
Vol.31 No. 9 (2024) JPTCP (67-76) Page | 67 

Journal of Population Therapeutics 

& Clinical Pharmacology 
 

RESEARCH ARTICLE 

DOI: 10.53555/x20kfy90 

 

EFFECTIVENESS OF SCAPULAR MUSCLE TRAINING IN 

IMPROVING GRIP STRENGTH AMONG LATERAL 

EPICONDYLITIS PATIENT 
 

Dr. Ujala Asghar1*, Dr. Muhammad Junaid Gondal2, Dr. Somia Nawab3, Dr. Sumbal Salik4, 

Dr. Shazia Rafiq5 

 
1/8MS Scholar, Department of Physical Therapy and Rehabilitation Science, Superior University, 

Lahore. ujala.asghar@gmail.com  
2Associate Professor, Department of Physical Therapy and Rehabilitation Science, Superior 

University, Lahore. junaid_gondal92@yahoo.com 
3MS Scholar, Department of Physical Therapy and Rehabilitation Science, Superior University, 

Lahore. s8452345@gmail.com 
4Consultant Physiotherapist, DHQ Hospital, Okara. sumbalsalik2@gmail.com 

5Senior Physiotherapist, Punjab Institute of Neuroscience. shazesarfraz@gmail.com 

 

*Corresponding Author: Dr. Ujala Asghar 

*MS Scholar, Department of Physical Therapy and Rehabilitation Science, Superior University, 

Lahore. ujala.asghar@gmail.com  

 

ABSTRACT 

Background: Overuse injuries including lateral epicondylitis (LE) affect functional activities and 

quality of life. Medications and Physiotherapy help in reducing pain, and improving muscular 

imbalance and functional status. 

Objective: To determine the effectiveness of scapular muscular training along with conventional 

physiotherapy in improving the grip strength of patients suffering from lateral epicondylitis. 

Methodology: The Randomized control trial was conducted on 56 patients who were selected by 

using a convenience sampling technique. Patients were randomly divided into two groups Group A 

(n=28) was treated with conventional physiotherapy treatment and Group B (n=28) was treated with 

Scapular strengthening and conventional physiotherapy protocol. Modified Sphygmomanometer 

and Patient Tennis Elbow Evaluation (PRTEE) 

 were used for assessing grip strength and functional status levels among patients. Data analyzed by 

using SPSS 26 was presented in the form of mean+S.D and percentage %, frequency tables Paired 

T-test and Independent T-test were used for within and between the group difference with 

significant value<0.05. 

Result: The results showed that Grip strength and Total PRTEE scoring in the Scapular group were 

143.57±7.54 and 56.03±9.37 while in the control group was 135.61±7.02 and 68.03±7.40 

respectively with p<0.05 showing that showing that Scapular strengthening was significantly 

effective than alone Conventional treatment. 

Conclusion: The study concluded that Scapular strength training with Conventional Physiotherapy 

treatment was statistically significant in improving urinary grip strength and functional status in 

patients who suffered from LE having a p-value <0.05. 
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INTRODUCTION: 

Lateral epicondylitis (LE) or Tennis elbow is a chronic repetitive or overuse injury of the extensor 

muscles of the forearm caused by forced elbow extension or direct trauma at the lateral epicondyle 

of the elbow joint (1). Extensors muscles offorearme specially Extensor carpiradialisbrevis is the 

major muscle affected in this condition leading to pain and swelling at the lateral epicondyle (2). 0.4 

to 40% prevalent overuse injury among the 30 to 60 years of age general population (3-5)affecting 

5% of tennis players and 12.2% in different occupations affecting 27% of ADLs and 17% of lifting 

activities that significantly among above 65 years old people (6-8).  Furthermore, 2to20%incidence 

of below 18 years of age players lead to increased elbow injuries to 1.2/1000h especially among 

women with 1 to 3% prevalent in the dominant hand (9, 10).  

Older age, female gender, dominant and, smoking, higher blood glucose level, increased HBA1C, 

chronic disease, excessive stress, sports (tennis, badminton) and computer usage, rotator cuff injury, 

De Quervain tenosynovitis, Rheumatoid arthritis, carpal tunnel syndrome, working at any vibratory 

or intensive working area are major risk factors of developing overloading and micro-trauma, 

angiofibroblastic degeneration, tendinosis, fibroblastic and vascular events (2, 5, 11). The micro-

tearing and strain level of 4-8% at extensor carpi radialis brevis and extensor digitorum communis 

muscles cause inflammation, failure of collagen fibers, and tendon rupture affecting gripping and 

twisting activities involving tennis, gardening, computer and wood-related work(12-14).  

