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Golfer’s Elbow

Properly known as medial epicondylitis, the pain radiating out from the inner part
of the elbow can be so severe in some cases that the only answer is to give up the game.

Golfer’s elbow affects men and women about equally, and is especially prevalent
among middle-aged players. While not as common as tennis elbow, it’s just as serious
for those who suffer from it. And while “golfer’s elbow” is the generic description for
this pain and dysfunction, the same problem can happen to bowlers, carpenters, mechan-
ics, some baseball players (mostly pitchers) and even to intensive users of the computer

mouse.

Muscles Involved in Golfer’s Elbow

Golfer’s Elbow is caused by either tendonitis, when the dysfunctional muscles are
primarily the finger and wrist flexors, or referred pain from one or more muscles in the
upper arm, the chest, the side of the torso, or even the upper back. These muscles include
the triceps brachii, the serratus anterior and serratus posterior superior, and the pectoralis
major and minor in the chest. These muscles help to perform many different movements,
and two of them are actually accessory breathing muscles. But in relation to golf, they
help anchor the arm, and also to grip and swing a club. Most mainstream medical litera-
ture focuses primarily on the finger flexors as the primary problem muscles — a serious
oversight. The pain is generally felt in or near where the wrist and finger flexors attach to
the humerous bone near the elbow joint. But that same pain can be caused by problems
in any of the muscles noted above, and not just the finger and wrist flexors which attach

to the medial epicondyle.
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Common Remedies

The most common remedies prescribed for golfer’s elbow include:

1. Stopping the activity which causes the pain

2. The familiar RICE (rest, ice, compression and elevation)
3. Using a strap or band wrapped around the forearm

4. Strengthening and stretching exercise

5. Anti-inflammatory drugs

6. Cortisone injections, or, in more severe cases, surgery

Unfortunately, most of these remedies provide only partial relief at best. When
you stop playing golf, you’re simply avoiding the activity which causes the pain. As
soon as you resume playing, in most cases the pain comes back. And ice, forearm bands,
anti-inflammatory drugs or cortisone are temporary expedients which mask the pain for a
time, and allow you to “play through it.” In RICE, compression means wrapping an ace
bandage around the forearm. This form of compression not only fails to address the un-
derlying muscle problems, it also inhibits circulation to the muscle — the opposite of what

is needed.

Strengthening is an even worse remedy, because the problem is not muscle weak-
ness. The damaged muscles do not have full range of motion. Attempting to strengthen
dysfunctional muscles usually causes them to shorten or contract more, exacerbating the
condition you’re trying to correct. And surgery is usually the final destination on a long
journey of failed therapies for golfers who simply refuse to quit. However, it’s almost
never the case that all the potential problem muscles noted above have been examined or

treated. For that reason, surgery is a risky, expensive and often unnecessary option.
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Trigger Points Cause Elbow Pain

The cause of golfer’s elbow is simple: one or more of the muscles noted above
contain trigger points which must be deactivated to restore the muscles to a pain-free, and
fully functional condition. Fortunately these muscles are easy to treat, and most people

can learn self-care techniques which relieve the pain and prevent it from recurring.

Trigger points are irritable, tight spots in taut bands of muscle tissue, which are
painful when pressed, and which refer pain to other muscles in predictable patterns spe-

cific to each muscle.

If you want to see if you have trigger points in the flexors in your right forearm,
first place your right hand flat on a table in front of you while seated. Then, with your
left hand, feel for a taut band of muscle just below the elbow on the under side of your
forearm. If you find a taut band of muscle, press slowly into it with your left thumb or
fingers for 10-15 seconds. If that feels like “Yowie!” you’ve got trigger points in the

flexors.

If you do, the taut bands of muscle tissue containing those trigger points pull on
the flexor tendons, and cause the pain and swelling which is properly diagnosed as ten-
donitis. However, golfer’s elbow can also be caused by trigger points in the other mus-
cles noted above. When any of these muscles contain trigger points, the elbow pain is
attributable to myofascial referred pain from these muscles, and is not properly diagnosed

as tendonitis, even ‘though the pain is felt in the same part of the elbow.

Fortunately, proper treatment for this condition is simple, and the problem can
usually be corrected within a few weeks to three months. Treatment involves testing and
treating each of the muscles noted above, by means of myofascial trigger point therapy.
This therapy includes manual compression, possibly complemented by ultrasound or

cold-laser treatment, and stretching and movement to restore full range of motion to the
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dysfunctional muscles. Patients are also tested for various common perpetuating factors,
including structural imbalances and breathing disorders which can cause pain problems to
recur even after treatment. Treatment is performed by trained myofascial trigger point
therapists who have extensive experience with golfer’s elbow and other sports injuries.
Whether your condition involves true tendonitis or referred pain from other muscles, it

can be effectively treated by myofascial trigger point therapy.

The most effective and rapid recovery will be obtained with daily treatment. At
the Myo Pain Relief Center, an essential part of the therapeutic model is self-care train-
ing. Muscle-specific self-care is easy to learn and easy to do. Once you’ve learned these
techniques and eliminated your pain, its best to perform some self-care treatment for the

muscles once or twice a week to prevent a recurrence of trigger points.
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