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ABSTRACT-Background: Lateral epicondylitis, commonly known as the tennis elbow, is one of the most frequent overuse injuries affecting the forearm muscle’ extensor tendons, particularly the extensor carpi radialis brevis (ECRB). It is characterized by pain and tenderness over the lateral epicondyle, reduced grip strength, and functional limitations during activities requiring repetitive wrist extension or gripping. Although often self-limiting, chronic cases can significantly impair daily functioning, especially in individuals engaged in repetitive upper-limb activities such as household work. Conservative physiotherapy remains the primary and most effective mode of treatment, involving pain-relieving modalities, strengthening, stretching, and ergonomic modification. Evidence-based physiotherapy (C-EB-PT) is a desirable exploration. We present a case of a 43-year-old housewife with chronic right lateral elbow pain managed conservatively with physiotherapy.
Case presentation: A 43-year-old right-hand–dominant married female from Greater Noida, engaged in domestic work, presented with an 8-month history of progressive right lateral elbow pain, aggravated by household tasks involving gripping and wrist activity. On examination, there was swelling on the right elbow lateral side, warmth also present, tenderness (grade 2), pain rated 8/10 on the NPRS, limited grip strength, and mildly reduced wrist strength. Special tests (Cozen’s, Maudsley’s, Mill’s manuvers) were positive. Range of motion (ROM) of the wrist and muscle strength (MMT) of the wrist were decreased. She underwent comprehensive evidence-based physiotherapy, including ultrasound therapy, laser therapy, icing and progressive therapeutic exercises. Over the course of treatment, pain, swelling, grip strength, and functional use improved.
Results: After the (C-EB-PT) physiotherapy protocol, the patient reported a significant reduction of pain. Pain decreased from 8 to 2 on a scale of 0-10. Decreased swelling, improved grip strength from 7 kg to 18 kg in the affected upper extremity, and forearm muscle strength (5/5), and restoration of the ability to perform duties (household tasks) without aggravation. Range of motion ROM remained full. 
Conclusion: This case illustrates that a structured physiotherapy program combining modalities for the acute phase (ultrasound, laser, cryotherapy) with progressive exercise (isometric → isotonic strengthening, grip, wrist, and forearm training) can result in symptomatic relief and functional recovery in lateral epicondylitis in a non-sport, domestic work–related context in women.
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INTRODUCTION
Lateral epicondylitis (LE), commonly known as “tennis elbow,” is a frequent musculoskeletal disorder characterized by pain and tenderness over the lateral epicondyle of the humerus and the origin of the extensor carpi radialis brevis (ECRB). It typically presents in middle-aged adults and is associated with activities that involve repetitive wrist extension, radial deviation, and forearm supination/pronation under load. Clinically it manifests with activity-related lateral elbow pain, reproducible tenderness at the lateral epicondyle, and pain with resisted wrist extension or middle-finger extension (Cozen’s and Maudsley’s signs), making clinical diagnosis straightforward in most cases (Ma et al.,2020).
Patho-physiologically, contemporary evidence frames LE as a tendinopathy or enthesopathy rather than a purely inflammatory condition. Histologic studies have demonstrated Angio fibroblastic hyperplasia, collagen disorganization, and failed tendon healing responses at the ECRB origin, supporting a degenerative, overuse-related process driven by microtrauma and impaired tendon repair mechanisms. This perspective helps explain why many cases are chronic and why modalities aimed at promoting tendon remodelling and load management are central to conservative care (Leong et al .,2020).
Epidemiologically, LE is common in both occupational and non-occupational populations. Prevalence estimates vary by setting, but population and worker cohorts have reported prevalences in the low single digits to over 10% for at-risk groups; incidence peaks between the fourth and sixth decades of life. Importantly, LE is not limited to athletes—repetitive manual tasks, forceful gripping, and sustained awkward wrist postures in domestic work and certain occupations are established risk factors. Recent occupational studies and systematic reviews emphasize that repetitive wrist/forearm exertion and high physical workload significantly increase the risk of developing LE, a finding directly relevant to women engaged in household labour who perform repetitive gripping, washing, and sweeping tasks (Wolf et al.,2023).
The clinical course of LE is variable but often self-limiting; many patients will improve over several months to a year with conservative measures however evidence based optimal therapy is superior. Nevertheless, a substantial minority experience persistent symptoms that limit function and quality of life, especially when work or domestic tasks involve repetitive wrist extension and gripping. Given its impact on work capacity and daily activities, timely recognition and optimal rehabilitation are important to restore function and reduce recurrence risk (Bateman et al., 2024).
Management strategies for LE are diverse and largely conservative-first. A synthesis of the literature indicates that multimodal physiotherapy — emphasizing load modulation, progressive therapeutic exercise (particularly eccentric and concentric strengthening of wrist extensors), manual therapy, and education on ergonomics and activity modification — yields meaningful improvements in pain and function and compares favourably with passive interventions in the longer term. Evidence based PT  (C-EB-PT) from systematic reviews and contemporary randomized trials support exercise-based rehabilitation and manual therapy as core components of non-operative care, with adjunctive modalities considered on an individual basis (Landesa-Piñeiro et al.,2022).
