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ABSTRACT: 

Tennis elbow or lateral epicondylitis is a painful condition of the elbow caused by overuse. 

Tennis elbow can be correlated to Raktavrtha Vata described under Vatashonita Adhyaya. 

Cupping is a modified Raktamokshana procedure. Limited studies have been published on the 

efficacy of wet cupping therapy in the management of tennis elbow. A 42-year-old female 

presented complaints of pain, swelling and burning sensation in the lateral aspect of both 

elbows since past one year. She was unable to hold heavy objects and do household activities 

like kneading dough, holding vessels, do the dishes, wash clothes etc. There was no history of 

trauma. She had consulted an orthopaedician and had taken analgesics but got only mild relief. 

Six sittings of wet cupping therapy were done every fourth day and no oral medications were 

given alongside. Internal medication (Capsule Ksheerabala 101) was given after the procedure 

for one month and follow up was done every month for six months. Complete relief from 

symptoms were achieved after six sittings of wet cupping therapy. No recurrence of symptoms 

was observed in monthly follow up for six months. Cupping therapy is a cost effective, time 

saving procedure effective in the management of Tennis elbow with special reference to 

Raktavrtha Vata. 
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INTRODUCTION: 

Tennis elbow (TE) was first used to 

describe a painful condition at the elbow 

joint observed in tennis players. It is also 

known as lateral epicondylitis, which is 

caused by muscle fatigue and overuse of the 

common extensor origin (CEO) muscles. [1-2] 

Epicondylitis occurs at least five times more 

often and predominantly occurs on the 

lateral rather than on the medial aspect of 

the joint, with a 4:1 to 7:1 ratio. The overall 

prevalence rate of tennis elbow is of 1-3%. 

The highest incidence is found in young age 

group and between the ages 40 and 60 

years of life. For women, the incidence 

increases to 10% between the ages of 42 

and 46 years.[3] This injury is often work-

related, any activity involving wrist 

extension, pronation or supination during 

manual labour, housework and hobbies are 
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considered as important causal factors.[4] 

Rest, anti-inflammatory medications, 

physical therapy, counterforce brace, 

steroid injections, platelet rich plasma and 

extra corporeal shock wave lithotripsy 

(ESWL) are the non-surgical treatments of 

choice. 

Tennis elbow, in this case, can be correlated 

to Rakthavrtha Vata described in Samhitas 

as well as Sangrahagranthas. Vata dosha 

when obstructed by Rakta dosha, causes 

Daha (burning sensation) and Arti (pain) 

inside the Twak and Mamsa, with 

appearance of Raga (redness), 

Swayathu(Swelling) and Mandala (patches 

on the skin).[5]Detailed description about 

the treatment of Rakthavrtha Vata has been 

given by Acharya Vagbhata in Dhatu Avrtha 

Vata Chikitsa under Vatashonita Chikitsa 

Adhyaya which says to adopt Vatashonita 

Chikitsa in Rakthavrtha Vata.[6]Vatashonita 

Chikitsa advices to let out blood in small 

quantities at many times after Snehana.[7] 

Raktamokshana is a parasurgical procedure 

of letting out impure blood specifically in 

Raktaja Rogas. Acharya Sushrutha has given 

detailed description about the procedure as 

well as its classification in Sushrutha 

Samhitha, other forms of which are Jalouka 

Avacharana, Alabu Avacharna, Sringa 

Avacharana Pracchana, Siravyadha. Cupping 

therapy, a modified Raktamokshana 

procedure, is an ancient alternative 

medicine, which dates to the ancient 

Egyptian, Chinese, and Middle Eastern 

civilizations. According to the traditional 

Chinese medicine, it is believed that cupping 

therapy helps to remove blockages in the 

energy paths and eliminate imbalances in 

the body by stimulating the free flow of vital 

energy within its pathways. It is also known 

as vacuum cupping, hijama cupping, horn 

treatment etc. It is a practice in which the 

therapist puts special cups on the skin to 

create suction. This causes the tissue 

beneath the cup to be drawn up and swell 

causing increase in blood flow to the 

affected area. Enhanced blood flow under 

the cups draws impurities and toxins away 

from the nearby tissues and organs towards 

the surface for elimination.[8]  

Limited studies have been published till 

date on the efficacy of wet cupping therapy 

in the management of Tennis elbow though 

many practice it clinically.  

