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Preliminary study evaluating the effect of radial
bone mobilization in Chinese Orthopaedics and
Traumatology for tennis elbow
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Objectives: The purpose of this study is to establish the initial effects of radial bone
mobilization on pain degree in subjects with tennis elbow. Materials and methods:
This is an open-label, prospective trial, subjects with tennis elbow were enrolled in a
TCM outpatient clinic. Subjects were treated twice weekly for 2 weeks. Numeric Rating
Scale (NRS) was assessed before every treatment and follow up were obtained 2 weeks
post-treatment. Results: NRS(working) decreased significantly from before therapy to
after first treatment ( p=0.044). NRS(at rest), NRS(during daily activity), frequency and
duration decreased significantly change from before therapy to after second treatment
(p=0.02, p=0.001, p=0.004 and p=0.005), However, by the trend chart, we find that the
improvement of pain decreased after receiving more treatment. Conclusion: Radial
bone mobilization is a promising intervention modality for the treatment of patients with
tennis elbow and can reduce pain immediately following treatment, but the improvement
of pain decreased after receiving more treatment, so further mechanism need to be
considered for best pain relief. Because of a possible placebo effect in this no control,
preliminary study, radial bone mobilization warrants further study in randomized clinical

trials to confirm its effectiveness for treating tennis elbow.

Key words: Traditional Chinese medicine, radial bone mobilization, tennis elbow,

Numeric Rating Scale
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