Adjunctive physical modalities such as therapeutic ultrasound, low-level laser therapy (LLLT), cryotherapy, and extracorporeal shockwave therapy have been studied extensively with mixed results. Some meta-analyses and procedural reviews report modest short-term benefits of LLLT and ultrasound when delivered with appropriate parameters, whereas heterogeneity in dosing, application techniques, and trial quality complicates definitive conclusions. Notwithstanding, when combined with exercise and load management, these modalities may contribute to symptom relief and enable progression of active rehabilitation (Bjordal et al., 2008).
Pharmacological and injection therapies are commonly used for rapid symptom relief. Corticosteroid injections often produce substantial short-term pain reduction, but randomized trials and systematic reviews consistently demonstrate higher recurrence rates and inferior medium- to long-term outcomes compared with physiotherapy or a wait-and-see approach. Emerging biologic treatments (e.g., platelet-rich plasma) show promise in some trials for longer-term tendon healing compared with steroids, though evidence is still evolving and results vary across studies. Hence, current practice frequently reserves injections for cases with severe pain limiting participation in rehabilitation, and emphasizes combining any injection with a structured exercise program to improve medium-term outcomes (Maroun et al.,2025).
Women performing domestic work represent an important and sometimes underrecognized group at risk for LE. Domestic tasks (dishwashing, scrubbing, carrying water, brooming) involve repetitive, sustained and forceful gripping and wrist extension, which may predispose to ECRB overload. Recent observational studies and prevalence surveys have documented LE among housewives and homemakers, underscoring the need for tailored education, ergonomics, and rehabilitation strategies that address household task demands and sociocultural factors affecting treatment adherence (Apostoli et al., 2012).
In summary, lateral epicondylitis is a degenerative tendinopathy most commonly managed conservatively with a combination of load-managed exercise therapy, manual techniques, patient education, and selective use of adjunctive modalities or injections. For women engaged in domestic work, clinical assessment should explicitly consider household task demands and adaptive strategies to reduce tendon overload; rehabilitation plans should therefore be individualized, progressive, and oriented toward restoring functional capacity for household activities. This case report of a 43-year-old housewife with chronic LE illustrates these principles and provides an opportunity to discuss evidence-based rehabilitation(C-EB-PT)  tailored to domestic occupational demands.
ASSESSMENT DETAIL
1. Patient Information
Age: 43 years Sex: Female Hand dominance: Right-hand dominance
Marital status: Married Occupation: Housewife Residence: Greater Noida, Uttar Pradesh Diagnosis: Right Lateral Epicondylitis (Tennis Elbow).
2. Subjective
Chief Complaint: Progressive pain over the lateral aspect of the right elbow for 8 months, aggravated during household activities such as dishwashing, cooking, brooming, and gripping tasks.
HOPI: A 43-year-old right-hand dominant married woman, a housewife from Greater Noida, Uttar Pradesh, presented to the Physiotherapy Department at Sharda Hospital with an 8-month history of progressive right lateral elbow pain. She reported that she had been apparently well before the onset of symptoms eight months earlier, when she gradually began experiencing pain over the lateral aspect of her right elbow, aggravated by household activities such as dishwashing, cooking, and brooming. Initially, she sought treatment at a local clinic in Moolchand, where she was diagnosed with lateral epicondylitis and managed conservatively with NSAIDs, an elbow brace, and rest, resulting in temporary pain relief. Symptoms recurred within two weeks, prompting her to consult another clinic in East Delhi, where she received analgesics, NSAIDs, and a corticosteroid injection that again provided short-term improvement. Pain reappeared after a few weeks, leading her to an orthopaedic consultation in South Delhi, where physiotherapy was recommended. Due to inconsistent adherence, she did not experience significant improvement. She later visited an Ayurvedic clinic without noticeable benefit. On 15 July 2025, she presented to Sharda Hospital’s Orthopaedic OPD and was referred for structured physiotherapy rehabilitation.
Past Medical History: No relevant medical history.
Drug History: NSAIDs and analgesics prescribed previously for pain relief.
Surgical History: No relevant surgical history.
Personal History: -alcoholic, non-smoker; normal sleep cycle; no addictions.
Family History: Not relevant.
Socio-economic History: Middle-class (affordable).
3. Objective
On Observation
Built: Mesomorphic Skin: Normal Swelling: Present over the right lateral epicondyle
Deformity: None Assistive Device: Elbow brace
On Palpation
Warmth: Mild warmth at right lateral epicondyle
Tenderness: Grade 2 (present) at right lateral epicondyle
Pain assessment
Pain history: The patient reports an 8-month history of gradually progressive pain in the right elbow (lateral side)
Duration: in the past 8 months Onset: Gradual, insidious onset
Pattern: Persistent, with intermittent exacerbations during activities
Location of pain: Over right lateral epicondyle Intensity: 8/10 on NPRS
Aggravating factor: While Gripping objects, lifting vessels and utensils, wrist extension activities, cooking, brooming, wringing clothes, repetitive wrist/forearm movements
Relieving Factors: Rest, temporary relief with NSAIDs and Analgesics
Quality of pain: Dull aching
On examination
TABLE 1: RANGE OF MOTION PRE INTERVENTION
	Joint / Movement
	Active ROM
	Passive ROM
	End Feel

