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Letter to Editor
Dear Editor,

Lateral Elbow Tendinopathy (LET) is the most common
tendinopathy in the elbow area. It is defined as a cause of pain
in the area of lateral epicondyle [1]. The main complaints of LET
patients are decreased function and pain [1,2]. Both symptoms
affect daily activities. Pain can be reproduced in one of the
following ways: (1) palpation on the facet of the lateral epicondyle;
(2) with the elbow in extension, resisted with the elbow in
extension, resisted wrist extension, and/or resisted middle-finger
extension; (3) with the elbow in extension and passive flexion of
the wrist and (4) gripping activities [1-3]. The literature-based
and clinical approach mainly uses provocation tests due to the
lack of a true gold standard for diagnosing LET even if ultrasound
has been widely utilized as a reference standard in diagnosing LET
that exacerbates epicondylar pain to diagnose cases of suspected
LET [4]. A recent systematic review found that Cozen’s test had
the highest sensitivity at 91%, followed by Mill’s test at 76% and
Maudsley’s test at 70%; however, the specificity of these tests is
generally low [5].

Although numerous clinical tests for LET are described in the
literature reproducing LET pain as described above, two recent
novel diagnostic clinical tests could be a valuable addition to the
diagnostic process, potentially improving the accuracy of the
clinical diagnosis of LET. One clinical diagnostic test is called the
Index test and the other clinical diagnostic test is called the Shelfie
test.

In the Index test [6], the patient is positioned in a sitting
position with the shoulder slightly abducted, elbow flexed to
90°, forearm pronated, and wrist flexed so that the palm will
face downwards. Then, the examiner stood beside the patient’s
affected side and resisted the maximum wrist extension effort.
While maintaining this position, failure to resist the maximum
wrist extension effort indicated a positive sign of this new physical
maneuver.

In the Shelfie test [7], the patient is either seated or standing,
holding a cell phone with his/her elbow fully extended. The wrist
is then flexed, and the patient is asked to press his/her thumb
independently on the phone screen or top button (simulating the
maneuver of taking a selfie picture). Pain over the lateral aspect of
the elbow joint indicated a positive test.

The index test presented very good sensitivity and good
accuracy in patients with LET with ultrasound (US) diagnostic
confirmation of intrasubstance tear (IST) [6]. IST is the final phase
of the degenerative tissue process and detecting IST is crucial
in determining the best therapeutic outcomes in patients with
LET. Although numerous clinical tests for the clinical diagnosis
of LET exist, the Cozen test is the only clinically recommended
test by the United Kingdom Health Safety Executive Workshop to
diagnose LET even if the diagnostic accuracy of this test is limited
[8]. However, the Cozen test is not the best physical maneuver in
patients with IST suspected.
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LET patients describe sleep disturbance as a key impact of
the condition [9]. This is a novel finding since previous studies
suggest that disturbed sleep is rarely associated with LET [10].
Tendon tear cause severe nocturnal pain [6]. The index test and
nocturnal pain presented very good sensitivity and good accuracy
in patients with IST [6].

The diagnosis of LET often involves the use of clinical
diagnostic tests, which are subjective and rely on the skill and
experience of the physician conducting the examination [7]. The
Shelfie test allows patients to perform the assessment themselves.
For this editorial, it will called active test. Active testing is a
crucial component of telemedicine that refers to the delivery
of healthcare services through telecommunication and digital
technologies [11]. The advancement of telemedicine and the need
for rapid diagnoses without a physical examination by a physician
are gaining momentum and becoming a significant aspect of the
diagnostic process. As such, it is essential to develop new tools
and tests such as the Shelfie test that are adapted to our changing
daily activities.

Therefore, it is time to change the clinical diagnosis of LET.
The accuracy of the common clinical tests such as Mill’s, Cozen’s,
Maudsley’s, and so on for the LET diagnosis is limited. Not all
patients with LET will experience pain during the commonly used
clinical tests, which can result in false negative results. Conversely,
some patients may experience pain during the tests due to other
underlying conditions, such as arthritis or nerve entrapment,
which can lead to false positive results [7]. LET patients will
perform the Selfie Test.

In addition, by closely simulating a patient’s everyday
movements and activities, an active test such as the Selfie Test aids
in pinpointing the genuine source of pain without necessitating
the presence of an external examiner. This may enhance diagnostic
accuracy and provide valuable insights into the LET [7]. Evaluation
of the patients is important because patients misattribute the
causes of their pain, as well as some patients relate the cause of
decreased function to other comorbid health conditions in the
affected arm, such as shoulder pain or carpal tunnel syndrome,
which are commonly associated with LET [12-14]. However, if
the patient complains of nocturnal pain, the Index test will be
performed by a physician to confirm the LET clinical diagnosis
with IST. Finally, these two tests were not focused on pain scores,

evolution times, physical activity levels, comorbidities, and other
clinical manifestations.
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