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The elbow is the result. The cause is in the muscles.
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When elbow pain starts, most people assume the same thing: they used the arm too much.

So they rest it. They ice it. They wear a brace, sometimes get an injection. For a few days, it seems to work.

Then a cup feels heavy again. Turning a doorknob brings the pain back. A long session at the mouse, even opening a jar — the same ache returns.

Why doesn't it heal?

Because the elbow is where the pain shows up, not where it starts. 

The forces that pull on it usually begin higher up — in the triceps, the supinator, the brachioradialis, the wrist extensors, even the rotator cuff and shoulder blade. 

When these muscles stay tight, they keep pulling on the elbow. Tennis elbow is the result.

This mini edition gets straight to the point. 

It covers the muscles that create this pain, why the pain keeps returning, and the fastest self-care routine to release the real cause

— not just the symptom.

The elbow is a result. Understand the cause, and the way you treat it changes.

That shift is the first step out of pain that keeps coming back.
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Part 1. The Elbow Is Not Where It Starts
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Chapter 1. What to Check Before the Elbow
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Treating the Elbow Alone Rarely Solves the Problem

The pain sits on the outside of the elbow.

It strikes when you lift a cup, turn a doorknob, or tighten your grip to open a jar.

At first it shows up only after a long day of hand use.

Give it time, though, and the elbow starts to ache at rest — you find yourself aware of it even when you aren’t lifting anything at all.

This is called tennis elbow, or more precisely, lateral epicondylitis.

Because the pain sits on the outside of the elbow, that’s where treatment goes.

People get injections, take medication, apply heat or ice, strap on a brace.

For a few days the elbow does feel better.

Then the hand goes back to work and the pain comes with it — better for a while, painful again, around and around.

When a client comes to me with tennis elbow, the first thing I tell them is simple.

The place where pain is felt is not always the place where the problem is made.

The elbow is where the pain appears.

It isn’t necessarily where the pain begins.

The Lateral Epicondyle Is Where the Result Shows Up

The lateral epicondyle is a small bony prominence.

It is also the shared origin of several muscles.

The wrist extensors all begin from this small patch of bone and run down the forearm to the wrist and fingers.

Every time you extend your wrist, grip an object, swing a racket, or move a mouse, these muscles contract — and they do it constantly.

When a muscle contracts, it pulls at both ends.

One end pulls on the wrist and fingers.

The other pulls on the lateral epicondyle, where the muscle starts.

The more often these muscles fire, the harder that pull lands on the epicondyle.

So the pain is felt in the elbow.

But the bone itself isn’t the problem.

The real stress falls on the muscle attachments that keep dragging on it.

The lateral epicondyle generates no force of its own; it only receives what the muscles produce, accumulated over thousands of repetitions.

It is the destination of the problem, not the starting point.

Why Does the Elbow Hurt When You Use Your Wrist?

It seems logical that overusing the wrist would make the wrist hurt.

But the wrist creates no movement on its own.

The force that extends the wrist comes from the forearm muscles, and every one of those muscles begins at the elbow.

Each time the wrist moves, those muscles pull once more on their attachment up at the elbow.

Move your wrist thousands of times a day and the elbow is pulled thousands of times right along with it.

That’s why people who lean hard on their hands tend to feel the elbow before they ever notice the wrist.

Office workers parked at a computer, hairdressers, chefs, carpenters, farmers, racket players — different work, one thing in common.

The more the hands are used, the more force the elbow has to absorb. 

[image: ]

The Elbow Never Works Alone

The elbow is the joint caught between the shoulder and the hand.

Above it sits the upper arm; below it, the radius and ulna carry on into the wrist.

Force made at the shoulder travels down through the elbow to the hand.

Impact from the hand travels back up through the elbow to the shoulder.

The elbow is where those two streams meet.

So when the shoulder loses its stability, the elbow takes on the extra load.

When the wrist loses its stability, the elbow takes that on too.

Whichever end gives way, the joint in the middle bears the stress first.

That is the reason tennis elbow can’t be read as an elbow problem alone.

Chronic Tennis Elbow Usually Begins Higher Up

When symptoms first appear, the tightness may be limited to the forearm.

At that early stage, releasing a single muscle can be enough to settle the pain.

Chronic cases are a different story.