	Elbow Flexion
	0–135°
	0–140°
	Soft

	Elbow Extension
	135°–0°
	140°–0°
	Hard

	Wrist Flexion
	0–70°
	0–80°
	Firm

	Wrist Extension
	0–50°
	0–55°
	Empty

	Radial Deviation
	0–15°
	0–20°
	Empty

	Ulnar Deviation
	0–25°
	0–30°
	Firm

	Forearm Supination
	0–80°
	0–80°
	Empty

	Forearm Pronation
	0–80°
	0–80°
	Hard



TABLE 2: MANUAL MUSCLE STRENGTH PRE INTERVENTION
	Muscle Group / Movement
	MMT Grade

	Elbow Flexors
	5/5

	Elbow Extensors
	5/5

	Wrist Flexors
	4/5

	Wrist Extensors
	2+/5

	Radial Deviators
	4/5

	Ulnar Deviators
	4/5











SPECIAL TEST:
· COZEN’S TEST - Positive
· MILL’S TEST - Positive
· MAUDSLEY’S TEST - Positive

GRIP STRENGHT-  7 Kgs

Evidence Based Physiotherapy management:
Intervention plan included the folowing with the referfence to the avilable evidence for them:
Table 3: Physiotherapy Management Plan
	Modality / Exercise
	Frequency
	Intensity / Parameters
	Time
	Type
	EBPT – Study Design & Source
	Level of Evidence

	Therapeutic Ultrasound
	5 days/week
	3 MHz, 1.8 W/cm² (continuous)
	8 minutes
	Applied over lateral epicondyle for pain & inflammation
	Meta-analysis — Luo  et al., 2022
 doi:10.1097/MD.0000000000028822. 

