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Objectives This scoping review aims to analyze domestic trends of Korean medicine
treatment for lateral epicondylitis (tennis elbow) and to suggest directions for future
research to improve clinical evidence in Korean medicine treatments.

Methods Five domestic databases were searched to search studies on lateral epi—
condylitis published between 2000 and 2025. Search terms related to Korean medi-
cine treatment were prepared and combined to identify relevant studies in both Korean
and English.

Results A total of 48 studies were included for the review. The majority of the included
studies were case reports, followed by randomized controlled trials. Examinations, in—
terventions, and outcome measurements varied across studies.

Conclusions This study reviews current domestic research trends regarding lateral
epicondylitis. Future studies should be assessed with well-designed randomized
controlled trials, which may contribute to the development of Korean medicine clinical
practice guidelines and clinical pathways and help establishing higher level of evi-
dence for Korean medicine treatments. (J Korean Med Rehabil 2026;36(2):53-66)

Key words Lateral epicondylitis, Tennis elbow, Korean medicine treatment, Scoping
review
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KMbase KISS RISS OASIS ScienceON
(n=24) (n=63) (n=70) (n=28) (n=72)
$
t Publications
identified
- (n=257)

Records removed before screening:
* Duplication (n=147)

Screening
(n=110)

Records excluded:

+ Not related to lateral epicondylitis
(n=33)

Not related to Korean Medicine
Treatment (n=18)

»  Gray literature (n=3)

» Full text unavailable (n=3)

» Not domestic study (n=1)

*  Others (n=4)

Screening

Studies included
(n=48)

| nelusion | (

Fig. 1. Flow diagram. KMbase: Korean Medical database, KISS: Korean studies Information Service System, RISS: Research
Information Sharing Service, OASIS: Oriental Medicine Advanced Searching Integrated System.

Table I. Summary of Included Studies

i Intervention
First author Stu.dy Examination for diagnosis . Cmisame Result
(year) design Experimental Control measurement
Park'? Case report Not mentioned Acupuncture (n=25) - 1. VAS 1. Improved (p<0.05)
(2003) 2. Pain degree assessed 2. Improved
using NRS and VRS
Park'” Case report  Not mentioned Scolopendrid - 1. VAS 1. Improved
(2006) pharmacopuncture (n=2) 2. PPT 2. Improved
Kim?” Case report Diagnosed by medical A: Taping (n=10) - 1. VAS 1. Improved (p<0.05)
(2008) doctor B: AMCT (n=10) 2. Grip strength 2. Improved after 2 weeks of
C: Taping+tAMCT (n=10) treatment (p<0.05)
Cho®" Case report Not mentioned ESWT (n=15) - 1. VAS 1. Improved after 2 weeks of
(2008) 2. Wrist extensor strength  treatment (p<0.05)
2. Improved after 2 weeks of
treatment (p<0.05)
Kim? Case report 1. ROM Bee venom acupuncture - 1. VAS 1. Improved
(2009) 2. Hand grip test (n=1) 2. Grip strength 2. Improved
Gwak® Case report 1. Lateral epicondyle pain ESWT (n=66) - 1. VAS 1. Showed significant difference in
(2010) 2. Extensor carpi radialis 2. Simple elbow test 2nd and 3rd treatment group
brevis tendon tenderness questionnaire (p<0.05)
test 2. Showed significant difference at
post-treatment 6 and 12 months
(p<0.05)
Lim®* Case report 1. Cozen’s test Acupotomy (n=3) - 1. Cozen’s test 1. Improved
(2011) 2. Ultrasonography 2. VAS 2. Improved
3. Patient satisfaction 3. Excellent in 2 cases, good in 1 case
Choi® Case report Not mentioned Pharmacopuncture, - 1. NRS 1. Improved
(2011) acupuncture, physical 2. ROM and PE (Cozen’s 2. Improved
therapy, cupping (n=2) test, Mill’s test)

56 ] Korean Med Rehabil 2026;36(2):53-66.
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Table 1. Continued

First author Study
(year) design

Ahn® Case report
(2011)

