects used eccentric contractions in comparison 
to other methods of contractions or therapy. In conclusion, eccentric contractions are useful 
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Introduction

Lateral elbow tendinopathy ( ) known as “tennis elbow”, is one of the most often occurring syn-

incidence is 1–3% in the general population aged 35 to 54, with no gender prevalence, and is as-

(Gruchow et al., 1979; Shiri et al., 2006

-

factors with new insights into neurophysiology of the pain (Bordachar, 2019). 

-
imaki et al., 1996; Martinez – Silvestrini, 2005; Croisier et al., 2007; Marcolino et al., 2016; Stasino-

et al., 2004; Cullinane et al., 2014; Menta et al., 2015). Conservative treatment is often multidimen-
sional, while the exercise program is its most often included component (Gruchow et al., 1979; 
Noteboom et al., 1994; Dimitros, 2016). Exercise programs involving eccentric contractions (ECs) 



183

in tendon strength (Murtaugh and Ihm, 2013). Such work modalities are becoming increasingly pop-
ular in the rehabilitation of tendinopathies as they are thought to achieve more successful treatment 

results are often contradictory. Nevertheless, the articles reviewed so far indicate promising results 

literature to date. 

Methods

and major publications were used to select search keywords (lateral epicondylitis, lateral epicon-
dyle, lateral epicondyalgia, tennis elbow, elbow tendinopathy, intervention, management, treatment, 
rehabilitation, physiotherapy, physical therapy, exercise, strengthening, eccentric and resistance). 
Research was conducted in February 2019. Out of the total number or papers found, the basic 
selection criterion was a research methodology in which at least one group of subjects used EC in 

-
tions before or during the study. Out of the total number of papers found, 13 papers were included 
in the analysis according to the criteria listed above. 

Results and discussion

studies, 11 studies (Martinez – Silvestrini, 2005; Nagrale et al., 2009; Söderberg et al., 2012; Viswas 
et al., 2012; Peterson et al., 2014; Sevier and Stegink Jansen, 2015; Stasinopoulos and Stasinopou-
los, 2017; Lee et al., 2018) were randomized controlled clinical trials, one study was a nonrandom-
ized clinical trial (Croisier et al., 2007) and one was a cohort study (Svernlöv and Adolfsson, 2001). 
Out of 13 studies, two compared ECs with stretching exercises, three compared ECs with concentric 
exercises, three compared ECs with Cyriax therapy, one study compared ECs with isotonic contrac-
tions, one study compared ECs with astym therapy, one study compared EC extensor exercises 
with shoulder stabilization exercises, one study compared EC with standard physical therapy, one 
study compared the addition of EC to stretching exercises, one study compared the addition of EC 
to the physical therapy protocol. Due to the variety of the interventions and the measurement vari-
ables used, the results will be discussed narratively. 

In their study Svernlov et al. (2001) compared EC exercises with tolerant pain threshold with stretch-

in favor or EC versus stretching exercises. Both groups progressed in reducing pain, with greater 
progress in the EC group at maximum strength. Martines et al. (2005) also compared EC of an 
extensor with the addition of pain-free stretching, concentric extensor exercises with the addition 

-

al., 2012; Savier and Stegink - Jansen, 2105). Stasinopoulos and Stasinopoulos (2006) concluded 
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grip strength. Viswas et al. (2012) also compared the two methods listed and obtained similar results 
in pain reduction, while not examining the strength. Nagrale et al. (2009) obtained opposite results 

connected with EC. ECs were performed with pain in all three studies, rehabilitation duration was 

-
apists. Due to contradictory results, we cannot conclude whether EC therapy is more successful 

all parameters using the astym protocol compared to standard recommended protocol. Additional 
studies are needed to avoid examiner bias. A potential limitation of these studies is the need for ad-
ditional therapist education in order for protocols to be implemented.

with the addition of iontophoresis 
-

-

-

of multiple factors, and the treatment and interventions analyzed in areas beyond the pain site itself. 

In a review paper by Raman et al., (2012) authors concluded that the previous studies suggest-

Furthermore, they recommended a progressive increase in load over a period of 6 to 12 weeks. 

over a period of 4 weeks. Peterson et al. (2014) found an increase in strength and a decrease in 
pain in a group performing EC compared to a group performing concentric contractions. Stasin-
opoulos and Stasinopoulos (2017) compared three groups. One group performed EC, the other 
a combination of EC and concentric contractions and a third EC, concentric and isotonic con-

-
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Conclusion

-

in research 

-
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