	IA

	Low-Level Laser Therapy (LLLT)
	5 days/week
	4–6 J/cm²
	3–5 minutes
	Pain relief & tissue healing
	Umbrella review — Mamais  et al., 2018
 doi: 10.5978/islsm.27_18-OR-16. 

	IA

	Cryotherapy (Icing)
	3 times/day
	—
	10–15 minutes
	Ice pack for pain, swelling & inflammation
	Non-randomized trial — Radecka  et al., 2022
doi: 10.3390/healthcare10050879. 
	IIb

	Shoulder Isometrics
	2–3 times/day
	40–60% effort
	15 reps × 2 sets
	Kinetic chain stability
	Review & trials — Stasinopoulos ., 2022
 doi: 10.3390/jcm12010094. 
	IIa

	Isometric Wrist Flexor/Extensor
	2–3 times/day
	Submaximal pain-free
	10–15 sec × 15 reps
	Acute pain reduction & strength maintenance
	RCT — Vuvan  et al., 2020
 doi: 10.1249/MSS.0000000000002128. 
	Ib

	Active Wrist ROM
	Twice daily
	Pain-free
	10–15 reps
	Mobility maintenance
	Systematic review — Landesa-Piñeiro L. et al., 2022
 doi: 10.3233/BMR-210053.
	Ia

	Forearm Supination–Pronation
	Twice daily
	Light resistance
	10–15 reps × 2 sets
	Restores rotational movements
	Clinical trial — Stasinopoulos et al., 2017
doi: 10.1016/j.jht.2016.09.001.
	IIb

	Static & Dynamic Wrist Stretching
	Once/Twice daily
	Mild stretch
	20–30 sec × 3 reps
	Reduces extensor tightness
	Systematic review —Landesa-Piñeiro L. et al., 2022
doi: 10.3233/BMR-210053 .
	Ia

	Grip Strengthening (Ball Squeeze)
	3 times/day
	Moderate resistance
	15–20 reps × 2–3 sets
	Improves grip strength
	Meta-analysis — Yoon et al., 2021
 doi: 10.3390/jcm10173968. 
	Ia

	Towel-Wringing Exercise
	Once daily
	Tolerable resistance
	10–15 reps
	Functional strengthening
	Clinical trial — Stasinopoulos et al., 2017
doi: 10.1016/j.jht.2016.09.001. 
	IIb

	Wrist Flexion with Dumbbell
	Once daily
	0.5–1 kg initially
	10–15 reps × 2–3 sets
	Progressive wrist flexor strengthening
	Systematic review — Landesa-Piñeiro L. et al., 2022
 doi: 10.3233/BMR-210053. 
	Ia

	Wrist Extension with Dumbbell
	Once daily
	0.5–1 kg initially
	10–15 reps × 2–3 sets
	Strengthens wrist extensors
	Systematic review — Landesa-Piñeiro L. et al., 2022
 doi: 10.3233/BMR-210053. 
	Ia

	TheraBand Strengthening (Wrist & Forearm)
	Once daily
	Light resistance
	10–15 reps × 2 sets
	Progressive resistance training
	Systematic review — Landesa-Piñeiro L. et al., 2022
 doi: 10.3233/BMR-210053. 
	Ia

	Forearm Supination/Pronation with Band/Dumbbell
	Once daily
	Light resistance
	10–15 reps × 2 sets
	Functional strengthening
	Clinical trial — Stasinopoulos et al., 2017
 doi: 10.1016/j.jht.2016.09.001. 
	IIb

