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[ Abstract) Objective  To investigate the technical specification, clinical effect and influencing factors of extracapsular
arthroscopic treatment for refractory tennis elbow. Methods  Consecutive 50 cases of refractory tennis elbow who underwent
extracapsular arthroscopic surgery performed independently by the same doctor from March 2012 to November 2016 were retrospectively
analyzed. The key points of technical standard were summarized, including debridement, decortication and microfracture, suture under
arthroscopy and postoperative cast fixation. Visual Analogue Scale (VAS), Mayo elbow performance score and Disability of Arm,
Shoulder, and Hand outcome measure ( DASH) were evaluated for postoperative results. The effects of various technical points were
analyzed by multiple logistic regression.  Results All the 50 patients were followed up for 13 — 60 months with an average of 36.7
months. No serious complication such as neural and vascular damage or infection was reported. The postoperative VAS score, Mayo
score, and DASH were significantly improved as compared to preoperative levels (P =0.000). Univariate and multivariate analysis
showed that postoperative cast fixation was associated with a good prognosis for postoperative VAS scores ( OR =6.525, 95% CI .
1.005 -42.364, P =0.049). The preoperative Mayo score was associated with a good prognosis for the postoperative Mayo score
(OR=1.059,95%CI: 1.003 -1.119, P=0.040). Conclusions The mid- and long-term effect of extracapsular arthroscopic
treatment for refractory tennis elbow is satisfactory and stable. The operation is relatively simple, safe and easy to be popularized,
which are worthy of being promotion as a surgical standard. Technical points of surgery include debridement, decortication and
microfracture, suture under athroscopy and postoperative cast fixation. Cast fixation is associated with good prognosis.
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