Park®” Case report
(2012)

Uhm® Case report
(2012)

Sin® Case report
(2015)

Lee™ Case report
(2015)

Park®" Case report
(2016)

Song™ Case report
(2016)

Park®® Case report
(2017)

Ahn*" Case report
(2017)

Kim* Case report
(2018)

Kim®*” Case report
(2019)

Kim*” Case report
(2022)

Kim*® Case report
(2022)

Ahn® Case report
(2025)

Lee'” Retrospective
(2004) chart review

Kim*" Retrospective
(2013) chart review

Examination for diagnosis

Not mentioned

Not mentioned

Cozen’s test

Diagnosed by medical
doctor

. Cozen’s test
2. Mill’s test

. Clinical symptom
2. Tenderness
3. Cozen’s test

Cozen’s test

Not mentioned

Not mentioned

Not mentioned

—_

. Ultrasonography
2. Tenderness
3. Cozen’s test

1. Cozen’s test
2. Maudsley test

1. MRI
2. Cozen’s test
3. Golfer’s test

1. Cozen’s test

2. Lateral epicondyle
tenderness

3. Ultrasonography

Diagnosed by medical
doctor

Not mentioned

Intervention

Experimental
Bee venom pharmacopuncture,
acupuncture (n=1)
Burning acupuncture therapy
(n=6)

Bee venom pharmacopuncture,
Dong-Qi acupuncture,
acupuncture on tender
points, taping (n=4)

Bloodletting, acupuncture
and bee venom
pharmacopuncture (n=2)

Sa-Am acupuncture (n=1)

ESWT (n=43)
(19 calcific, 24 noncalcific
lateral epicondylopathy
patients)

CI technique in PNF,
sports taping (n=10)

Acupuncture+musculotendinous
releasing manual therapy
(n=3)

Physical therapy+soft tissue
mobilization (n=15)

Thread embedding
acupuncture+acupuncture+
bee venom acupuncture
(n=2)

Acupuncture+direct
moxibustion+Korean
physical therapy (n=20)

Scapulothoracic joint
mobilization+scapular
mobilization (n=1)

Burning acupuncture,
acupuncture, kinesiotaping

(n=1)

Ultrasound-guided
pharmacopuncture (n=1)

A. Taping, electrical therapy,
ultrasound

B. Taping, electrical therapy,
taping

A. Deep thermo-conductive
acupuncture therapy
(n=7)

B. Deep thermo-conductive
acupuncture therapy+
acupuncture+bee venom
pharmacopuncture (n=6)

—_

[

—_

L= N~

RS

e

W~ AW

Outcome
measurement

VAS

. Grip strength

NRS

. Hand grip test
. PE (Cozen’s test,

Mill’s test)
ROM

VAS

ROM

. PSSG

VAS

. Grip strength
. PE (Cozen’s test,

Mill’s test)

. ROM

. VAS
. Pain-free/maximum

grip strength

. PRTEE

. 100-point score
. Nirschl pain phase

scale

. Roles and Maudsley

score
VAS

. Grip strength

VAS

. Grasping power
. PRTEE

VAS

. Grip strength
. PRTEE
. Proprioception

NRS

. VAS
. Ultrasonography

(color doppler)

ROM

. Lateral slide scapular

test

. Grip strength

VAS

. DASH
. PRTEE
. VAS

NRS

. PRTEE

VAS

. Grip power

. VAS

AW = =

LN =

W —

W N =

—_

[

N =

w

N =

N =

—_

—_ R W = W= N = W

Result

. Improved
. Improved

. Improved
. Improved
. Improved
. Improved

. Improved (10 to 1.25)
. Improved
. Improved (2.75 to 0.5)

. Improved
. Improved
. Improved
. Improved

. Improved
. Improved
. Improved

. Changed significantly over time

(p<0.01)

. Changed significantly over time

(p<0.01)

. Not significantly different

Changed significantly (p<0.05)

. Changed significantly (p<0.05)

. Improved
. Improved
. Improved

. Decreased significantly (p<0.05)
. Increased significantly (p<0.05)

