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15 FAST FACTS ABOUT KETONES 
 

1. Ketones are chemical by products when fat 

tissue is consumed for energy. They are 

produced in all mammalian life forms. 

2. A small amount of ketones are created each 

day in every human being when they sleep 

and haven’t eaten for a few hours. 

3. Just like there are no unicorns in the land of 

diabetes, there is no y in ‘KETONES’. 

4. Ketones are actually a family of chemicals 

which possess qualities of weak 

acids. Under normal conditions they don’t 

disrupt body chemistry. This only happens 

when they’re produced in large amounts 

such as in persons with uncontrolled type 

1 diabetes. 

5. Ketones are themselves an energy source 

for human tissue. The brain can use ketones 

during periods of fasting or starvation. 

6. The creation of ketones in humans is largely 

controlled by the balance between insulin 

and anti-insulin hormones, better known as 

stress hormones. 

7. Under normal conditions, it takes about one 

tenth of the amount of insulin to suppress 

ketone formation than it does to control 

sugar levels in the blood. This is why blood 

sugar levels can be very high in diabetics 

but ketones still be low or negative. 

8. When treating excess ketones, they can be 

metabolized back to other useful substances 

by the body when insulin is present, exhaled 

through the lungs (acetone) or excreted in 

the urine. 

9. Maintaining good hydration is one way to 

rid the body of ketones. But 

having sufficient insulin present to stop 

excess ketone formation is essential. 

10. Insulin therapy will control blood sugar 

levels faster than it will clear away excess 

ketones. This is why they take longer to 

eliminate when both sugar levels and 

ketones are high in the bloodstream. Know 

your diabetes sick day rules well! 



    

                      urHealth    
   Nu MNu MNu MNu Mu Lambdau Lambdau Lambdau Lambda............                                                                                                                                        

     

                   

Alpha Phi Alpha Fraternity, Inc. Nu Mu Lambda Chapter.  May not be used, divulged, published, or otherwise disclosed without consent. 

                                                                                                                         3         
 

 

11. Ketones and other byproducts of fat breakdown can cause nausea and vomiting when the process is uncontrolled. It’s 

not the ketones themselves that are responsible, rather…chemicals known as prostaglandins. These can disrupt 

the normal process of peristalsis in the intestines, resulting in nausea and vomiting. 

12. If vomiting occurs during periods of high ketone and sugar levels, the dehydration which follows will concentrate sugar 

levels further, amplify the ketone levels and generate other body acids. This is the basis of diabetic ketoacidosis or DKA. 

13. No person with type 1 diabetes is immune to developing ketones no matter how rarely they report measuring ketones. 

This is due to the fact it takes a fairly prolonged lack of insulin combined with anti-insulin stress hormones. If insulin 

is forgotten, omitted or delayed during an illness, this could be enough to trigger DKA or at least the first steps towards 

it. Ketone-denial can be harmful to one’s wellbeing. 

14. Ketones can be measured in urine or blood at home. Know what levels require careful follow up and which ones require 

immediate action. In general, a blood ketone level of 1.6 mmol requires action. If measuring urine, a moderate or 

large amount on dipstick necessitates action. What exact action is taken depends on your unique care plan. The general 

concept is best known as “Diabetes Sick Day management”. But remember…you don’t have to be “sick” to develop 

ketones in excess. A missed injection or insulin pump malfunction will do it. Or use of high doses of steroids while still 

getting insulin. There are several possible causes. 

15. Ketones can be detected by smell. The ketone called acetone (nail polish remover) is removed through the lungs. A 

person with ketones may have a sweet fruity odor to their breath. The acid load in their body may also make them 

take longer deeper breaths in an attempt to remove ketones faster. This is called Kussmaul breathing, after the doctor 

who first described it. 

  
Source:  Stephen Ponder, MD (2017).  Retrieved from  http://www.sugarsurfing.com/stephenpondermd 
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8 Facts about Diabetic Neuropathy 

 

A Disease of the Nerves 

Diabetes can damage your nerves over time, making it harder for the nerves to carry 

messages between the brain and other parts of the body. This leads to symptoms such as 

burning and tingling sensations and loss of feeling. The nerve damage is called diabetic 

neuropathy. However, taking the right steps now can delay the onset of diabetic neuropathy 

and slow its progression. Here's what you need to know. 