The intermittent or persistent pain triggering with resisted wrist extension, burning sensations at and 

around the lateral epicondyle, radiating pain either towards the hand or to the humerus with limited 

flexion and extension ranges of the affected elbow joint, and weakness in gripping and lifting of 

objects are the major symptoms in making LE diagnosis (15). Cozen’stest, Mill’stest, and 

Maudlesy's tests are 91%, 76%, and 66% sensitive diagnostic tests for LE(15, 16)(25, 27). 

Additionally, the Thomson test, Coffee cup test, and Chair test provide perception in diagnosing of 

LE along with CT- scan, MRI, and Doppler ultrasound for ruling out tendon and bony 

pathologies(15, 17, 18). Oral NSAIDs, corticosteroid injections physiotherapy and orthotics are 

highly recommended non-surgical treatment protocols for managing and treating LE (19, 20).  

Strengthening exercises, Acupuncture, Deep transverse frictional massage, Cyriax technique, Mill’s 

manipulation, Myofascial Release techniques, Ultrasound, Short wave Diathermy, Laser therapy, 

Iontophoresis, eccentric and concentric strengthening of extensor muscles are major physiotherapy 

treatment techniques used for managing LE(14, 21-23). However, Scapular muscle strengthening is 

one of the treatment techniques used to manage the strengthening of weakened rotator cuff muscles, 

serratus anterior, and abnormal imbalance of scapular muscles. This helps in treating the abnormal 

shoulder elbow and wrist kinetics that lead to overuse of elbow joints and improving functional 

status and grip strength (14, 24). Fazal et al (2023) mentioned the activation and strengthening of 

scapular muscles efficient role in relieving pain and improving the functional status among the 

patient within four weeks in lateral epicondylitis patients (25). Additionally, Srinivas et al (2022) 

strengthening of middle and lower trapezius muscles helps in improving scapular position and 

kineatics eventfully leading to pain, grip- strength, and muscular strength among athletes suffering 

from lateral epicondylitis and it should be part of conventional physiotherapy program (26).  

Bhalara et al (2020) reported a marked reduction in muscular strength and endurance in the middle 

and lower trapezius muscle and serratus anterior observed in LE patients affecting wrist movements 

and grip strength (21). Lee et al (2018) stated shoulder and scapular stabilization exercises improve 

the tenderness threshold in upper extremity muscles, especially in the trapezius muscle for 

improving pain in lateral epicondylitis (27). Limited studies focus on improving the grip strength of 

the patient's affected hand by scapular strengthening exercises that involve upper, middle, and lower 

trapezius muscles and serratus anterior muscles. Therefore; the current study was conducted to 

improve the grip strength of muscles by strengthening the upper, middle, and lower trapezius along 

with serratus anterior.  
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Material & Method:  

The Randomized Control trial was conducted in Physiotherapy department of Fatima Medical 

Center after receiving the Ethical permission from the Ethical committee of Superior University 

Lahore. A total of fifty-six patients were selected through the non-probability convenience sampling 

technique. The sample size was calculated through The G power 3.1.9.4 having [ Mean I 39.03, 

Mean II 28.26,1-β err prob of 80%, CI of 95%, and α err prob of 0.05] (28). Patients aged 20-50 of 

age with reported pain on the lateral epicondyle, having > 4 VAS scoring and positive Tomson test, 

Mill's test, Cozen's sign, and Maudsley's test were included in the study (24, 29). The participants 

excluded from the study had a history of neurological/ Radiculopathy signs in the upper limb, 

Cervical pain, Bilateral elbow pain, elbow or wrist surgery, and Receiving any corticosteroid 

injection within the last 6 months(24, 29).  

The selected patients were completely blinded by the treatment protocol provided to the 

corresponding group by the therapist. The patients were further randomly allocated into their groups 

through the lottery method. In this method, the patient had to hand-pick the chit from the box 

containing a total of fifty-six chits, which were mentioned with the group title names A and B. The 

box contains equal twenty-eight chits mentioned by Group A and twenty-eight chits mentioned by 

Group B for preventing any error in the allocation of patients.  