. Decreased significantly (p<0.05)
. Decreased significantly (p<0.05)

. Decreased

. Decreased in 19 cases, same in 1

case

. Improved in most cases

. Significantly improved
. Significantly improved
. Significantly improved
. Significantly improved

. Decreased
. Function of elbow decreased, pain

of elbow increased

. Increased

. Decreased
. Decreased

. Stastistical significance (p<0.05)
. Stastistical significance (p<0.05)

. Changed significantly (p=0.005)
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Table 1. Continued

First author
(year)

Jung®?
(2014)

Jeong®
(2019)

Kim"
(2020)

Oh45)
(2024)

An'*®
(2004)

Kim"”
(2010)

Park®®
(2012)

Yang"?

(2013)

Lim®

(2016)

Kim®"
(2016)

Kim*
(2019)

Choi™
(2020)

Song™
(2020)

Han®
(2024)

Study
design

Retrospective
chart review

Retrospective
chart review

Retrospective
chart review

Retrospective

chart review

RCT

RCT

RCT

RCT

RCT

RCT

RCT

RCT

RCT

RCT

Examination for diagnosis

Not mentioned

Not mentioned

. Ultrasonography
. X-ray

MRI

. Tenderness

. Ultrasonography

= W~

Not mentioned

Not mentioned

Diagnosed by medical
doctor

Not mentioned

1. Thomsen test

2. Resisted middle finger
test

3. Mill’s test

Not mentioned

1. Pain at elbow extension
2. Cozen’s test
3. Tenderness

Not mentioned

Cozen’s test

Diagnosed by medical
doctor

Intervention

Experimental

A. Hwachim (n=1)

B. Hwachim+bee venom
pharmacopuncture+TENS
(n=19)

ISATM+muscle contraction/
relaxation strengthen
technique, acupuncture
(n=12)

MSAT+Shinbaro
pharmacopuncture (n=5)

Ultrasound-guided Hominis
placenta pharmacopuncture+
acupuncture+electroacupu
ncture (n=1)

A. Bee venom
pharmacopuncture+
ultrasonography (n=12)

A. ESWT+exercise (n=10)

B.

Control

. Acupuncture+

ultrasonography
(n=12)

Exercise (n=10)

C. ESWT (n=11)

A. Non-elastic taping (n=11)

A. Mobilization with movement
(MWM) taping (n=10)

A. Vibration resistance
exercisethot compress+
electrotherapy (n=9)

B. Weight resistance exercise+
hot compress+electrotherapy
@9)

A. HVLA cervical mobilization
techniquetMWM (n=18)

A. Taping after combined

isotonic technique (n=10)

. Elastic taping (n=11)

. ESWT (n=10)

A. ESWT pain point group

(n=17)

B.

B.

C.

B.

B.

B.

B.

B.

Elastic taping
(n=11)

Diamond taping
(n=10)

Hot compress+
electrotherapy
(0=9)

MWM (n=18)

Taping after
stretching (n=10)

Non-elastic
taping (n=11)

Stretching
exercise (n=10)

Trigger point
group (n=17)

. Pain point group

(n=17)

2.

W~ W=

Po— W=

Outcome
measurement

. VAS

NRS

. Pain disability index
. Grip strength

NRS
ROM

. Manual muscle test
. PRTEE

NRS

. Ultrasonography

VAS
Grip strength

VAS

. Grip strength
. Proprioception

. Pain-free grip

EMG

VAS

. Grip strength

3. PRTEE

1.

S Lk

Wrist extensor muscle
strength

Hand grip strength
ROM

PRTEE

VAS

SF-8

VAS

2. PRTEE

1.
2.

. PPT

VAS
Grip strength

VAS
Grip strength

3. EMG

VAS

. Grip strength

PRTEE

NPRS
PPT

. Wrist extensor strength
. Grip strength
. PRTEE

—_

N o= W N = —_ W = W = w

—_

w

2.