 

1. Nerve Damage is Common in Diabetes 

About half of people with diabetes develop some type of neuropathy. With time, the nerves 

become injured by high blood glucose levels. The excess glucose damages the walls of the 

small blood vessels that nourish nerves and injures the delicate coating that surrounds 

nerves. 

 

 

 

2. Symptoms May Develop Slowly and Go Unnoticed at First 

Some symptoms of neuropathy are pain, burning or tingling sensations in the tips of fingers 

or toes, and loss of feeling in your feet or hands. Abnormal sweating, urination and bowel 

problems, difficulty having an erection, and having trouble swallowing or keeping food 

down are other symptoms. 

 

 

 

3. Certain Things Make Nerve Damage More Likely 

Not controlling blood glucose well boosts your risk of developing neuropathy. Smoking, high 

blood cholesterol, and high blood pressure also increase your risk. Alcohol use and being 

overweight may contribute, too. 

 

 

 

4. Neuropathy is Diagnosed With an Exam 

Along with your symptoms, a physical exam is used to diagnose neuropathy. Your doctor 

may test your feet to see how well you sense a pinprick, light touch, vibration, or 

temperature. Assessment of muscle strength and reflexes are other helpful tests. 

Noninvasive nerve conduction studies are done in some cases. 
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 5. Glucose Control and Pain Medication Are Key Treatments 

The most important treatment is to improve blood glucose control to prevent further nerve 

damage. Antidepressants, anticonvulsants, and opioid or opioid-like drugs may help relieve 

pain. Skin creams containing capsaicin or lidocaine can also provide relief. Other treatments 

may be needed for neuropathy that affects the bladder, bowels, or other organs. 

 

 

 

6. Lifestyle Changes Make a Difference 

Good glucose control protects your nerves, so try to follow a healthy eating plan, get regular 

exercise, and take your diabetes medications. Monitor your blood glucose daily, and talk with 

your doctor if you're having trouble managing it. If you smoke, ask your doctor for advice on 

how to quit. 

 

 

 

 

 

 

 

 

 

 

 

7. Daily Foot Care Is a Must 

Neuropathy often strikes the feet. If you've lost feeling in your feet, you could get an injury, 

such as a blister or cut, and not know it. Untreated problems can lead to infections and, 

ultimately, amputation. Check your feet every day, feeling for sore, hot, cold, numb, or dry 

spots. Look for bumps, cuts, sores, and swelling, and report any concerns to your doctor. Clean 

your feet and apply lotion daily. Wear thick socks and comfortable shoes. 

 

 

8. Partner With Your Doctor 

Make sure your doctor checks your feet at every visit and does a thorough foot exam once a 

year. Tell your doctor right away if you have symptoms of neuropathy, because early treatment 

may delay further damage. 

 
Source:  8 Facts about Diabetic Neuropahty (2017).  Retrieved from http://healthguides.healthgrades.com/managing-diabetic-nerve-pain/8-facts-on-diabetic-neuropathy 
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Does Anal Sex Lead to Anal Cancer? 3 Facts and Myths for Sexual Partners 

 
Anal sex is no longer quite the salacious taboo it once was. 

 

Not only has society steadily become more accepting of sexual relationships between men, but more 

heterosexual people are trying it and trying it more often than ever before. Recent surveys estimate that 40 

percent of women between the ages of 20 to 24 have tried anal sex, and 20 percent of all women have tried it 

in the last year. 

 

Our greater societal acceptance aside, you may have heard that anal sex can have some dangerous effects on 

our health, particularly as a leading cause of anal cancer. So, let’s take a brief look at some basic facts and 

myths about anal sex and its connection to cancer. 

 

1. It Can Cause Anal Cancer 

The long and short of it is that yes, anal sex is a risk factor for anal cancer. 

 

Anal sex can transmit the human papillomavirus (HPV), and HPV in turn leaves the cells around our rectum 

more vulnerable to mutating and becoming cancerous. A similar risk exists wherever HPV rears its ugly 

microscopic head, including the mouth, throat, and cervix. And because anal sex is generally more damaging 

to the inner lining of the rectum than the stereotypical notion of heterosexual sex is to the vagina, HPV and 

other sexually transmitted infections are more easily spread between people who engage in anal sex. 