 

CASE HISTORY: 

A 42-year-old female came to the OPD of 

Shalya tantra department, ITRA, Jamnagar, 

Gujarat, India on 6th August 2021 with 

complaints of severe pain in bilateral elbow 

with burning sensation and swelling. She 

was unable to hold heavy objects and do 

household activities like kneading dough, 

holding vessels, do the dishes, wash clothes 

etc. The patient developed pain and burning 

sensation over the lateral elbow before one 

year, but did not consult a doctor. Gradually 

the symptoms got worsened, along with 

swelling over the lateral elbow with 

inability to do household activities. She had 

severe pain while trying to knead dough, 

open door, while handling simple utensils, 

washing clothes etc. Following, she 

consulted an orthopaedician and took 

medications for the same but got only mild 

relief. So, she came here for better 

management. There was no relevant 

medical history or any history of injury. 

Medication history showed intake of 

analgesics and steroid injection. Cupping 

therapy was planned as the line of 

treatment. Timeline has been given in Table 

1. 

 

Examination of the patient: 

General and Systemic examination of the 

patient was done and were within normal 

limits. Neck and shoulder joint were 

evaluated to rule out radiculopathy, 

shoulder weakness or referred pain. Local 
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examination of the elbow was done as per 

OSCE Guidelines (Table 2).[10]  

 

Investigations: 

CBC (Complete Blood Count), ESR 

(Erythrocyte Sedimentation Rate), Auto 

antibodies (to rule out Inflammatory 

arthritis). X-Ray of both elbow (AP view) to 

rule out elbow arthritis. Serological 

investigations such as HIV, HBsAg, HCV, 

VDRL were negative. Bleeding time was 2 

minutes 5 seconds and Clotting time was 3 

minutes 4 seconds. 

 

THERAPEUTIC INTERVENTION: 

Wet cupping therapy was planned as the 

line of treatment. 

Materials required: Surgical gloves, 

sterilised cupping set, Povidone iodine 

solution, Surgical needle, sterile cotton 

balls, Sterile gauze pieces, Bandage 

Poorvakarma (Pre-operative procedure): 

The patient was seated comfortably and 

vitals were measured. The area -Both lateral 

epicondyles and area of origin of Extensor 

Carpi Radialis Brevis (ECRB) was cleaned 

with Povidone Iodine solution. Properly 

sterilised appropriate cups were taken. 

Pradhanakarma (Operative procedure) 

(Figure 1): Suction was given initially for 10 

minutes over both lateral epicondyles and 

ECRB origin. After 10 minutes, the suction 

was removed from the cups and multiple 

pricks were given with needle over the area 

where cups were placed initially and 

suction pressure was given again. The cups 

stayed for about 10 minutes, or until the 

blood stopped clotting, then the cups were 

removed, the blood was safely discarded, 

and the area was cleaned with povidone 

iodine solution. 

Paschatkarma (Post-operative procedure): 

Vitals were measured. Patient was advised 

to give rest to both hands. Rehabilitation 

exercises were advised such as wrist 

flexion, wrist extension, wrist radial 

deviation strengthening, forearm 

supination and pronation strengthening. 

Medicines given post-procedure: 

Ksheerabala 101[11] – Two capsules two 

times a day with lukewarm water. 

 

Table 1: Timeline of the study: 

Date Condition of the patient 

Nov-Dec 2020 Developed burning sensation, pain and swelling in the left and right elbow 

but ignored 

March 2021 Symptoms aggravated but did not consult doctor. Managed at home with 

hot water bath 

June 2021 Consulted an orthopaedician, took medicines (Tab. Aceclofenac 

100mg+Paracetamol 500mg+Serratiopeptidase 15mg, Tab Etoricoxib 

90mg) but got only mild relief 

August 2021 Consulted the OPD of Shalya Tantra department 

August 6,2021 1st sitting of wet cupping therapy done on bilateral elbows. 