B w

o v

[ —

w

—_

—_

w

—_ W =

2.

w

Bl

w

Result

. Decreased significantly (p<0.05)

. Decreased in 11 patients, same in

1 patient

. Decreased
. Increased in 10 patients, decreased

in 2 patients

. Decreased
. Improved
. Improved
. Reduced
. Reduced
. Improved

. Statistically significant (p<0.05)
. No statistical significance

. Significant difference (p<0.05)
. Significant difference (p<0.05)
. Significant difference (p<0.05)

. Significantly improved (p<0.005)
. Significantly improved in muscle

activity of forearm (p<0.05)

. Significant improvement (B>A)
. Significant improvement (A>B)
. Not statistically significant among

groups

. Significant differences (A>B, C)

(p<0.05)
Significant differences (A, B>C)
Significant differences (A, B>C)
Significant differences (A>B, C)
(p<0.05)

. Significant differences (A, B>C)

No significant differences among
groups

. No significant differences among

groups

. No significant differences among

groups

. No significant differences among

groups

. More improvement (A>B) (p<0.05)
. More improvement (A>B) (p<0.05)

. Not statistically significant change
. Statistically significant change

(p<0.05)

. Statistically significant change

(p<0.05)

. Significant differences (p<0.05)
. Significant differences (p<0.05)
. Significant differences (p<0.05)

. Significant improvements

(A>B, C) (p<0.05)
Significant improvements
(A>B, C) (p<0.05)

. Significant improvements

(A>B, C) (p<0.05)
No significant differences between
groups

. No significant differences between

groups

58 ] Korean Med Rehabil 2026;36(2):53-66.
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Table 1. Continued

First author Study . , . Intervention
X Examination for diagnosis =
(year) design Experimental Control
Nam*®) RCT 1. Pain in lateral A. Repetitive magnetic B. Interferential
(2025) epicondyle stimulationt+exercise current therapy+
2. Cozen’ts test (n=7) exercise (n=7)
Kong®” RCT Not mentioned A. Wrist extensor lateral B. Formarm lateral
(2025) glide Mulligan taping glide Mulligan
(n=14) taping (n=14)
Kim*® Non-RCT Not mentioned A. Bee venom B. Acupuncture
(2006) pharmacopuncture (n=13) (n=8)
Lee™ Non-RCT Diagnosed by medical A. Kinesio taping (n=4) B. TENS (n=4)
(2014) doctor
Lee® Non-RCT 1. Cozen’s test A. Forearm strap on injured B. Forearm strap on
(2023) 2. Maudsley test side (n=7) uninjured side
(0=7)
OohY SR - Acupuncture ESWT, blocking
(2019) therapy, sham
acupuncture,
taping, herbal
medicine, etc
Yoo SR - Pharmacopuncture Prednisolone acetate,
(2020) lidocaine, etc
Han") SR - Chuna manual therapy Acupuncture, warm
(2022) needle, herbal
decoction, western
medicine, etc
Moon®? MA - Laser therapy, mobilization Not mentioned
(2003) technique
Choi'? SR, MA - Acupotomy Local nerve block,
(2024) ESWT,
moxibustion,
Western

medicine, etc

Outcome
measurement
1. VAS

2. Grip strength
3. EMG

1. Grip strrength
2. Surface EMG

1. VAS

VAS
. Grip strength
. Surface EMG
. Grip strength
NRS
PPT

PR P

VAS, grip strength,
PRTEE, etc

1. Efficacy rate

2. VAS

3. Grip strength

Efficacy rate, VAS,
ability of daily life,
etc

VAS, grip strength,
ROM, etc

VAS, elbow joint pain
score

Result

1. Significant difference (A>B) (p<0.05)

2. No significant difference among
groups

3. No significant difference among
groups

. Significant improvement (A>B)
(p<0.05)

2. Significant improvement (A>B)

(p<0.05)

. Significant decrease (A>B) (p<0.05)

—_

—_

. No significant changes (p>0.05)
2. No significant changes (p>0.05)

—_

. No statistical significance among
groups (p>0.05)