Similarly, the greater number of sexual partners, the greater the risk of cancer. 

 

2. But It’s Rare 

Close to 90 percent of anal cancer cases can be traced back to HPV. But the cancer itself is relatively rare. 

 

According to The American Society of Colon and Rectal Surgeons, only 8,000 people will be newly diagnosed 

with anal cancer this year. And though cases have been slowly increasing in recent decades, only one of 

every 500 people will develop anal cancer in their lifetime, generally between the ages of 55 to 64 — a stark 

contrast to the one in every 22 people who will develop colorectal cancer. 

 

3. And Preventable 

Like other forms of cancer fueled by HPV, the available HPV vaccine can likely cut down the risk of 

developing anal cancer in both men and women. 

 

While HPV vaccination rates still aren’t anywhere near as high as we’d like them to be, there is already 

evidence that the vaccine has lowered the risk of later cervical cancer in teen girls. And though we don’t have 

any concrete evidence that the same decline has occurred for anal cancer just yet, there is some showing the 

vaccine reduced the risk of cells in the anus becoming precancerous in young men who have sex with men.   

 

Both teen boys and girls are now regularly encouraged to get the HPV vaccine, but when it comes to anal 

cancer, it may benefit women more — two-thirds of new cases are diagnosed in women. 

 
Source:  www.medicaldaily.com 
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Extrahepatic bile duct cancer is a rare disease in which malignant (cancer) cells form in 

the part of bile duct that is outside the liver 
 

A network of bile ducts (tubes) connects the liver and the gallbladder to the small intestine. This 

network begins in the liver where many small ducts collect bile, a fluid made by the liver to break 

down fats during digestion. The small ducts come together to form the right and left hepatic bile ducts, 

which lead out of the liver. The two ducts join outside the liver to become the common hepatic duct. 

The part of the common hepatic duct that is outside the liver is called the extrahepatic bile duct. The 

extrahepatic bile duct is joined by a duct from the gallbladder (which stores bile) to form the common 

bile duct. Bile is released from the gallbladder through the common bile duct into the small intestine 

when food is being digested. 

 

Anatomy of the extrahepatic bile duct. The extrahepatic bile duct is part of a network of small ducts in 

the liver that collects bile. Bile flows into the right and left hepatic ducts which join together to form 

the common hepatic duct (perihilar). The extrahepatic bile duct is the part of the common hepatic duct 

(distal) that is outside the liver. Bile flows through the extrahepatic bile duct and into the cystic duct to 

the gallbladder where it is stored. When food is being digested, bile flows back through the cystic duct 

and into the common bile duct where it is released into the small intestine. 

 

Having colitis or certain liver diseases can increase the risk of developing extrahepatic bile duct 

cancer. 

 

Anything that increases your risk of getting a disease is called a risk factor. Having a risk factor does 

not mean that you will get cancer; not having risk factors doesn’t mean that you will not get cancer. 

People who think they may be at risk should discuss this with their doctor. Risk factors include having 

any of the following disorders: 

� Primary sclerosing cholangitis. 

� Chronic ulcerative colitis. 

� Choledochal cysts. 

� Infection with a Chinese liver fluke parasite. 

 

Possible signs of extrahepatic bile duct cancer include jaundice and pain. 

 

These and other symptoms may be caused by extrahepatic bile duct cancer or by other conditions. A 

doctor should be consulted if any of the following problems occur: 

� Jaundice (yellowing of the skin or whites of the eyes). 

� Pain in the abdomen. 

� Fever. 

� Itchy skin. 
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Tests that examine the bile duct and liver are used to detect (find) and diagnose extrahepatic bile duct cancer. 

 

The following tests and procedures may be used: 

 

Physical exam and history: An exam of the body to check general signs of health, including checking for signs of disease, such as 

lumps or anything else that seems unusual. A history of the patient’s health habits and past illnesses and treatments will also be 

taken. 

