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1. Abstract 

It is common in clinical practice to use corticosteroids locally to 

treat orthopedic conditions, due to their anti-inflammatory power, 

although it is also well recognized that this practice is related to 

an increased incidence of tendon ruptures. The reported case 

concerns a 53-year-old male patient who, during a tennis match, 

suffered a complete avulsion of the common flexor tendon and the 

ulnar collateral ligament (UCL) after local infiltration with cor- 

ticosteroids. After the injury, the flexor muscles were reinserted 

and the UCL was repaired using a graft from the palmaris longus 

muscle tendon, resulting in excellent postoperative results. 

2. Introduction 

Corticosteroid injections are frequently used in orthopedic practice 

due to their anti-inflammatory properties, but their association with 

tendon rupture is often underestimated [1-5]. The literature reports 

several cases of tendon ruptures [1-3] related to local corticosteroid 

injections, with effects on the integrity and healing process of tendi- 

nous structures supported by in vivo and in vitro studies [3-5]. A 

case from our service illustrates clearly this potential complication 

related to the procedure and the successful functional outcome with 

reinsertion of the flexor muscles and repair of the ulnar collateral 

ligament (LCU) using a palmaris longus tendon graft. 

3. Case Report 

A 53-year-old male, a competitive master player in the Internation- 

al Tennis Federation (ITF), presented with acute pain on the medi- 

al aspect of his elbow and loss of flexion strength after an intense 

tennis match with heavy balls. Magnetic resonance imaging (MRI) 

revealed tendinopathy of the common flexor tendon confirming 

the diagnosis of medial epicondylitis. After three weeks of physi- 

cal therapy with minimal improvement, the patient, in consultation 

with his attending physician, opted for local injectable corticoster- 

oid therapy (betamethasone dipropionate + betamethasone sodium 

phosphate - 5mg/mL + 2 mg/mL) administered radially. Following 

the procedure, the patient reported symptom relief and resumed his 

sports activities. Four months later, symptoms returned with greater 

intensity, leading to another radial injection in the medial epicondyle 

region. Seven days after this injection, during a semifinal match at 

a senior state tennis championship, the patient experienced acute 

pain while hitting a forehand shot, followed by inability to throw 

the ball, forcing him to withdraw from the competition. On clinical 
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examination, he presented with swelling and bruising on the medial 

aspect of the elbow, palpable crepitus compromising the entire me- 

dial and distal surface of the elbow. Valgus stress maneuver revealed 

medial gapping. Radiographs in anteroposterior view with valgus 

stress demonstrated medial gapping. MRI showed complete tendon 

avulsion and tear of the common flexor tendon, partial tears of the 

pronator teres, and high-grade tear of the ulnar collateral ligament 

complex (Figure 1). Eight days later, the patient underwent surgical 

treatment (Figure 2), revealing complete rupture of the musculo- 

tendinous junction of the flexor-pronator muscles at the medial epi- 

condyle with 1.5 cm retraction of the muscle mass and anterior me- 

dial capsular rupture. The surgical procedure included medial col- 

lateral ligament reinsertion and reconstruction using the Jobe tech- 

nique, utilizing a palmaris longus tendon graft harvested from the 

ipsilateral side fixed at the medial epicondyle through transosseous 

tunnels and distally inserted at the coronoid tubercle, secured with a 

2.9 mm Smith-Nephew biocomposite osteoraptor anchor, followed 

by capsular reinsertion and reinsertion of the pronator muscles (Fig- 

ure 3). Postoperatively, the patient wore a cast for 45 days in 90 de- 

grees flexion and the forearm in neutral rotation, then initiated phys- 

ical therapy for range of motion (ROM) recovery. After 3 weeks of 

physical therapy, complete ROM was achieved, and gradual muscle 

strengthening began. The patient returned to sports activities only 

5 months postoperatively and was cleared for competitive sports 

in the sixth month postoperatively after complete muscle recovery, 

achieving his first victory in a regional championship in the seventh 

month postoperatively. Currently, he remains asymptomatic and has 

returned to his pre-injury competitive level (Figure 4). 

Figures File: Case Report: Complete Rupture of The Common Tendon of The Elbow Flexors After Local Corticosteroid Injection in A Tennis Player. 
 

Figure 1. Proton Density Fat-Saturated (Pd Fs) Mri Images of The Elbow In Coronal Planes (A And B) And Axial Planes (C And D) Demonstrating 

Complete Avulsion Of The Common Flexor Tendon (Long Red Arrows), Partial Tear Of The Pronator Teres Muscle (Short Red Arrow), And High- 

Grade Tear Of The Ulnar Collateral Ligament Complex (*). 
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Figure 2 A: Rupture of The Common Flexor Tendon; B) Rupture of The Proximal Insertion of The Ulnar Complex; C) Proximal Rupture of The An- 

teromedial Capsule. 

 
 

 

Figure 3 A: Reconstruction of The Medial Collateral Ligament with The Palmaris Longus Tendon; B) Common Flexor Tendon Reinsertion. 
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4. Discussion 

Literature suggests that corticosteroid therapy, including systemic 

use [3], affects tensile strength and tendon tissue resistance, com- 

promising its ability to regenerate after traumatic insult [4,5]. In 

vivo studies reveal that corticosteroids directly affect fibroblast 

population and collagen quality, and elevate tissue concentration 

of reactive oxygen species [4-6]. Besides pharmacological effects, 

intratendinous injection technique may contribute mechanically to 

structural integrity loss. In clinical practice, such procedures are 

common due to significant short-term symptom relief and relatively 

low complication rates [7] when performed correctly. Nonetheless, 

it is reasonable to presume that a diseased tendon under the influ- 

ence of these drugs is at higher risk of rupture, necessitating adap- 

tation or temporary cessation of activities during recovery. Surgical 

treatment for common flexor tendon pathologies is rarely indicated, 

only in 2.1% of patients in a North American population study [8], 

typically reserved for persistent pain after conservative therapies, 

athlete ruptures, or acute complete ruptures. The preferred tech- 

nique involves tendon debridement followed by reinsertion, and in 

cases of insufficient tissue, autologous graft reconstruction may be 

considered [9,10]. Postoperative follow-up is crucial due to higher 

incidence of reruptures and healing failures, requiring extended re- 

habilitation before return to physical activities [10]. This case high- 

lights the importance of appropriate indication, administration, and 

caution in managing corticosteroid injections, particularly the need 

for activity modification to prevent such complications. 
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