2. No statistical significance among
groups (p>0.05)

3. Statistical significance among
groups (p<0.05)

4. Statistical significance among
groups (p<0.05)

Acupuncture might be effective in

trerating lateral epicondylitis, but

there is low level of evidence for

efficacy and safety

Pharmacopuncture treatment appeared
to be effective

Chuna therapy is effective in treating
lateral epicondylitis

Laser therapy: no significant
improvement in pain (p>0.05)
Mobilization technique: significant
improvement in pain (p<0.05)

The effect of acupotomy added
manual therapy treatment was
statistically significant compared
to the local nerve block frequently
used for lateral epicondylitis

VAS: visual analogue scale, NRS: numerical rating scale, VRS: verbal rating scale, PPT: pressure pain threshold, AMCT: activator methods chiropractic technique, ESWT:
extracorporeal shock wave therapy, ROM: range of motion, PE: physical examination, PSSG: patient’s subjective symptom grade, PRTEE: patient-rated tennis elbow
evaluation, CI: combination of isotonics, PNF: proprioceptive neuromuscular facilitation, DASH: disabilities of the arm, shoulder and hand, TENS: transcutaneous
electrical nerve stimulation, ISATM: instrument assisted soft tissue mobilization, MSAT: motion style acupuncture treatment, RCT: randomized controlled trial, EMG:
electromyography, HVLA: high velocity low amplitude, MWM: Mulligan mobilizations with movement, NPRS: numeric pain rating scale.

2 F 2571 0= 20001 FE 2025E7kA] T
oF 50%2 24A8H0m, 20201 dthol] S0
I E 147008 &R0 7 9|=Alutd

Az U@ A7t ol FolH T Y & &

2) A7 EA

12Ho 2 HA| AT F

25%% ARSI 1 9] 5%

A A= ﬂ-r‘%'—(retrospective chart review)”} 63(12.5%),
Tz 33(6.3%), HIFAS] Uz AT
(non-RCT)7]— 33(6.3%), WEHEA(meta-analysis)7} 130
(2.1%), AAA EQ23} werEAo] 37 8

AAA E2

T7F 131(2.1%)°13

THTable II).

S ojT @ o471 M| 7HO| T
4931 2] AT F S8 X l(case report)’} 22HOE A 3) BB A= X A7 A el 2
Aol IR 71710)(45.8%)F AFASR LM, 1 FHE oo o Bae] ¢ 2003”3 O|FE A&EH o T UEE

F2k9] tZ+ 9 (randomized controlled trials, RCT)7}

www.e-jkmr.org 59



[

4 40
3 30
z | | | ' 20
0 I 0

60

50

=
=]

2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024 2025

mmmm number of studies published each year

e total number of studies published

Fig. 2. Number of studies published each year and total cumulative number of studies published annually since 2000.

Table IL Study Design of Included Studies

Sty et Number of Percentile

studies (%)
Case report 22 45.8
Retrospective chart review 6 12.5
Randomized controlled trial 12 25.0
Non-randomized controlled trial 3 6.3
Systematic review 3 6.3
Meta-analysis 1 2.1
Systematic review and meta-analysis 1 2.1
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Table IIL Number of Study Design Published Annually Since 2000

Year

2000
2001
2002
2003
2004
2005
2006
2007
2008
2009
2010
2011
2012
2013
2014
2015
2016
2017
2018
2019
2020
2021
2022
2023
2024
2025

Retrospective
(Lo rpmd chart feview
1
1
1
2
1
1
3
2
1
1
2
2
2
1
1 1
1
2

1

RCT

1
2

Non-RCT SR MA SR, MA

RCT: randomized controlled trials, SR: systematic review, MA: meta-analysis.

Table IV. Examination Used for Diagnosis

Type of
examination

Image

Physical
examination

Others

Subgroup

X-ray

Ultrasonography

Magnetic resonance imaging
Cozen’s test

Thomsen test

Resisted middle finger test
Mill’s test

Golfer’s test

Maudsley test

Pain or tenderness

Hand grip test

Decrease of range of motion
Clinical symptoms
Diagnosed by medical doctor

Not mentioned

Number
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