 

Ultrasound exam: A procedure in which high-energy sound waves (ultrasound) are bounced off internal tissues or organs and make 

echoes. The echoes form a picture of body tissues called a sonogram. The picture can be printed to be looked at later. 

 

CT scan (CAT scan): A procedure that makes a series of detailed pictures of areas inside the body, taken from different angles. The 

pictures are made by a computer linked to an x-ray machine. A dye may be injected into a vein or swallowed to help the organs or 

tissues show up more clearly. This procedure is also called computed tomography, computerized tomography, or computerized axial 

tomography. A spiral or helical CT scan makes detailed pictures of areas inside the body using an x-ray machine that scans the body 

in a spiral path. 

 

MRI (magnetic resonance imaging): A procedure that uses a magnet, radio waves, and a computer to make a series of detailed 

pictures of areas inside the body. This procedure is also called nuclear magnetic resonance imaging (NMRI). 

 

PET scan (positron emission tomography scan): A procedure to find malignant tumor cells in the body. A small amount of 

radioactive glucose (sugar) is injected into a vein. The PET scanner rotates around the body and makes a picture of where glucose is 

being used in the body. Malignant tumor cells show up brighter in the picture because they are more active and take up more glucose 

than normal cells do. 

 

ERCP (endoscopic retrograde cholangiopancreatography): A procedure used to x-ray the ducts (tubes) that carry bile from the 

liver to the gallbladder and from the gallbladder to the small intestine. Sometimes bile duct cancer causes these ducts to narrow and 

block or slow the flow of bile, causing jaundice. An endoscope is passed through the mouth, esophagus, and stomach into the first 

part of the small intestine. An endoscope is a thin, tube-like instrument with a light and a lens for viewing. A catheter (a smaller tube) 

is then inserted through the endoscope into the pancreatic ducts. A dye is injected through the catheter into the ducts and an x-ray is 

taken. If the ducts are blocked by a tumor, a fine tube may be inserted into the duct to unblock it. This tube (or stent) may be left in 

place to keep the duct open. Tissue samples may also be taken and checked under a microscope for signs of cancer. 
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PTC (percutaneous transhepatic cholangiography): A procedure used to x-ray the liver and bile ducts. A thin needle is inserted 

through the skin below the ribs and into the liver. Dye is injected into the liver or bile ducts and an x-ray is taken. If a blockage is 

found, a thin, flexible tube called a stent is sometimes left in the liver to drain bile into the small intestine or a collection bag outside 

the body. 

 

Biopsy: The removal of cells or tissues so they can be viewed under a microscope to check for signs of cancer. The sample may be 

taken using a thin needle inserted into the duct during an x-ray or ultrasound. This is called a fine-needle aspiration (FNA) biopsy. 

The biopsy is usually done during PTC or ERCP. Tissue, including part of a lymph node, may also be removed during surgery. 

 

Liver function tests: A procedure in which a blood sample is checked to measure the amounts of certain substances released into 

the blood by the liver. A higher than normal amount of a substance can be a sign of liver disease that may be caused by extrahepatic 

bile duct cancer. 

 

Tumor marker test: A procedure in which a sample of blood, urine, or tissue is checked to measure the amounts of certain 

substances made by organs, tissues, or tumor cells in the body. Certain substances are linked to specific types of cancer when found 

in increased levels in the body. These are called tumor markers. Carcinoembryonic antigen (CEA) and CA 19-9 are associated with 

extrahepatic bile duct cancer when found in increased levels in the body. 

 

Certain factors affect prognosis (chance of recovery) and treatment options. 

 

The prognosis (chance of recovery) and treatment options depend on the following: 

� The stage of the cancer (whether it affects only the bile duct or has spread to other places in the body). 

� Whether the tumor can be completely removed by surgery. 

� Whether the tumor is in the upper or lower part of the duct. 

� Whether the cancer has just been diagnosed or has recurred (come back). 

 

Treatment options may also depend on the symptoms caused by the tumor. Extrahepatic bile duct cancer is usually found after it has 

spread and can rarely be removed completely by surgery. Palliative therapy may relieve symptoms and improve the patient's quality 

of life. 

