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ITIS VS. OSIS
What’s in a name?
Tendinitis such as lateral epicondylitis, de
Quervain’s tenosynovitis and patella and Achilles
tendinitis are common diagnosis often treated in
physical therapy. Tendinitis is defined as an acute
inflammatory response to tendon injury with classical
signs of heat, swelling, and pain and therapy is
usually directed at reducing inflammation.1 Until
recently, tendinitis has been viewed as being due to
an inflammatory process and treated as such.
However, new research evidence reveals that the
histological changes that occur in tendinopathies are
degenerative, and not inflammatory. In these studies,
the tendons exhibit areas of degeneration and a
distinct lack of inflammatory cells. Therefore, the term
epicondylitis suggesting the presence of an
inflammatory process may be inappropriately named.
“Numerous investigators worldwide have shown
that the pathology underlying these conditions is
tendinosis or collagen degeneration.”2 Tendinosis is
the degeneration of the collagen tissue due to aging,
microtrauma, or vascular compromise. These authors
revealed that tendonitis is a rather rare condition, but
may occur occasionally in conjunction with a primary
tendinosis.
Characteristics of a healthy tendon includes:
1) Glistening white to the naked eye
2) Hierarchical arrangement of tight packed parallel
bundles of collagen fibers.
3) Inconspicuous vasculature and tenocytes.
4) Absent fibroblasts
Characteristics of a tendon with degenerative
tendinopathy includes:
1) Decreased tensile strength with:
a. Grey in appearance
b. Disorganized fiber alignment
c. Decreased quality of collagen
d. Neovascularization
2)Decreased Capacity to Regenerate
a. Tenocyte Apoptosis
b. Metaplasia
Physical Therapists have many conservative
treatments in their arsenal to manage tendon
disorders and may have to redirect several treatments
based on treating a degenerative disorder, rather than
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an inflammatory tendon condition. Instead of
attempting to reduce inflammation in a chronic
tendinopathy, treatment focus may be geared to
stimulate regeneration of the tendon. Acute onset
tendonitis (within 30-60 days) and chronic
tendinopathies (over 3 months) may still respond to
anti-inflammatory treatments such as iontophoresis,
phonophoresis, cryotherapy and/or ice massage, and
various forms of electrical stimulation. However,
chronic tendinosis may be managed better by:
1) Appropriately directed manual pressure which
induces a regenerative response in degenerative
tendinopathy by fibroblast deformation and
capillary leakage,
2) Light therapy or cold laser,
3) Stretching, and
4) Eccentric strengthening.
A major focus of rehabilitation for lateral
epicondylosis is shifting towards eccentric training of
the muscle for strengthening. Eccentric strengthening
stimulates mechanoreceptors in tenocytes to produce
collagen and reverses the tendinosis cycle.3 This type
of exercise produces greater load to the myotendon
unit, thus increasing the overall tensile strength.
Much more research is needed in this area to improve
treatment regimens and outcome measures.
Other techniques may also be helpful such as
Kinesiotaping, McConnell Taping and joint
mobilization. Counterforce strapping and activity
modification is still important. Of course, patient
education is also important with regard to modification
of activity to provide a relative rest. It has been said
that “a change is as good as a rest” where
modification of job tasks or sports technique becomes
an important part of recovery. A new typing technique
for repetitive strain injuries has also been learned by
this author and is taught to patients in the clinic to
minimize strain during computer and work activities.
So, what’s in a name? At least at this time, based
on present research which shows that degeneration is
the most frequent finding during histological
examination of a pathological tendon, and where
inflammatory cells are rarely found, the word
tendinopathy or tendinosis should be preferred to
tendonitis.
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Other New Names
This author is feeling his age lately and has
experienced two problems recently which have been
named accordingly.
Sandalitis (or is it osis?) – The
condition resulting from the wrong
type of flip flops or sandals. The
type pictured caused an acute
pain on the dorsum of the foot
and great toe. The inner sole surface was too smooth,
requiring my toes to curl in order to prevent the sandal
from flying off my foot during a prolonged walking
period on vacation. The strap over the toes caused
resistance to the EHB and EHL, thereby causing
overuse of the Extensor Hallucis Brevis and Longus
tendons and apparent inflammation.

The part going between my great toe and second
toe and the rubber surface was enough to prevent the
flip flop from flying off my foot, thereby resting the
extensor tendons for the inflammation to subside.
Thus, “a change is as good as a rest.”
Cell Phone Thumb or Text Message Itis– what is it?
When operating a cell phone in the palm with one
hand and pushing all the buttons with your thumb in a
position that is too flexed. See picture.
Long term use of dialing the cell phone, or sending
multiple text messages like my daughters taught me,
can cause overuse of the thumb with pain occurring in
the metacarpal phalangeal joint or thenar eminence.
It appears that hyperflexion of the thumb in this
position can strain the dorsal capsule and tendons of
the MP joint causing pain, or cramping of the thenar
muscles. The treatment…changing positions of the
flip phone in my hand to reduce the amount of flexion
at the joints. See picture. This is another example of
“a change being as good as a rest.”

The treatment: Changing to flip
flops resolved the problem.

To see pictures of recent events, our staff and news
check out our website at www.kptrehab.com.

www.kptrehab.com

KASSIMIR PHYSICAL THERAPY, P.A.

Don’t forget to check us out on the web and tell your
patients about it when making a referral.

“Ultimate Rehab . . . through personal committed care”

KPT News:
• In August, our billing manager, Hetty & her husband, Jim,
became a first time grandparents to twin girls, Ainsley
and Beatrix.
• Our Senior Technician, Lina, celebrated her 8 year
anniversary with KPT in October; Billing Manager, Hetty,
celebrated 6 years in November.
• KPT held their annual Holiday Party aboard Pintail Yachts
in the Inner Harbor. Everyone had an amazing time!
• We wish all our referring sources a happy and healthy
new year.
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