	Elbow Mobilization – Mulligan Lateral Glide
	3–4 sessions/week
	Grade II–III glide
	1–2 min × 2–3 reps
	Reduces pain & improves grip strength
	Clinical trial — Reyhan et al., 2020
 doi: 10.3233/BMR-181135. 
	IIb

	Elbow Brace
	During working hours
	—
	—
	Assistive device
	RCT — Sahoo  et al., 2023
 doi: 10.1016/j.jht.2023.06.006. 
	Ib
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        Fig 3: Therapeutic ultrasound 	                   Fig 4: Cross friction massage

HOME EXRCISE PROGRAM 
· 
· Cryotherapy (ice pack)
· Wrist flexors stretch
· Wrist extensors stretch
· Shoulder and wrist isometrics
· Ball squeeze 
· Forearm supination and pronation exercise
· Towel wringing exercise 


RESULTS
After 3 weeks of physiotherapy, the following changes were observed:
TABLE 4: Examination results and outcomes
	Measures
	Before
	After

	Pain (NPRS)
	8/10
	2/10

	Elbow swelling/warmth/tenderness
	Present (swelling + warmth + grade 2 tenderness)
	Resolved



TABLE 5: RANGE OF MOTION POST INTERVENTION
	
	ROM

	ROM

	End Feel

	Elbow flexion
	0–135°
	0-140°
	Soft 

	Elbow extension
	135-0°
	140-0°
	Hard

	Forearm supination
	0-80°
	0-90°
	Firm

	Forearm pronation

	0-80°
	0-90°
	Hard

	Wrist flexion
	0-70°
	0-80°
	Firm

	Wrist extension
	0-50° 
	0-80°
	Firm

	Radial deviation

	0-15°
	0-20°
	Hard

	Ulnar deviation

	0-25°
	0-30°
	Firm



TABLE 6: MANUAL MUSCLE STRENGTH POST INTERVENTION
	Muscle Group / Movement
	MMT Grade

	Elbow Flexors
	5/5

	Elbow Extensors
	5/5

	Wrist Flexors
	4/5

	Wrist Extensors
	4+/5

	Radial Deviators
	4/5

	Ulnar Deviators
	4/5



GRIP STRENGHT-  18 Kgs
Ethical Consideration: Ethihcs  committe guidelines  and informed consent are standard procedure which were followed for all physiotherapy sessions.