 
Source:  www.gbhealthwatch.com (2017) 
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Myths & Facts about Teen Depression 
Teens who claim to be depressed are weak and moody and just need to pull 

themselves together.  

 

Depression is not a weakness, but a serious health disorder. Both young 

people and adults who are depressed need professional treatment.  

 

There is nothing anyone can do to help people who are depressed – they 

just need to work through it.  

 

A trained therapist or counselor can help them learn more positive ways to 

think about themselves, change behavior, cope with problems or handle 

relationships. Also, a physician can prescribe medications to help relieve 

the symptoms of depression. For many people, a combination of 

psychological therapy and medication is beneficial.  

 

Only adults can get truly depressed.  

 

Depression is epidemic among teens today. Up to 20% of young people will 

experience clinical depression during their teenage years. That’s one out of 

every five teenagers.  

 

People who are depressed mostly feel sad.  

 

Other symptoms of depression can be irritability, lack of energy, change in 

appetite, substance abuse, restlessness, racing thoughts, reckless 

behavior, too much or too little sleep, or otherwise unexplained physical 

ailments. 

 

Telling someone to cheer up usually helps.  

 

Trying to cheer someone up might make them feel even more 

misunderstood and ashamed of their thoughts and feelings. It is important 

to listen well and take them seriously.  

 

Most people with depression cannot be helped.  

 

Depression can be effectively treated in 90 percent of cases with a 

combination of medication and therapy. Unfortunately, only 1 in 3 people 

with depression will get help.  

 

Depression does not run in families.  

 

Children with depression are more likely to have a family history of 

depression.  

 

Once depression is treated, it goes away.  

 

Almost 75% of teenagers who experience an episode of clinical depression 

will experience another one in their lifetime. 
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Only depressed kids attempt suicide.  

 

Although the number one contributing cause of suicide is depression, 

teens don’t have to be clinically depressed to have suicidal feelings or 

to attempt suicide. Even feeling extremely “bummed out” for a 

relatively short period of time can lead to impulsive suicide attempts.  

 

Teens who talk about suicide don’t kill themselves.  

 

Teens who are thinking about suicide usually find some way of 

communicating their pain to others – often by speaking indirectly about 

their intentions. Most suicidal people will admit to their feelings if 

questioned directly.  

 

There is really nothing you can do to help someone who’s truly suicidal.  

 

Most people who are suicidal don’t really want their lives to end – they 

just want the pain to end. The understanding, support, and hope that 

you offer can be their most important lifeline. Teenage suicide 

accounts for 12% of all teenage deaths (almost 2,000 teens kill 

themselves each year, and many more attempt suicide.) Many of these 

deaths could be prevented with intervention.  

 

Discussing suicide may cause someone to consider it or make things 

worse.  

 

Asking someone if they are suicidal will never give them an idea that 

they haven’t thought about already. Most suicidal people are truthful 

and relieved when questioned about their feelings and intentions. Doing 

so can be the first step in helping them to choose to live.  

 

Most teens who are clinically depressed do not actually consider 

suicide.  

 

Most teenagers who are clinically depressed do think about suicide – 

and between 15% to 30% of those teenagers who think about it, 

attempt suicide. About 2,000 teenagers kill themselves each year, 

making suicide the 3rd leading cause of death among teenagers.  

 

Most suicide attempts occur without any warning signs or clues.  

 

According to research studies, up to 75% of those who die by suicide, 

communicate their suicidal intentions to others either directly or 

indirectly in the weeks before their death. 

 

Source:  www.dcsdk12.org (2017) 
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How to help your child stop bed wetting 
 

You’re frustrated. You’re exhausted. Your child is already in school – and he is still wetting the bed at night.  

 

You’ve tried limiting liquids after dinner. You’ve woken your child up in the middle of the night and asked him to 

empty his bladder. Still, no luck. 

 

You are not alone. Parents often worry about bedwetting in their children, a problem defined as “involuntary 

urination in children 5 years of age or older.” But in reality, approximately 15 percent of children in the United 

States are still wetting the bed at age 5. 

 

To help parents deal with this challenge, we turned to Halima Janjua, MD, a pediatric nephrologist and Audrey 

Rhee, MD, a pediatric urologist. 

