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Use a multimodal 
approach. 
 
The longer the 
tendinosis persists, 
the harder it is to 
eliminate. Begin 
aggressive treatment 
as early as possible. 
 
Symptoms may 
return if the cause is 
not addressed. 
Continue to focus on 
stretching and good 
mechanics after 
symptoms are 
alleviated. 
 
Athletes should 
avoid playing 
through pain during 
the healing process. 
Such participation 
causes continued 
microtrauma to the 
tendon and does not 
permit healing. The 
athlete should listen 
to his or her body.  

Evaluate the entire patient 
and not just the painful 
tendon. Scapular dyskinesis 
and core weakness can 
contribute to the 
development of secondary 
issues related to tendinosis; 
treating these entities can 
help successfully resolve 
related symptoms. 
 
Appropriate conservative 
treatment is almost always 
successful; avoid surgery. 
 
Although relative rest is 
difficult to achieve in some 
athletic endeavors, the basic 
rules of rehabilitation, 
functional training, and 
protection must be followed 
for successful treatment. 
 
Multimodal therapy has 
significant appeal and might 
include topical nitroglycerin, 
ECSWT, NSAIDs (topical 
and oral), splinting, 
modalities, functional 
training, and PRP.  

Do not plunge into surgery 
unless a real tendon tear 
exists: what a radiologist 
calls a partial tear is not 
encountered at surgery. 
 
Do consider aggressive 
treatment with eccentric 
exercise coupled with other 
modalities (such as 
ESWT), but advise the 
athlete and the coach that, 
unless the offending 
activity is greatly curtailed, 
the tendon will continue to 
hurt. 
 
Do not use injections as a 
first line treatment: the 
evidence does not support 
this!  
 
If you need to operate, 
impress on the athlete and 
the coach that recovery 
takes time: the most 
common reason that a 
technically well-executed 
surgery fails is a too early 
return to sport. 

Comprehensive neuromuscular 
and prevention programs help 
prevent acute injuries and 
reduce the incidence of 
overuse and tendinopathic 
injuries. 
 
Inadequate progressions are 
essential to teach coaches, 
athletes, and parents with 
respect to duration, intensity, 
and frequency of sport and 
exercise. 
 
Cross training—including 
yoga, Pilates, pool, and bike 
training—is important in all 
athletic programs at all age and 
participation levels. 
 
PRP as an adjunctive can and 
should be included in 
algorithms for treatments for 
tendinopathies. Specific 
pathways and stringent 
indications are essential. The 
use of biologic interventions 
requires an understanding of 
the complexities of tendon 
physiology, pharmacology, 
inflammatory, and healing 
pathways. 

Consider use of topical nitroglycerin 
for tendinosis. (see Paoloni JA, 
Appleyard RC, Nelson J, Murrell GA: 
Topical glyceryl trinitrate application in the 
treatment of chronic supraspinatus 
tendinopathy: A randomized, double-
blinded, placebo-controlled clinical trial. 
Am J Sports Med 2005;33(6):806-813.) 
 
Playing “through the pain” is 
generally not successful. 
 
Physical therapy modalities, 
including eccentric exercises, are 
generally the most effective means 
to treat tendon-related pain.  
 
Use corticosteroid injections 
sparingly; the evidence does not 
support their use.  
 
Evaluate underlying abnormalities in 
joint mechanics; they may be 
contributing factors, especially in 
athletes with recurrent tendinopathy.  
 
Patient education is critical so that 
the athlete understands the etiology 
(usually overuse) and need for 
relative rest/activity modifications. 
Be sure to involve the coach, trainer, 
and family members as well.  
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