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[ Abstract |

Tennis elbow is a common syndrome of over using the extensor tendons of the forearm. It is some-



HEIEARE 20174 2 5 H10% #H2

- 187 -

times called lateral epicondylitis. The exact causes of lateral epicondylitis remain unclear. The management of tennis

elbow includes conservative treatment and surgical therapy. Generally, the conservative treatment covers taking a rest

and functional exercises, non-steroidal anti-inflammatory drugs, glucocorti-coid injection, botulinus toxin injections,

autologous blood injections, ex-tracorporeal shock wave, eletric stimulation therapy, acupuncture therapy and laser

therapy, in which extracorporeal shock wave shows a promising prospect in the treatment of tennis elbow. Surgical

therapy is suitable for the intractable tennis elbow. In this paper,the pathogenesis, diagnosis and the current treat-

ment of tennis elbow are reviewed.

[ Key words| Tennis elbow; Etiology;
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The progress of research on modern information technology in enterostomy patients with continuing care
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[ Abstract |

China

Enterostomy is one of the common surgical procedures in colorectal cancer. Enterostomy changes

the normal defecation, and brings great physical and mental suffering or discomfort to the patients, however, continu-

ing care can help improve their quality of life.

The tools of modern information technology used for continuing care in-