 

[Tweet “Is your child still bedwetting? Find expert #parenting tips”] 

 

Should I be worried? 

 

Dr. Janjua says bedwetting is not a concern until your child is 5 years old. When your child is older than age 5 and 

still wetting the bed, you might want to talk with your child’s primary care physician or a pediatric nephrologist or 

urologist. The underlying issue is usually a bladder not yet matured. 

 

Also, keep in mind that about 15 percent of children age 5 or older actually stop wetting the bed each year. 

 

“When I meet a child who is wetting the bed, it’s twice as likely to be a boy. He usually presents with no other 

medical problems,” Dr. Janjua says. 

 

She says the parents are usually upset because it’s an ongoing issue – and everybody needs to get some sleep. She 

says there are chances that there is a family history of bedwetting as well. To combat bedwetting, doctors suggest: 

 

o Shift times for drinking. Increase fluid intake earlier in the day and reduce it later in the day. 

o Schedule bathroom breaks. Get your child on a regular urination schedule (every two to three hours) and 

right before bedtime. 

o Be encouraging. Make your child feel good about progress by consistently rewarding successes. 

o Eliminate bladder irritants. At night, start by eliminating caffeine (such as chocolate milk and cocoa) and 

if this doesn’t work, cut citrus juices, artificial flavorings, dyes (especially red) and sweeteners. Many 

parents don’t realize these can all irritate a child’s bladder. 

o Avoid thirst overload. If schools allow, give your child a water bottle so they can drink steadily all day. 

This avoids excessive thirst after school. 

o Consider if constipation is a factor. Because the rectum is right behind the bladder, difficulties with 

constipation can present themselves as a bladder problem, especially at night. This affects about one third of 

children who wet the bed, though children are unlikely to identify or share information about constipation. 
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o Don’t wake children up to urinate. Randomly waking up a child at night and asking him or her to urinate 

on demand isn’t the answer, either – and will only lead to more sleeplessness and frustration. 

o Don’t resort to punishment. Getting angry at your child doesn’t help him learn. The process doesn’t need 

to involve conflict. 

Try a bedwetting alarm if other options fail.   

 

If the above strategies don’t help, a bedwetting alarm is often the solution. 

You can clip the alarm to the child’s underwear or place it on the pad on the bed. Once the device detects any 

moisture, the alarm goes off. 

 

“But, parents should not expect the alarm to wake up the child. Instead, this is a signal that they need to get up to 

wake their child; get him or her into the bathroom; clean off the bed; and repeat the process.” Dr. Rhee says. 

 

Medications: not usually recommended 

 

Although there are medications, including a synthetic form of a hormone, that can address bedwetting, Dr. Rhee 

doesn’t prescribe them unless a child is already on the medication. 

 

“There are side effects,” she says. “Plus it’s a temporary fix, a Band-Aid remedy, when what we want is an overall 

solution.” 

 

Does my child want to learn? 

 

Families often wonder if a child is bedwetting on purpose. Parents will ask, “‘Doesn’t he want to get better?’” Dr. 

Janjua often tells parents that it’s typically not their fault nor is it their child’s fault. “I tell them not to get too 

stressed, because this issue often resolves on its own,” she says. 

 

Dr. Rhee says it’s also important to talk to your child to see if there is motivation to change. 

 

“If he’s still sneaking drinks late at night and eating what he shouldn’t, then it doesn’t make sense to invest in an 

expensive bedwetting alarm. So, I directly ask a child if his bedwetting bothers him, to find out if it’s the parents’ 

frustration that brought the child to the appointment or his own,” Dr. Rhee says. 

 

As the child gets older and has opportunities to go to slumber parties and weekend trips, bedwetting can affect his or 

her confidence and social life. This will most likely motivate the child to solve the problem and avoid feeling 

embarrassed. 

 

When bedwetting signals more serious issues 

 

Occasionally, bedwetting is a sign of something more significant, including: 

 

o Sleep apnea — If a child snores a lot or otherwise shows signs of sleep apnea, Dr. Rhee will investigate 

further; otherwise, this is not a first course of evaluation of a child with bedwetting issues. 

o Urinary tract infections (UTIs) – A urine sample can detect these infections, which is a typical test doctors 

will order when bedwetting is an issue. 

o Diabetes – A urine sample can also detect diabetes in children. 

