
Mr David Calder, 
Consultant 
Orthopaedic 
Surgeon at Spire 
Norwich Hospital, 
suggests treatment for a 
nasty knee injury.

26   Saturday, June 17, 2017  

I recently injured my Anterior 
Cruciate Ligament playing football 
and require surgery.  What does 
the operation involve and will I be 
able to play football again?

The Anterior Cruciate Ligament or 
ACL is a strong ligament inside the 
knee and plays a very important 
role as it provides stability within 
the knee joint and connects the 
thigh bone (femur) to the shin 
bone (tibia).

It is a common injury usually 
the result of a sporting activity 
such as rugby, football or skiing. 
There is often a twist in the knee 
and people typically experience 
a “pop” or a crack from the knee 
joint which can be extremely 
painful. The twisting motion causes 
the knee to give way and swelling 
typically occurs instantly.

 There are two main treatments 
for an injured ACL. Firstly, 
physiotherapy can rehabilitate and 
strengthen certain muscle groups 
in the thigh to compensate for the 
injured ligament in the knee. With 
physiotherapy alone, it is unlikely 
you will be able to return to playing 
football, hence why surgery has 
probably been suggested in your 
case.

The operation involves the 
reconstruction of the ACL. A length 
of tendon or ligament is taken from 
your knee and carefully placed and 
fixed inside the knee in place of the 
injured ACL. Over time the body 
integrates the new ligament into 
the bone. The majority of surgery 
is arthroscopic (keyhole surgery) 
and is often performed as a day 
case procedure (not requiring an 
overnight stay in hospital). You will 
probably be walking with crutches 
for a few weeks.

However, although the recovery 
time may be lengthy, with a 
good physiotherapy programme 
following surgery, most patients 
do return to their normal sporting 
activity … but please be careful!

For more information on surgery 
following sports injury, visit 
spirenorwich.com or call 01603 
255614 to make a private 
appointment with Consultant 
Orthopaedic Surgeon Mr David 
Calder.

Keep questions brief and send 
them to Ask the Specialist, 
Georgina Canfor, Spire Norwich 
Hospital, Old Watton Road, 
Colney, Norwich NR4 7TD. 
Questions will be handled with 

discretion and you will 
remain anonymous. 
Specialists cannot 

enter into direct 
correspondence.

arlier this year both 
Andy Murray and 
Novak Djokovic were 
ruled out of tennis 

tournaments due to elbow 
injuries. On average, Andy 
Murray’s first serve registers at 
116mph, so it’s no surprise really 
that the most elite athletes at the 
very top of their game can fall 
foul of upper limb problems 
when they put their body under 
so much strain.

The term “tennis elbow” will 
be widely recognised to most 
people, tennis players or not. It 
was a condition first described in 
the UK by British surgeon Henry 
Morris in an article outlining 
“lawn tennis arm” in 1882 and it 
subsequently adopted its name 
in 1883 in a further article 
entitled “lawn tennis elbow”. 

In fact, it is estimated that less 
than 10pc of tennis players get 
tennis elbow and for the 
majority of those affected  
they have never picked up a 
racquet so it’s unlikely that 
“tennis elbow” was the diagnosis 
for the world number one and 
two respectively earlier this  
year.

Mr Emmet Griffiths, Consultant 
Orthopaedic Surgeon at Spire 
Norwich Hospital with a 
specialist interest in shoulder 
and elbow complaints, explains: 
“Tennis elbow affects the 
recreational players much more 
commonly than the 
professionals. This is caused by 
the excessive contraction of the 
muscles on the back of the 
forearm, pulling on the tendons 
on the outside of the elbow, 
predominantly during backhand 
shots. This leads to more trauma 
on a microscopic level to these 
tendons. 

“Professional players have a 
stronger wrist position which 
prevents the stretching of the 
tendons during these shots. 
However all is not lost for the 
amateurs as the tendon 
problems felt on the inside part 
of the elbow, the so called 
‘golfer’s elbow’, is more common 
in high level players. 

“As with tennis elbow, golfer’s 
elbow is more common in 
non-golfers and actually occurs 
with some frequency in tennis 

players. Failure of technique is a 
common cause of golfers elbow 
in high level tennis players and 
highlights the need for 
intervention by the tennis  
coach as well as the surgeon  
or physiotherapist in many 
tennis injuries. If the player 
tends to snap the wrist on 
serving or forehand top-spin 
shots this can lead to increasing 
strain and injury to the  
tendon on the inside part of  
the elbow.

“Tennis elbow symptoms  
come on slowly and it is rare  
that this is brought on by one 
single episode or injury. Pain  
is felt on the prominent bone  
on the outside part of the elbow. 
Aching spread down the forearm 
towards the hand and is worse 
on bending or flexing the wrist. 
For sudden onset pain, for 
example if it comes on during a 
serve, it can represent tendon 
tearing rather than the usual 
slow degeneration and irritation 
of the tendon that is seen in 
elbow ‘tendinoses’ seen in 
sports.

“MRI scanning or ultrasound 
scanning can be an adjunct to 
simple clinical examination 
which is usually sufficient. Initial 
treatment is with rest and 
physiotherapy. This involves 
tendon stretching treatments as 
well as manual therapies such 
friction massaging or 
acupuncture. Additional 
measures when returning to play 
are sometimes helpful, including 
increasing the size of your tennis 
grip, wearing a tennis elbow 
brace, avoiding playing on damp 
days with wet heavy balls and 
reducing string tension on your 
racquet.

“Further interventional 
treatment may be required if 
more conservative measures fail 
to control symptoms. 
Traditionally steroid injections 
have been used and, although 
anecdotally successful in some, 
overall may cause more damage 
to the tendon in the long-term 
and their use is gradually being 
discontinued. 

“Surgical procedures including 
more common open operations 
and newer keyhole procedures 
are normally reserved for cases 

where more serious damage has 
occurred. However if used in 
appropriately selected cases, will 
be very successful in resolving 
elbow tendon pain. The key to 
preventing elbow tendon issues 
in the recreational as well as elite 
tennis player is focus on strength 
and endurance training for 
muscles in the elbow and the 
forearm as well as focusing on 
the condition of the other 
components of the ‘kinetic 
chain’.”

Mr Griffiths concludes: “Most 
injuries can be managed by 
sensible lengths of rest and 
anti-inflammatory treatments. 
Persistent cases should be 
looked into by a Shoulder and 
Elbow specialist, who can make 
an early diagnosis thus directing 
accurate treatments and 
enabling access to more 

interventional treatments if 
deemed necessary.”

For more information on 
shoulder or elbow injuries 
arrange an appointment with 
your GP or telephone 01603 255 
614 to make a private 
appointment with Consultant 
Orthopaedic Surgeon Mr Emmet 
Griffiths. For further details 
regarding Mr Griffiths please 
visit www.spirenorwich.com 
and ‘click’ on his consultant 
profile.

All surgery carries an element 
of risk and the content of this 
page is provided for general 
information only.  It should not 
be treated as a substitute for the 
professional medical advice of 
your doctor or other healthcare 
professional.

❝❞
Helen Culling of Spire Norwich Hospital discusses 

‘tennis elbow’ with Consultant Orthopaedic 
Surgeon Mr Emmet Griffiths.
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Elite athletes at the very top of their game, like Andy Murray, can fall foul of 
upper limb problems when they put their body under so much strain.    
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