The patients in Group A were managed by using conventional physiotherapy. Initially, each patient 

received the Pulsed ultrasound that was applied at the lateral epicondyle having 2 W/cm2 intensity 

and 3MHz applied for 3-5 mins. After Pulsed Ultrasound, a proper deep friction massage was 

applied around the lateral epicondyle in the form of deep circles with firm pressure through the 

fingertips for approximately 5 to 10 minutes. Finally, the patient was guided to perform therapeutic 

exercises including eccentric and concentric exercises of the forearm and wrist isometrics of all 

movements with 10 repetitions of 3 sets with 10-second intervals (3).   

Group B was managed with a combination of conventional physiotherapy along Scapular 

strengthening exercises.  Initially, each patient received the Pulsed ultrasound that was applied at 

the lateral epicondyle having 2 W/cm2 intensity and 3MHz applied for 3-5 mins. After Pulsed 

Ultrasound, a proper deep friction massage was applied around the lateral epicondyle in the form of 

deep circles with firm pressure through the fingertips for approximately 5 to 10 minutes.  Finally, 

the patient was guided to perform therapeutic exercises including eccentric and concentric exercises 

of the forearm and wrist isometrics of all movements with 10 repetitions of 3 sets with 10-second 

intervals (3).   

After receiving conventional treatment, patients were guided to perform interventional exercises 

such as Scapular Strengthening exercises. Primarily; the patient was positioned in a prone lying 

position and advised to push the body away from the floor with an extended elbow and maintain the 

position for 10 seconds. Then, the patient was moved to a side-lying position carrying dumbbells of 

1 to 2 kg in their hands. From the relaxing arm, the patient had to extend their arm for the activation 

of the middle trapezius muscle while carrying dumbbells in their hands. This exercise was 

performed with 10 repetitions of 3 sets with 20 seconds interval of rest(30).  

Furthermore, Isometrics of elbow extensors were performed by patients with 90-degree flexion of 

shoulder, extended elbow, and wrist in a neutral position and the patient performed exercises with a 

towel.  Twisting motion of elbow from extension to flexion while maintaining 90-degree flexion of 

shoulder, extended elbow, and writs in neutral position (3). All these exercises were performed with 

10 repetitions of 3 sets with 20-second intervals for consecutive 4 weeks.  

After selection, each patient was assessed pre-treatment and post-assessment at 4th weeks through 

the selecting tools as strength was assessed by using a Modified Sphygmomanometer and disability 

by PRTEE scale. 

Patient-rated Tennis Elbow Evaluation (PRTEE) is a self-evaluated questionnaire that is used for 

the evaluation of patients' pain and disability from a score between 0-100. The greater the scoring; 

the greater will be the pain and disability among patients. It is a highly reliable and valid tool with 

AUC=0.90, MDC =11 MCID= 20, and ICC =0.89-0.96 (30, 31). Grip strength was assessed by 

using a modified sphygmomanometer which it first inflated to 100 mmHg with a closed valve. The 
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pressure was reduced to 20mmHg and the movement of wrist extension will be resisted and the 

pressure will be recorded. It is a reliable tool with excellent inter-rater reliabilityICCof0.72-0.94 and 

test-retest reliability of 0.64-9.94 (32). 

SPSS 26.0 version was used for data analysis in which parametric tests were used within and across 

the group analysis. The within-group analysis was determined by a Paired T-test and the group 

analysis was determined through an Independent t-test with a p-value <0.05.  

 

Results:  

The results of the study were described in tabulated form in which quantitative variables were 

represented in mean ± standard deviation and qualitative variables in frequency (%). Table 1 

provides results of age as the mean age of the Control group (n=28) patients was 33.64± 7.99 while 

the mean age in the Scapular group was 36.25±8.33 with a minimum age of 20 years to a maximum 

age of 50 years respectively in both groups. The gender distribution in both groups is described in 

Table 1 in the Control group (n=28) patients 13 (46.4%) were male and 15 (53.6%) were female. 

Similarly; the in Scapular group (n=28); 16 (57.1%) were male and 12 (42.9%) were female.  

