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Dear Editor,

Tendinopathies represent one of the most com-
mon sports/musculoskeletal injuries in modern West-
ern societies. Achilles and patellar tendinopathy are
the most prevalent tendinopathies of the lower limbs,
whereas rotator cuff (mainly supraspinatus) and lat-
eral elbow tendinopathy (LET) are the most common
tendinopathies of the upper limbs (1). Inflammatory cells
and prostaglandins are absent in tendinopathy (1). In
contrast, the presence of fibroblasts and disorganized
collagen are increased in tendinopathy (1). Therefore,
tendinopathy is a degenerative condition and not an
inflammatory one as clinicians thought some decades
ago.

Many medical and physiotherapeutic treatment
modalities have been proposed for the management of
LET. Autologous blood injection can be recommended as a
conservative medical treatment approach for LET patients
(2, 3). However, this letter focuses on the physiothera-
peutic management of LET rather than its conservative
medical management.

Many physiotherapeutic strategies have been pro-
posed for the management of tendinopathy. These strate-
gies involve electrotherapeutic modalities, such as ther-
apeutic ultrasound, extracorporeal shockwave therapy,
low-level laser, and ion transfer medication, and non-
electrotherapeutic modalities, such as exercise training,
deep transverse friction, taping, and needle therapy. Many
manual therapies have been advocated for the manage-
ment of tendinopathy, but there is minimal experimental
evidence to support the efficacy of such therapies (4).

Mulligan mobilization with movement (MMWM) is the
most common and the most frequently studied manipu-
lative technique for the management of LET. The MMWM
technique is a non-thrust manipulative technique per-
formed in the following fashion: The therapist first identi-
fies a physical activity that the patient reports to be painful.

Most often, this entails the patient clenching the fist, a
task that is frequently impaired in LET. The patient is next
instructed to perform the identified painful task while
the therapist provides a laterally directed glide to the el-
bow (5). Current evidence supports the application of
MMWM in providing not only immediate benefits but also
improving outcomes at follow-up (short and long term)
(6). However, the results of these studies could not be
generalized to the population because more studies are
needed with larger sample sizes, established parameters
of MMWM prescription (amount of force, repetitions, sets,
frequency, and rest periods), valid outcome measures, ad-
equate follow-up, and comparison with commonly used
treatments in current clinical practice (6, 7). The ques-
tion that arises is whether an analogous manipulation
procedure may be found for the rehabilitation of other
tendinopathies comparable to that used in the manage-
ment of LET, or whether practical difficulties might arise
in attempting such a manipulation at other joints.

The recommended physiotherapy techniques are in-
tended to reduce pain and increase function in patients
with tendinopathy but have extremely dissimilar mecha-
nisms of action. A physiotherapeutic treatment approach
is effective when it inverses the pathophysiology of the
tendinopathy and does not only improve the symptoms,
as taping does (8). Nowadays, eccentric exercises are the
most effective physiotherapeutic approach for patients
with tendinopathy (9, 10) and achieves the above goal. The
question that arises is whether the MMWM technique can
result in the same mechanism, or whether it can only be
used for symptom relief.

In writing this letter, it is not my intention to increase
the knowledge of physiotherapists but rather to generate
questions about why they do not use the same treatment
protocol for the management of all tendinopathies. My in-
tention is to address question of why MMWM is suitable
only for the management of LET. It is considered that even
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if a similar MMWM technique is found for the manage-
ment of all tendinopathies, this technique will not be used
as the only treatment. Rather, it will be combined with
other physiotherapy approaches such as eccentric train-
ing, (the most promising treatment in the management
of tendinopathy for the time being) physical modalities
and/or taping.
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