When I examine a client whose tennis elbow has dragged on for months, I almost never find just one tight muscle in the forearm.

The breakdown tends to start farther up the arm.

First the lateral head of the triceps loses its grip on elbow extension.

As that support fades, the supinator steps in to cover the gap.

When the supinator can no longer hold the line, the extensor carpi radialis longus and brevis take the load on, and the brachioradialis tightens along with them.

By now it’s no longer one muscle’s problem.

Several are pulling on the lateral epicondyle at once.

That’s why chronic tennis elbow so rarely eases up when you release a single muscle.

By the time it’s chronic, several muscles have linked into one chain, all dragging on the same point.
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Chapter 2. Why the Pain Piles Up on the Outside
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Why the Outside?

When elbow pain shows up, it almost always lands on the outside rather than the inside.

That isn’t chance.

The way we use our hands loads the outside of the elbow more than the inside, and the anatomy makes it almost unavoidable.

Think about gripping something.

To hold an object firmly, you have to curl your fingers.

But if the wrist drops forward while you do it, the grip goes weak instantly.

So to keep your strength, you instinctively hold the wrist slightly cocked back as the fingers tighten.

You do it lifting a cup, twisting a jar lid, working a mouse, 

gripping almost anything.

Holding the wrist in that extended position is the job of the wrist extensors running along the back of the forearm 

— and every one of them begins at the lateral epicondyle, 

on the outside of the elbow.

Which means every time you grip with your fingers, 

you’re also loading the muscles anchored to the outside of your elbow.

The harder the grip, the more those muscles are asked to do.

Nearly every task that involves the hand routes its stress straight through the outside of the elbow.

There’s a clear reason the pain tends to begin there.
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Several Muscles, One Starting Point

Feel along the outside of your elbow and you’ll find a small bony bump.

That’s the lateral epicondyle.

If a single muscle attached there, this would be a simpler problem.

Instead, several wrist and finger extensors all take their origin from that one small patch.

Picture a handful of ropes tied to the same hook 

— each running off in its own direction, all knotted at a single point.

That’s the arrangement here.

This shared anchor is one reason chronic tennis elbow is so stubborn.

With several muscles in play, 

the tightness sets up differently in each person.

For one, the wrist extensors are the main trouble; for another, 

the finger extensors pull tighter.

The pain lands in the same spot, but the muscle behind it isn’t the same.

Aim treatment only at the lateral epicondyle and you often leave the real source of tension untouched.
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The Muscle Outlasts Its Attachment

One point is worth getting straight.

In tennis elbow, the first structure to give way is usually not the muscle belly.

It’s the tendon and its attachment, where the muscle meets the bone.

Muscles are remarkably durable.

Their long fibers can contract and release countless times without much harm, built to stretch under load and spring back to length.

The weak link is the place where those broad muscles funnel down onto a tiny patch of bone.

A wide muscle spreads its force across a large area, 

but at the attachment that same force gets concentrated into a pinpoint.

The smaller the landing zone, the higher the stress.

That’s where tennis elbow takes hold.

The muscle itself can stay perfectly healthy while the attachment turns painful.

It’s why so many people feel as though the bone is what hurts,

not the muscle.

But it isn’t the bone.

It’s the tendon fastened to it, carrying more strain than it was meant to.
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It Is Rarely Just One Muscle

A lot of people think tennis elbow is simply an extensor carpi radialis brevis problem.

That muscle is one of the main wrist extensors and it’s commonly involved.

But in practice I rarely find only one muscle behind it.

The extensor carpi radialis longus is often tight as well.

The supinator, which turns the forearm outward, 

is frequently overloaded.

The brachioradialis is usually working harder than it should.

None of this is random.

It follows a predictable chain.

When one muscle can no longer do its job cleanly, 

the neighbor takes over; as that one tires, the next picks up what’s left; 

and bit by bit the workload spreads from one muscle to several.

So instead of a single muscle pulling on the lateral epicondyle, you end up with several tugging on the same attachment.

That’s the reason pain so often comes back after only one muscle is treated.

You’ve let go of one hand pulling on the elbow while several others keep pulling.

The Elbow Is Where the Consequences Land

The elbow is the central joint linking shoulder to hand, taking on forces from both above and below.

Sitting at that crossing point, it’s often the first place to be overloaded and the last to
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