The frequency (%) of Patients' Marital status and affected side of the elbow was mentioned in Table 

1. According to Table 1; in the Control group (n=28); 12 (42.9%) were single, 13 (46.4%) were 

married and 3 (10.7%) were widows. Similarly; the marital status of the Scapular group (n=28) was 

12 (42.9%) were single, 15 (53.6%) were married and 1 (3.6%) was a widow. Moreover; in Table 1 

Out of 56 patients; in the Control group (n=28) patients; 11 (39.3%) had a left affected side and 17 

(60.7%) had a right affected side. Similarly; the in Scapular group (n=28); 14 (50%) had the left 

affected side and 15 (50%) had the right affected side of the elbow.  

The normality of data was analyzed by Kolmogorov–Smirnov test and having p-value >0.05 

confirmed that data was normally distributed and parametric tests would be used for within and 

between group analysis having significance (p) value <0.05. The within-group analysis of Group A 

(the control group) is mentioned in Table 2. The grip strength was mentioned as the Pre-treatment 

mean Grip strength was 135.61±7.02 while post-treatment was 138.96±7.02 with p=0.00. The pain 

and functional scoring of PRTEE was described with pre-treatment pain scoring of PRTEE section 

was 37.35±6.19 while post-treatment mean pain scoring was 34.36±6.17 and Pre-treatment mean 

functional status scoring of PRTEE section was 36.64±6.05 while post-treatment mean functional 

status scoring was 33.67±6.13. Additionally; the Total PRTEE scoring mentioned in Table 7 as the 

Pre-treatment mean of Total PRTEE score was 74.00±7.49 while the post-treatment mean Total 

PRTEE score was 68.03±7.40 with p=0.00 confirming Conventional Physical therapy was effective 

in improving grip strength and disability level.  

The within analysis of Group B (Scapular muscle training) is described in Table 2. Grip strength 

mentioned was Pre-treatment mean Grip strength was 134.60±7.51 while post-treatment mean Grip 

strength was 143.57±7.53. Moreover; the Pain and functional scoring of PRTEE as Pre-treatment 

mean pain scoring of PRTEE was 37.39±5.88 while the post-treatment mean pain scoring of 

PRTEE was 28.46±5.95 and Pre-treatment mean functional status scoring of PRTEE was 

36.32±5.96 while post-treatment mean functional status scoring was 27.57±6.92. The Total PRTEE 

scoring as Pre-treatment mean Total PRTEE score was 73.71±9.43 while post-treatment mean Total 

PRTEE score was 56.03±9.37 with p=0.00 showing that Scapular muscle training in combination 

with Conventional physical therapy group was significantly effective in improving disability level 

among lateral epicondylitis patients. 

Furthermore; the comparative group analysis is mentioned in Table 3. Table 3 showed that Post-

treatment means Grip strength in the Control group was 135.61±7.02 while in the Scapular group 

was 143.57±7.54 p=0.002. Similar results were obtained for the Pain and Functional section of the 

PRTEE scoring tables as Post-treatment mean pain scoring of PRTEE in the Control group was 

34.35±1.16 while in the Scapular group was 28.46±5.95 and Post-treatment mean functional status 

scoring of PRTEE section in the group was 33.67±1.15 while in Scapular group was 27.57±6.92 

with p-value 0.00.  

The Total PRTEE scoring mentioned in Table 3 showed Post-treatment mean Total PRTEE score in 
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the Control group was 68.03±7.40 while in the Scapular group was 56.03±9.37 with p=0.00 

showing that Scapular muscle training in combination with Conventional physical therapy group 

was combatively and significantly effective than Conventional physical therapy in improving grip 

strength among lateral epicondylitis patients.   

 

Table 1: Demographic variable of Groups: 

Variables 
Control group 

(n=28) 

Scapular Group 

(n=28) 

Age 33.64± 7.99 36.25±8.33 

Gender 
Male 13 (46.4%) 16 (57.1%) 

Female 15 (53.6%) 12 (42.9%) 

Marital Status  

Single 12 (42.9%) 12 (42.9%) 

Married 13 (46.4%) 15 (53.6%) 

Widow 3 (10.7%) 1 (3.6%) 

The affected side 

of the Elbow 

Left 11 (39.3%) 14 (50%) 

Right 17 (60.7%) 15 (50%) 

 

Table 2: Within Groups analysis of Grip strength & PRTEE of groups: 

