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IMPROPERLY-SIZED TENNIS RACKET GRIP DOESN'T CAUSE TENNIS ELBOW

STUDY OF FOREARM MUSCLE ACTION SHOWS LITTLE RELATIONSHIP BETWEEN GRIP SIZE
AND DEVELOPMENT OF TENNIS ELBOW

Rosemont, Ill. — December 1, 2006 — Researchers apparently have “gotten a grip” on the relationship
between the development of tennis elbow (tendonitis) and the size of the grip on the racket a player uses.

A grip that is either too big or too small for the player’s hand is not a factor in whether or not a player may
develop tennis elbow, according to a study published in the December issue of The American Journal of
Sports Medicine published on behalf of The American Orthopaedic Society for Sports Medicine by SAGE.
“An optimal grip size may influence the force with which a player hits the ball, but variations in grip size
are unlikely to be contributing factors in overuse injuries such as tennis elbow,” concludes George F.
Hatch IIl, MD, currently of the Department of Orthopaedic Surgery, University of Southern California Keck
School of Medicine, Los Angeles, and colleagues. (Dr. Hatch conducted the study while in training at the
Kerlan-Jobe Orthopaedic Clinic in Los Angeles.)

“Clinicians who treat patients with tennis elbow often tell them to try a different size grip in order to
alleviate muscle fatigue,” says Dr. Hatch. “Our study demonstrates that those recommendations have no
scientific basis. Therefore, it is reasonable to recommend whatever grip size feels most comfortable for
them.”

Tennis elbow (lateral epicondylitis) is the most common upper extremity complaint among recreational
players, accounting for 75% to 85% of elbow injuries. Researchers believe it results from repetitive
impacts between the ball and racket coupled with poor wrist stability especially during the backhand
swing. The backhand stroke seems to be the culprit because it results in overexertion and micro-tearing
within two primary muscles inside the forearm.

Hatch and coauthors at Kerlan-Jobe Orthopaedic Clinic studied 16 NCAA Division | and Il tennis players
(10 men, 6 women) with no prior history of elbow problems. Twelve players were right-handed; four left-
handed. All players were proficient at using a one-handed backhand. Players’ “recommended” grip size
was determined using an industry standard: measuring the distance from the bottom lengthwise crease in
the palm to the tip of the ring finger with a ruler.

The researchers inserted electrodes into five different muscles in each player's dominant arm to measure
the firing pattern of their muscles (electromyogram, EMG). After a warm-up period, players then
performed three single-handed backhand strokes using identical model rackets with three different grip
sizes: the “recommended” grip size, a “small” grip size (1/4 inch smaller than recommended), and a
“large” grip size (1/4 inch larger than recommended). One-quarter inch size variations were chosen
because most commercially available adult-sized rackets have grip sizes ranging from 4 inches to 4 5/8
inches. A ball machine set at a constant speed and angle provided consistent ball delivery. Each player’s
strokes were captured on high speed video which was then synchronized with the corresponding EMG.



Of the five forearm muscles studied, none showed significant variations in firing patterns during three
phases of the backhand stroke: accelerated forward motion of the racket, ball impact, and early follow-
through. Close attention was paid to two specific muscles, the extensor carpi radialis brevis (ECRB) and
the extensor digitorium communis (EDC), which are located beside each other in the forearm and
originate from the bony prominence on the outside of the elbow. Overuse, microtrauma, and failed
healing in both of these muscles can result in tendonitis. Yet larger and smaller grip sizes did not affect
the activity of these two muscles, the authors found.

“Based on our data, we recommend recreational tennis players use the currently accepted grip size
measurement technique as a starting point in when picking a grip size,” says Dr. Hatch. “However, the
player should feel free to increase or decrease the size of the grip based upon what feels most
comfortable. Previous studies have shown that improper form is one of the biggest risk factors for the
development of tendonitis.”

HitH

The American Journal of Sports Medicine is the monthly peer-reviewed scientific journal of the American
Orthopaedic Society for Sports Medicine (AOSSM). AOSSM is a world leader in sports medicine
education, research, communication, and fellowship. The Society works closely with many sports
medicine specialists and clinicians to improve the identification, prevention, treatment, and rehabilitation
of sports injuries. Please visit www.sportsmed.org. To contact author George F. Hatch Ill, MD, call
AOSSM Director of Communications and Member Services, Patti Davis, at 847/292-4900 or emalil
patti@aossm.org.

About SAGE

SAGE Publications is a leading international publisher of journals, books, and electronic media for
academic, educational, and professional markets. Since 1965, SAGE has helped inform and educate a
global community of scholars, practitioners, researchers, and students spanning a wide range of subject
areas including business, humanities, social sciences, and science, technology and medicine. A
privately owned corporation, SAGE has principal offices in Los Angeles, London, New Delhi, and
Singapore. www.sagepublications.com




