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Corticosteroid: Friend or foe for tendons?

I've been prompted to write this blog due to the increasingly large number of patients I see that have been injected with steroid as the first line of treatment for their tennis elbow. I believe information and advice is key and there isn't enough information out there to allow people to make a more informed decision regarding managing this common problem. 

I direct you to a very interesting recent paper through the British Medical Journal regarding the use of steroid compared to physiotherapy or just not doing anything at all:

Mobilisation with movement and exercise, corticosteroid injection, or wait and see for tennis elbow: randomised trial | The BMJ
I have seen first hand that corticosteroid can be very effective in both a musculoskeletal and sports medicine environment if, used at the right time, for the right pathology or injury. However, unfortunately for tennis elbow sufferers it seems that when they are seen in primary care they are commonly injected as a 'quick fix' which appears at the time to work, for many, as a miracle cure, a silver bullet to the reduction of pain and disability that many people suffer with this common over use injury. However, the truth is it’s a sticking plaster, it does indeed, for most, settle the pain no doubt about that in the short term, for some people (around 3 months on average).

In this very early phase it appears to have addressed the symptoms, but more often than not the pain returns prompting you to return to you GP for a 2nd injection and so on. 

The reason for this is because steroid is affecting the symptoms in the short term but is not addressing the underlying problem, which is usually a tendinopathy process. 

The issue primarily for tennis elbow sufferers is the overload or ongoing failed healing of the tendon, now unable to cope with the daily stresses you place upon it. If the tendon was purely inflamed, which many believed was the primary issue, then the effect of steroid would be good, however the latest literature is clearly saying that there is unlikely to be an inflammatory reason behind the pain you feel. 

The issue I have with the use of corticosteroid in the treatment of tendon related pain and dysfunction is that steroid is proven to have negative effects of tendon tissue, the more you have, the more of a negative effect over time. Now unfortunately many patients that I see state that they have had as many as 3 steroid injections in the same elbow, describe the diminishing effect on pain and in fact worse symptoms than before they started having the injections! 

The other issue I have with the use of steroid is that, any of these injections are performed blindly, so can in fact be injected into perfectly healthy tissue. The gold standard for any injection therapy is to be guided by ultrasound so the professional can see exactly where the steroid is being injected. If the practitioner is not using ultrasound then they don't really have any idea of where they are putting it, because all of us are different with differing anatomy. 

The fact of the matter is regardless of what treatment you seek for this problem there is no quick fix with tendinopathy. The evidence suggests the best outcomes come from loading and progressively strengthening the tendon within pain limits. It can take upwards of 3 months to get a resolution of symptoms and the likelihood is when the steroid injection doesn't fix the problem, you will end up doing some element of rehab anyway. 

An alternative to steroid injection therapy is a PRP (platelet rich plasma) injection, which is basically taking some of your own blood, which has a high level of plasma and using that to stimulate an inflammatory reaction. It is a much more tendon friendly and effective modality to improving symptoms.
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