Variables 

Control Group Scapular Group  

Pre-

treatment 
Post-treatment 

p-value 

Pre-

treatment 

Post-

treatment 
p-

value 
Mean ± S.D Mean ± S.D Mean ± S.D Mean ± S.D 

Grip strength  135.61±7.02 138.96±7.02 0.00 134.60±7.51 143.57±7.53 0.00 

PRTEE 

Pain 37.35±6.19 34.36±6.17 0.00 37.39±5.88 28.46±5.95 0.00 

Functional 

status  
36.64±6.05 33.67±6.13 0.00 36.32±5.96 27.57±6.92 0.00 

Total 74.00±7.49 68.03±7.40 0.00 73.71±9.43 56.03±9.37 0.00 

 

Table 3: Between Groups analysis of Grip strength & PRTEE of groups: 
Variables Post-treatment 

Control Group Scapular Group  p-value 

Mean ± S.D Mean ± S.D 

Grip strength  135.61±7.02 143.57±7.54 0.022 

PRTEE Pain 34.35±1.16 28.46±5.95 0.001 

Functional 

status  

33.67±1.15 27.57±6.92 0.000 

Total 68.03±7.40 56.03±9.37 0.000 

 

DISCUSSION: 

The study was designed to compare and determine the effectiveness of scapular muscle training in 

combination with conventional physical therapy in improving grip strength and functional status 

among patients suffering from Lateral epicondylitis. The results reported a significant difference in 

grip strength and functional status with a p-value <0.05 among the patients managed with scapular 

training as compared to the control group confirmed scapular muscle training had a significant role 

in managing grip strength and functional status of patients.  

The grip strength and functional status were assessed by using a Modified sphygmomanometer and 

Patient Rated Tennis elbow scale respectively. Grip strength and PRTEE showed marked 

improvement in both control and scapular muscle training confirming physical therapy is an 

effective protocol for managing LE. However; on comparison; grip strength was 143.57±7.54 

improved by Scapular training as compared to 135.61±7.02 in the control group with p-value <0.05 

showing Scapular muscle training is highly effective in improving grip strength among LE.  

Similarly; PRTEE scores showed a significant reduction in patients managed through Control and 

Scapular muscular training. While on comparison; pain, functional and total PRTEE were 
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statistically improved in the Scapular training group with 28.46±5.95, 27.57±6.92and 56.03±9.37in 

comparison to 34.35±1.16, 33.67±1.15 and 68.03±7.40 of Control group (p <0.05). This significant 

improvement was further confirmed by Kirithika et al (2024) concluded scapular strengthening and 

eccentric exercises played a signification reduction in pain and improvement in grip strength and 

functional status of LE patients within five weeks. These exercises decrease distal joint loading and 

extensor carpi radial inflammation by improving the proximal muscular imbalance (28). This is 

concurrent with the current study as grip strength and functional status were highly improved by 

scapular training within 4 weeks of the treatment protocol.  

Similarly; In a pre-posttest study; Espinoza et al (2024) concluded scapular training exercises with 

conventional physical therapy improve functional status, pain, and grip strength in LE patients 

within 6 weeks and maintained for 1 year (33). This further supported current study results as 

within 4 weeks remarkable improvement was observed while it contradicts with current study 

results for lack of collecting data for prolonged follow-up. Similarly, Yuksel et al (2024) reported 

that scapular strengthening exercises played an essential role in improving muscular strength and 

managing the abnormal position of the scapula that increases the disturbance in the muscular 

activation and coordination of the upper limb producing extra loading on the distal joints(34). The 

positional and strength enhancement helps in improving pain and disability among the patients 

which highly supported current results as LE patients showed marked improvement in the PRTEE 

scoring (p <0.005) and grip strength (p <0.005)  of the patients.  

A randomized control study reported by Raithatha et al (2024) stated combination of scapular 

exercises with ultrasound and wrist extensor strengthening played significant role in improving 

pain, grip strength, and PRTEE scoring (7). It is highly concurrent with recent results as the patients 

managed with Scapular exercises showed significant improvement in grip strength and PRTEE 

confirming the importance of Scapular strengthening. However, the previous literature was in 

contrast to current results to some extent in non-significant improvement in disability that is 

significantly improved in current results making the current study a significantly strong study.  

Additionally; Mostafaee et al (2022) reported shoulder and scapular muscular training in 

combination with conventional physical therapy helps enhance the grip strength and functional 

status of LE patients. These exercises focus on improving the biomechanical imbalance, restoration 

of kinetic chain energy, and reducing the over activity with compensatory work of wrist muscles 

(24). This literature highly supported the current study as grip strength and PRTEE functional 

scoring were improved by both conventional and scapular training. However; scapular training 

improved grip strength with a p-value <0.05 by improving the scapular instability. 