If a child also has daytime incontinence, age is something to consider. Generally, children will outgrow the issue. 

“In preschool, approximately 20 percent of children have daytime incontinence. But, only 5 percent of teenagers 

have these symptoms,” Dr. Janjua says. 

 
Sources:  health.clevelandclinic.org (2017).  Retrieved from https://health.clevelandclinic.org/2014/05/how-to-help-your-child-stop-wetting-the-bed-2/ 
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Tennis Elbow 
 

Tennis elbow is a condition where you have pain on the outer side of the elbow. It is often caused by overuse strain, causing damage of 

tendons around your elbow. In many people, symptoms improve over time just by stopping activities that bring on the symptoms. 

Studies have not yet confirmed the best way to treat tennis elbow. Painkillers may help to ease the pain until the condition improves. 

A steroid injection may also ease pain in the short term. However, the pain often returns. Physical Therapy is another treatment 

option. Other treatments are sometimes used if symptoms persist 

 

What causes tennis elbow? 

 

The site of the pain in tennis elbow is where some tendons from your forearm muscles attach to the bone around your elbow. The pain 

is thought to be caused by swelling or thickening of the tendon, and eventually degeneration. 

 

This damage is usually caused by overuse of your forearm muscles in repeated actions such as wringing clothes or manual work 

(particularly with twisting movements such as using a screwdriver). Playing tennis or other racquet sports can also cause tendon 

injuries. However, despite being called tennis elbow, racquet sports are only thought to be the cause in about 5 in 100 cases. In most 

people, tennis elbow affects the arm that you write with (your dominant arm). 

 

How is tennis elbow diagnosed? 

 

Your physician can usually diagnose tennis elbow by talking to you about your symptoms and by examining your arms. You will 

typically experience pain when the physician examines the outer part of your elbow. Your physician may also ask you to move your 

wrist in a particular way, as this will usually bring on your pain. Tests are not usually needed to diagnose tennis elbow. However, if 

after some time your tennis elbow is not improving, your physician may suggest that they refer you to a specialist. 

 

What are the treatment options for tennis elbow? 

 

� Modifying activities that bring on your symptoms 

You will be able to recognize which movements tend to bring on your pain and you should try to avoid these as much as 

possible. Typically, pain is made worse by lifting, gripping and twisting movements of the affected arm. Resting from activities 

that bring on pain can help the tendon injury to heal. In some people, just modifying their activities and cutting out repetitive 

movements of the arm or hand can be enough to improve tennis elbow. 

 

� Pain relief 

Ice can sometimes be a good pain relief if you have tennis elbow. Try using an ice pack (such as a pack of frozen peas wrapped 

in a towel) on the tender area twice a day for ten minutes. 

 

Painkillers such as paracetamol, with or without codeine added, may be helpful.  Also, anti-inflammatory painkillers such as 

ibuprofen are commonly used to ease pain in tennis elbow. Some anti-inflammatory painkillers also come as creams or gels 

which you can rub over your painful elbow. These tend to produce fewer side-effects than those taken by mouth. There are 

various brands which you can buy, or obtain on prescription. 

 

� Physical Therapy 

Physical Therapy has been shown to be helpful in the treatment of tennis elbow. Your physical therapist may be able to use 

techniques such as massage, laser therapy and ultrasound therapy as well as exercises to treat your tennis elbow. 
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� Supports and splints 

These can include wearing a special elbow armband or bandage. This may help to give support and protection to your elbow 

until symptoms ease. Another option may be to wear a wrist splint which may ease pain by helping to rest the muscles that 

pull on your elbow. Wearing supports such as these and having physical therapy at the same time may give you better 

symptom relief in the long term. 

 

� Steroid injection 

If the above measures do not work, or if you have severe pain and difficulty using your arm, an injection of a steroid into the 

painful area of your elbow may ease the pain. A steroid injection may sometimes be repeated after some weeks if pain recurs. 

However, it is usual to have no more than three injections at the same site. There may also be some side-effects of steroid 

injections; for example: 

 

� Pain on injection. 

