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When the elbow hurts, we treat the elbow. 

The pain is there, so the choice feels obvious. 

We apply heat, stick on a patch, take an injection, strap on a brace. 

For a little while, it eases. 

Then time passes, and the same spot aches again.

This is why tennis elbow and golfer's elbow drag on for so long. 

The elbow is usually not the cause but the result.

The elbow does not move on its own. 

When the wrist turns, the elbow follows; 

when the shoulder moves, the elbow goes with it. 

Seated between the hand and the shoulder, it takes the force coming down from above and the force rising from below. 

It is the middle joint, the one that absorbs both — and so it is always the one left holding the line.

But that holding depends on the muscles around it. 

When the triceps weakens, the force that steadies the elbow fades, and the joint grows unstable. 

When the forearm muscles stiffen, they pull without rest on the tendons anchored at the elbow. 

When the shoulder stiffens, the elbow takes on the motion the shoulder was meant to make. 

When the upper back rounds, the axis of the whole arm shifts, and the burden gathers, in the end, at the elbow alone.

The pain is felt at the elbow, but its cause is scattered across the whole arm. This is why treating the elbow by itself so rarely keeps the pain from coming back.

This book does not explain the elbow alone. 

It explains the muscles that shape it — why tennis elbow develops, why golfer's elbow keeps returning, why the ache comes back even after an injection, why the elbow hurts before the wrist does. 

Each question is followed along the connections between muscles. 

And step by step, it shows how to find the muscle behind your pain and care for it yourself.

The elbow is the result. Find the cause, and the pain begins to make sense. 

Tend to the cause, and the returns grow fewer. 

My hope is that anyone who has carried elbow pain for too long will, through these pages, come to see their own arm in a new way.
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Chapter 1. Why Does the Elbow Hurt?
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The Elbow Is Where Symptoms Surface

When elbow pain starts, almost everyone suspects the elbow itself.

They assume something has gone wrong with the joint, the bone, or the cartilage.

But when I examine the area, the tissue that actually feels tight and restricted usually sits somewhere else.

The muscles above the elbow in the upper arm, and the muscles below it in the forearm, are the first to stiffen.

A muscle goes through constant cycles of strain and repair, and its length changes along the way.

Some muscles settle into a shortened position and harden there.

Others get held in a lengthened position and harden there instead.

Once a muscle loses its normal give, it keeps pulling even while the body is resting.

That pull travels to the spot where the muscle anchors to bone.

Around the elbow, those anchor points are the bony ridges on the inner and outer sides of the joint.

When the same point absorbs that pull over and over, it becomes irritated, and pain rises from it.

So the elbow is rarely where the trouble starts.

It is where strain built up elsewhere finally breaks through.

[image: ]

When the Outside of the Elbow Hurts

Pain on the outside of the elbow usually goes by the name tennis elbow, or lateral epicondylalgia.

The area around the outer bony ridge turns sore and tender.

It flares when you lift a cup, shake a hand, turn a doorknob, or grip something firmly.

What these movements share is the wrist extending or twisting.

The muscles that drive those movements run along the back of the forearm.

When they work past the point they can recover from, they shorten and harden.

A hardened muscle keeps tugging at where it attaches, and here that attachment is the lateral epicondyle.

For pain on the outside, I look closely at four muscles:

Lateral head of the triceps brachii

Supinator

Extensor carpi radialis longus

Extensor carpi radialis brevis

I also check the medial head of the triceps brachii, since it often sits underneath the whole pattern as a foundational driver.

In most cases the muscle has already hardened well before the elbow itself begins to hurt.
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When the Inside of the Elbow Hurts

Pain on the inside of the elbow usually goes by the name golfer's elbow, or medial epicondylalgia.

People describe a sharp or aching feeling along the inner edge.

Wringing a towel, gripping tools, or carrying something heavy brings it back.

This time the trigger is the wrist bending inward, or the palm turning down into pronation.

The muscles along the front of the forearm handle those movements.

When they take on more load than they can clear, they shorten and start dragging on the medial epicondyle.

The more that tension stacks up, the deeper the inner pain runs.

For pain on the inside, I look at these muscles:

Brachialis

Pronator teres

The wrist flexor group

I check the medial head of the triceps brachii here as well, because it feeds into the inner pattern so often.

Golfer's elbow, like tennis elbow, far more often starts in the muscles than in the elbow itself.

When Both Sides Hurt

In the clinic, pain on both sides of the elbow shows up more often than pain on one side alone.

This holds especially for people who use their hands all day.

The wrist extensors and the wrist flexors tire out at the same time.

Above them, the triceps brachii that braced the whole arm gives way first.

Once that support weakens, the extensors and flexors below have to carry more than their share.

Strain then settles onto the inner ridge and the outer ridge together.

So elbow pain can't be read from one side only.

Release the painful side alone, and the other side soon starts pulling again.

Trigger Points and Adhesions: The Real Source of Elbow Pain

Tennis elbow, golfer's elbow, pain at the front of the elbow, pain behind it — on the surface they look like different problems.

Inside the muscle, the same thing is happening.

A muscle worked past its limit forms a trigger point.

A trigger point is not just a tender spot.

It is a patch where some fibers lost their length during repeated cycles of strain and repair, then knotted in place.

Some fibers can no longer lengthen.

Others can no longer contract.