Day et al (2021) concluded scapular training with conventional therapy improves functional status 

with a remarkable increase in grip strength for approximately 12 months of follow-ups. Scapular 

training is highly effective in managing proximal muscular and biomechanical deficits and helps in 

reducing the overexertion of distal muscles in acute and bilateral LE (31). Substantially; Day et al 

(2015) reported, that in LE, scapular training helps in reducing the increased kinetic energy 

observed on the elbow and hand joints associated with the weakening of shoulder external rotators, 

abductors, and scapular retractors muscles. Scapular exercises manage muscular weakness and 

scapular instability to reduce the compensated over-activity of wrist extensors and cause overuse 

injuries including lateral epicondylitis (35). These studies support the current study results as 

Scapular muscle training is effective in producing remarkable improvement in pain and functional 

scoring of PRTEE by reducing the compensatory activity of wrist extensor muscles. 

Bhalrar et al (2020) reported people who suffered from lateral epicondylitis had significantly 

weaker upper, middle, and lower trapezius muscles along with serratus anterior. The reduction in 

scapulothoracic strength and endurance leads to over-activity and micro-trauma of wrist extensor 

muscles that need to be assessed and managed through treatment (10). This supports the current 

study's aim of using scapular muscle training in managing over-activity and micro-traumatic events 

at the lateral side of the elbow. Ramteke et al (2020) supported the slow and reduced rotation of the 

trunk and external rotators with increased flexion of the elbow producing excessive valgus elbow 

torque leading to repetitive contraction of external carpi and grip strength reduction among LE 

https://jptcp.com/index.php/jptcp/issue/view/79


Effectiveness Of Scapular Muscle Training In Improving Grip Strength Among Lateral Epicondylitis Patient 

 

Vol.31 No. 9 (2024) JPTCP (67-76) Page | 73 

patients that effectively managed by resisted exercises of serratus anterior, trapezius and rotator cuff 

muscles (36) confirming the improvement of PRTEE scoring and grip strength among patients 

managed by capsular strengthening in study.  

Stasionpoulos et al (2019) and Lee et al (2018) concluded scapulothoracic imbalance managed by 

eccentric and isometric contraction of scapular muscles eventually improves grip strength by 

improving proprioception and motor function of shoulder and elbow joints. This proprioceptive 

activation helps to reduce the inflammatory condition by increasing blood flow and 

neovascularization (27, 37). This further supports the current study results as comparative grip 

strength was markedly improved in the scapular muscle training group.  Moreover, Kachanathu et al 

(2019) supported that scapular strengthening helps to reduce the gripping effort of hand muscles. 

The tightness of the posterior muscle group of the shoulder and the overdevelopment of internal 

rotators lead to excessive stress on capsular ligaments and translation of the anterior segment of the 

humeral head. This proximal instability causes the production of increased muscular effort in the 

griping of the hand (38). This highly supported currents study results as LE patients reported 

significant improvement in grip strength by a marked reduction in pain section with improvement in 

functional scoring of PRTEE scale (p<0.05). 

The results of the current study showed that both techniques are effective in treating grip strength 

and functional status in LE patients. However, most studies supported that Scapular muscle training 

are more effective in improving muscular imbalance causing an increase in strength and functional 

status of wrist extensors that help in reducing pain and improving grip and functional status of wrist 

and elbow joints that is not significantly managed with only Conventional physical therapy. Having 

defined strengths; the still study had its limitations. Initially, the study collected data from a single 

hospital setting which limited the generalization study Therefore; a further study should be 

conducted on collecting data from multiple clinical setups. Secondly, the study mentioned and 

treated scapular instability with Scapular strengthening. However, comparing the effects of training 

with conventional treatment protocol limits its efficacy. Therefore a future study needed to be 

conducted in which scapular strengthening was compared with shoulder exercises or elbow 

exercises to design a better program.   

 

CONCLUSIONS 

Overuse of elbow injuries including Lateral epicondylitis is common among the general population. 

The study concluded combination of conventional physiotherapy with Scapular muscle training 

significantly improved grip strength and functional status among LE patients compared with general 

conventional physical therapy. Therefore; a combination of scapular muscle training with 

conventional physiotherapy should be considered in managing Lateral epicondylitis patients.  
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