Functional outcome: The patient regained ability to perform household chores with minimal discomfort; gripping tasks (holding vessels, broom, cooking utensils) were feasible; she reported no pain or only mild discomfort, and swelling/tenderness had resolved.
DISCUSSION
The management of Lateral Epicondylitis (LE) — commonly known as “tennis elbow” remains challenging, in part because of variability in interventions and heterogeneous study quality, but the present case aligns well with conservative rehabilitation best practices recommended in recent literature. A recent systematic review concluded that among physiotherapy interventions, manual therapy in combination with exercise (particularly strengthening, including eccentric loading) demonstrates the most favourable risk-benefit profile for LE (Landesa-Piñeiro et al., 2022).
In this patient — a 43-year-old housewife whose pain and dysfunction were evidently triggered by repetitive domestic tasks involving sustained gripping, wrist extension, and forearm use — the inclusion of a structured, progressive exercise program targeting wrist and forearm musculature likely addressed the underlying path mechanics. Contemporary tendinopathy models describe LE not as an acute inflammatory process but as a degenerative overuse condition involving microtrauma, failed tendon healing, and collagen disorganisation at the origin of the extensor tendons (Pathan et al., 2023). In this context, load-managed progressive exercise — especially eccentric or concentric strengthening and controlled isometric work — may stimulate tendon remodelling, promote collagen realignment, and restore tensile capacity, thereby reducing pain and functional limitations.
Moreover, combining manual therapy (e.g., joint mobilization) with exercise can provide additive benefits. A recent systematic review found low-certainty evidence that manual therapy alone may modestly reduce pain and disability at the end of treatment compared with sham, and combining manual therapy with exercise may result in slightly better short-term improvements compared with minimal intervention (Wallis et al.,2024). In practice, manual mobilizations—like the lateral glide (Mulligan) technique employed in this case — can reduce pain and improve joint biomechanics sufficiently to allow the patient to tolerate progressive loading. This may facilitate earlier initiation of strengthening and functional rehabilitation, which is desirable in a patient whose household duties demand repeated grip, wrist, and forearm use.
Although passive modalities (e.g., ultrasound, cryotherapy, low-level laser) are often used adjunctively — and were used in this case — evidence supporting their effectiveness is more equivocal. Earlier reviews noted weak evidence only for therapeutic ultrasound compared with placebo, while laser therapy, electrotherapy, and other modalities lacked consistent support across studies (Landesa-Piñeiro et al., 2022). Photobiomodulation in an under utilized therapy for tendinopathies as highlighteds by de Oliveira et al., 2025.  The modalities as adjuncts with in overall management plan are used in this study.
 Non-operative interventions for LE found that both electrotherapy and exercise therapy were shows clinically significant improvements in pain and function compared with placebo or minimal intervention; in contrast, injection therapies (e.g., corticosteroids) did not show sustained benefit and had a higher incidence of adverse events (Pompilio da Silva et al.,2018). This supports the rehabilitation-first approach adopted in this case, especially given the patient’s prior history of corticosteroid injection providing only transient relief before relapse.
For the present patient, the short-term outcome (reduction in pain, restoration of wrist strength and grip, resolution of swelling and tenderness) suggests that her tendon responded well to load-managed rehabilitation. However, given evidence that recurrence is common and long-term benefit of many interventions remains uncertain, a structured maintenance program and ergonomic counselling are critical. For example, incorporating periodic strengthening, tendon loading, and rest periods, as well as coaching on safer ways to perform domestic tasks (e.g., using assistive devices, modifying grip posture, avoiding repetitive heavy loads) may help minimize recurrence risk. This is especially important for individuals with substantial non-occupational “domestic workload,” which epidemiological and clinical literature recognizes as a significant risk factor for LE (Pathan et al., 2023).
This case highlights the necessity of customizing rehabilitation to the individual’s functional demands and lifestyle household chores and the importance of long-term planning to sustain gains and prevent reoccurrence. Future follow-up at 3–6 months and beyond would help determine whether benefits are maintained and whether supplemental interventions (e.g., periodic strengthening, ergonomic education, or intermittent manual therapy) are needed.
High-intensity laser therapy improves grip strength more (Zhang et al., 2025), extracorporeal short–wave therapy is also promising (Zhu et al., 2025), but our center lacks these equipments.
Clinical significance: This study contributes by providing a rigorously documented, evidence-based case of comprehensive physiotherapy management for lateral epicondylitis in a non-athletic, domestic work–related context—an underrepresented population in existing literature. It bridges the gap between research evidence and practice.  Additionally, it highlights the domestic workload as a significant biomechanical risk factor, informing future research, clinical guidelines, and preventive strategies tailored to women.
CONCLUSION
This case study demonstrates that a structured, individualized physiotherapy program can effectively reduce pain, restore functional strength, and improve daily activity performance in a patient with chronic lateral epicondylitis. The combination of therapeutic modalities, cryotherapy, elbow mobilization, and progressive strengthening exercises contributed to meaningful clinical improvement and prevented recurrence. Incorporating lateral glide mobilization and task-specific grip training further enhanced functional outcomes relevant to domestic work and is as per (C-EB-PT). This case highlights the importance of early physiotherapy referral, adherence to rehabilitation, and customized exercise programs tailored to occupational demands. Conservative physiotherapy remains a safe, effective, and practical management approach for lateral epicondylitis.
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