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When the evidence suggests
that placebo is best

n this issue of JFP, the Clinical Inquiry on page 461 seeks to answer the ques-

tion: What are effective injection treatments for lateral epicondylitis? Answering

this question proved to be a daunting task for the authors. The difficulty lies in
answering this question: effective compared to what?

The injections evaluated in their comprehensive review—corticosteroids, bot-
ulinum toxin, hyaluronic acid, platelet-rich plasma, prolotherapy, and autologous
blood—have been compared in randomized trials to each other, usual treatment, no
treatment, nonmedication treatments, noninjection treatments, surgeries, braces,
and physical therapy.! But which comparison
is the best one to determine true effectiveness
beyond a placebo effect?

I There are 2 choices for an ideal compar-
ison group. One choice compares the active
intervention to an adequate placebo, the other
compares it to another treatment that has pre-
viously been proven effective. Ideally, the other
treatment would be a “gold standard”—that is,
the best treatment currently available. Unfortu-
nately, for treatment of lateral epicondylitis, no

What they
discovered is that
no type of injection
therapy has been
proven to be
better than a saline
injection.

gold standard has been established.

So, what is an “adequate placebo” for injection therapy? This is a very difficult
question. The placebo should probably include putting a needle into the treatment
site and injecting a nonactive substance, such as saline solution. This is the compari-
son group Vukelic et al chose for their review. But even saline could theoretically be
therapeutic.

Another fair comparison for the treatment of lateral epicondylitis would be
an injection near, but not at, the lateral epicondyle. Yet another comparison—dry
needling without any medication to the lateral epicondyle vs dry needling of an ad-
jacent location—would also be a fair comparison to help understand the effect of
needling alone. Unfortunately, these comparisons have not been explored in ran-
domized controlled trials. Although several studies have evaluated dry needling for
lateral epicondylitis,** none have used a fair comparison.

Some studies' evaluating treatments for lateral epicondylitis used comparisons
to agents that are ineffective or of uncertain effectiveness. Comparing 1 agent to an-
other ineffective or potentially harmful agent obscures our knowledge. Evidence-
based medicine must be built on a reliable foundation.

Vukelic and colleagues did an admirable job of selecting studies with an ap-
propriate comparison group—that is, saline injection, the best comparator that has
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been studied. What they discovered is that no
type of injection therapy has been proven to
be better than a saline injection.

So, if your patient is not satisfied with
conservative therapy for epicondylitis and
wants an injection, salt water seems as good
as anything. JFP
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