Left alone, the whole muscle grows harder and moves less.

And less movement opens the next problem.

Muscle starts sticking to muscle, fascia to fascia.

This is adhesion.

As adhesion spreads, the nerves and vessels threading through that space get pressed too.

Circulation drops, so the muscle recovers even slower, and the pinched nerve sharpens the pain.

Stiffness feeds pain, pain feeds more stiffness, and the loop keeps turning.

So pain felt at the elbow does not mean the elbow is the damaged part.

The source may be the triceps brachii, the brachialis, or the biceps brachii.

It may be the supinator, or the forearm muscles that flex and extend the wrist.

Trigger points and adhesions inside those muscles send their pain straight to the elbow.

The elbow is only where that pain is felt.

The cause almost always sits in the muscle and fascia above and below the joint.

That is why this book opens not with the elbow, but with the muscles where trigger points and adhesions form and, in the end, push pain toward it.
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Chapter 2. Tennis Elbow Is Not Only for Tennis Players

Who Gets Tennis Elbow

Nine out of ten people who come in for tennis elbow have never picked up a racket.

They are office workers who sit at a computer all day.

They are designers who click a mouse thousands of times.

They are cooks who grip a knife for hours, hairstylists who cut and style without a break, tradespeople who handle tools all shift, parents who carry a child for much of the day.

Different jobs, one thing in common.

They use the forearm and upper-arm muscles hard, and they use them for a long time.

The wrist extensors, the wrist flexors, and the muscles of the arm stay under load.

A tennis backhand is just one version of this pattern.

There is nothing uniquely dangerous about it.

Trouble starts the moment load piles up faster than the tissue can clear it, and from there the tissue slowly changes.

How It Shows Up by Occupation

For people at a computer, it comes down to gripping and steering a mouse.

Holding that grip for hours keeps the wrist extensors working without rest.

Deeper in the forearm, the supinator carries its share too, and it is often where the real trouble starts.

The extensor carpi radialis longus and brevis add to the strain, but the supinator is usually the first link to give.

A key branch of the radial nerve runs through this muscle.

As the supinator shortens and hardens, it begins to press on that nerve.

Now muscle pain and nerve irritation stack on top of each other, and the result reaches past the elbow — grip strength fades, and the weakness spreads into the wrist and hand.

Cooks and hairstylists run the wrist through flexion and extension all day.

Cutting, snipping, brushing — each one fires the wrist flexors and extensors in turn.

Add a firm grip held through every motion, and mechanical strain builds across the forearm fast.

Given no real break, the muscles lose the chance to recover between bouts of work.

Tennis elbow turns up often in parents of young children, and the reason is in how a child gets lifted.

You reach out, take the weight, and catch it on a bent wrist.

That single move repeats dozens of times a day.

Layer broken sleep on top, and recovery never catches up, so the tight muscle stays tight.
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Why It Peaks in the Forties and Fifties

Recovery slows with age.

At twenty, the same load clears after a day or two of rest.

Past forty, tiny tears accumulate faster than the body mends them, so the arm injures more easily and stays sore longer once it does.

The elbow is not simply growing old on its own.

The whole frame above it is carrying decades of stored tension, and that changes how much load lands on the elbow.

Cervical degeneration, a stiff or frozen shoulder, a thoracic spine that has lost its motion — each one feeds into how the elbow works.

So age by itself is rarely the cause. The structural strain laid down over the years matters far more.

When Both Elbows Hurt

When only one elbow hurts, the reason is usually a habit or a lopsided way of using the arm.

A right-handed person tends to feel it in the right elbow, and the answer lies in the muscle that gets used the most.

Both elbows hurting at once is a different story.

A local muscle problem rarely brings down both sides together, so I start looking wider.

Nerve irritation coming down from the neck has to be on the list.

A problem around C5–C6 can show up as pain along the outer elbow.

There is a clue worth testing.

If tipping the head back or leaning it toward the sore side sharpens the elbow pain, check the neck before settling on the elbow.

Often the elbow is not where the problem began.

It is just the place where strain from the neck, shoulder, arm, and forearm finally makes itself felt.
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Chapter 3. How Golfer's Elbow Develops
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Pain on the Inside of the Elbow

Golfer's elbow shows up as pain around the medial epicondyle, the bony point on the inner side of the elbow.

It surfaces when you lift something, turn a doorknob, wring out a towel, or shake a hand.

In the worse cases, even raising a cup is hard.

Most people read it as plain inflammation of the tendon on the inner elbow.

But inflammation on its own leaves far too many cases unexplained.

Where the pain is felt and where the pain was made are often two different places.
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You Don't Have to Play Golf to Get It

Plenty of people with golfer's elbow have never played a single round.

It runs through kitchen workers, cleaners, people who sit at a computer all day, people who handle tools, people who drive for hours.

Anyone who uses their hands over and over can end up with it.

The name is only a name.

What is really underneath it is the buildup of hand use over time.

The sport is not the cause. The years of accumulated load are.

The Medial Head of the Triceps Matters

The triceps brachii has three heads — the long head, the lateral head, and the medial head.

Of the three, the medial head works hand in hand with the brachialis.

The brachialis bends the elbow. The medial head of the triceps straightens it.

Together they hold the joint steady.

When that balance slips, the bending and straightening forces fall out of
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