� Shrinking (atrophy) of the fatty tissue under the skin at the injection site. 

� Loss of color (depigmentation) of the skin around the injection site. 

� Damage to the tendon around your elbow (this is very rare). 

 

� Surgery 

If your tennis elbow symptoms persist for some time and are troublesome then a specialist may advise an operation. The 

common operation to ease symptoms is to remove the damaged part of the tendon. Only a small number of people require 

surgery to relieve symptoms. 

 

Can tennis elbow be prevented? 

 

You often cannot avoid a sudden overuse of the arm, which can cause tennis elbow. However, if you increase the strength of your 

forearm muscles, it may help to prevent a further bout of tennis elbow in the future. The aim is to exercise and strengthen the muscles 

but to avoid twisting movements. It is best to see a physical therapist for advice on how to strengthen your forearm muscles. 

 

If your tennis elbow has been brought on by playing sport, seek advice from a professional coach about your technique, racquet grip 

size, etc. If it has been brought on by a repetitive action at work, a physical therapist may be able to advise. They may be able to 

suggest how to avoid it recurring in future. 

 
Sources:  www.medlineplus.gov (2017); www.healthline.com (2017); www.patient.info (2017) 
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Physical Therapy Benefits for The Spine 
 

After an episode of neck/ back pain has lasted between two and six weeks, or if there are frequent recurrences 

of pain, physical therapy is often recommended. Some spine specialists consider physical therapy sooner, 

particularly if the pain is severe. 

 

In general, the goals of physical therapy are to decrease pain, increase function, and provide education on a 

maintenance program to prevent further recurrences. 

 

A physical therapy program for back pain usually has two components: 

 Passive physical therapy to help reduce the patient's pain to a more manageable level 

 Active exercises 

 

Passive Physical Therapy - Modalities 

 

Acutely, the physical therapist may focus on decreasing pain with passive (modalities)/manual physical therapy. 

These therapies are considered passive because they are done to the patient. Examples of modalities include: 

 Heat/ice packs 

 TENS units 

 Iontophoresis 

 Ultrasound 

 

Manual Physical Therapy - Manual Therapy 

 

 Traction 

 Dry needling 

 Cupping 

 Spinal mobilization 

 Joint mobilization 

 

Multiple modalities and manual therapy are commonly employed to reduce cervical and back pain. They are 

especially useful in alleviating acute pain (e.g. an intense, debilitating episode of low back pain) for the patient. 

Physical therapists or chiropractors usually use passive modalities. 
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Active Physical Therapy - Back Pain Exercises 

 

In addition to passive therapies and manual therapies, active physical therapy (exercise) is also necessary to 

rehabilitate the spine. Generally, a patient's back exercise program should encompass a combination of the 

following: 

 

Stretching for back pain exercises 

 

Almost every individual who has suffered from low back pain should stretch their hamstring muscles once or 

twice daily. Simple hamstring stretching does not take much time, although it can be difficult to remember, 

especially if there is little or no pain. Therefore, hamstring stretching exercises are best done at the same time 

every day so it becomes part of a person's daily routine. There are many more stretches that can be done to 

alleviate lower back pain. 

 

Strengthening for back pain exercise 

 

To strengthen the back muscles, 15 to 20 minutes of dynamic lumbar stabilization or other prescribed exercises 

should be done every other day. Core muscle strengthening is also important in lower back pain treatment. It is 

important to perform the exercises correctly to see benefits, so they are best learned with the help of a physical 

therapist or other qualified health professional. 

 

Low-impact aerobic conditioning 

 

Low impact aerobics are important for long term pain reduction. There are many options available, such as 

walking, bicycling swimming or water therapy. Aerobic exercise is often best done for 30 to 40 minutes three 

times weekly, on alternate days from the strengthening exercises. 

 

Even patients with a very busy schedule should be able to maintain a moderate back pain exercise regimen that 

encompasses stretching, strengthening, and aerobic conditioning. These exercises suffice as physical therapy for 

cervical / back pain relief. 

 
Sources: www.relief.ptsolutions.com (2017); www.my.clevelandclinic.org (2017); www.spine-health.com (2017) 
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Apricot Canapes 
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