August 9,2021 2nd sitting of wet cupping therapy done on bilateral elbows 

August 12,2021 3rd sitting of wet cupping therapy done on bilateral elbows 

August 15,2021 4th sitting of wet cupping therapy done on bilateral elbows 

August 18,2021 5th sitting of wet cupping therapy done on bilateral elbows 
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August 21,2021 6th sitting of wet cupping therapy done on bilateral elbows 

August 22,2021 Adviced Ksheerabala 101 – 2 capsules two times a day 

 

Table 2: Local examination of the elbow (OSCE Guidelines)  

Inspection Swelling present over the lateral area of elbow surrounding lateral epicondyle.  

Palpation Non-pitting oedema present over the lateral area of elbow surrounding lateral 

epicondyle 

Severe tenderness over the lateral epicondyle and area surrounding 

ROM Flexion, Extension, Supination, Pronation (Active and Passive): Within normal 

limits 

Special tests 

for tennis 

elbow 

Mill’s test – Positive 

Cozen’s test – Positive 

Maudsley’s test - -Positive 

 

Table 3: Assessment criteria 

VAS scale [24] • 0: No pain 
• 2: Mild annoying pain 
• 4: Nagging uncomfortable troublesome pain 
• 6: Distressing miserable pain 
• 8: Intense dreadful horrible pain 
• 10: Worst possible, unbearable excruciating pain 

Tenderness • 1: No tenderness 
• 2: Patient complains of pain 
• 3: Patient complains of pain and winces 
• 4: Patient winces and withdraws the hand 
• 5: Patient will not allow palpation of the structure 

Burning 
sensation 

• P: Present 
• A: Absent 

 

Table 4: Assessment of result  

Parameters 1st sitting 2nd sitting 3rd sitting 4th sitting 5th sitting 6th sitting 

 Left Right Left Right Left Right Left Right Left Right Left Right 

Pain (Vas) 3 4 2 3 1 2 0 2 0 1 0 0 

Tenderness 
(Grading) 

2 3 1 2 0 2 0 1 0 1 0 0 

Burning 
sensation 

P 
 

P A P A P A A A A A A 

Swelling 
(Girth in 
cm) 

7.5 7.8 7.3 7.6 7.1 7.5 7.1 7.4 7.1 7.3 7.1 7.1 

http://www.ijacare.in/


www.ijacare.in  ISSN: 2457-0443 

INTERNATIONAL JOURNAL OF AYUSH CASE REPORTS (IJA-CARE) 

 

 Int. J. of AYUSH Case Reports. April-June -2022; 6(3)                          256 

 

Figure- 1: During procedure 

 

 

Figure- 2: Oxford elbow scoring before treatment 
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Figure- 3: Oxford elbow scoring after treatment 

 

RESULT AND DISCUSSION:  

Complete relief from symptoms such as 

pain, swelling, burning sensation, poor grip 

strength was achieved after 6 sittings of wet 

cupping therapy with no internal 

medications. Assessment criteria has been 

given in Table 3 and assessment of result 

has been given in Table 4. Post procedure, 

Ksheerabala 101 capsule was given for 

tendon rejuvenation and follow up every 

month for six months with no recurrence 

reported. Oxford Elbow Scoring was done 

before (Figure 2) and after (Figure 3) the 

study. 

In the present case, Ativyayama (Repeated 

household works), Divaswapna (sleeping 

during day time), regular consumption of 

Dadhi(curd), pickles, wafers, chinese foods 

has led to Margaavarana of Vata by Rakta 

and its Sthanasamsraya (localisation) in the 

extensor tendons of the Kurpara sandhi 

causing Arti (pain), Shwayathu (swelling), 

Daha (burning sensation). As given in the 

treatment of Rakthavrtha  Vata, six 

sittings of wet cupping therapy were done. 

In this study, six sittings of wet cupping 

were done during the study period. Two 

cups were placed on either elbow. The cups 

were suctioned for 10 minutes before 

pricking the skin. This matches with 

Stephens et al. 2020 study, which concluded 

that the 10-minute cupping therapy 

effectively reduces pain and increases total 

haemoglobin level immediately in cases of 

non-specific neck pain in one session.[12] 

Also, Cramer et al. 2011 stated that applying 

cupping therapy for 10 minutes reduced 

pain and improved function after 14 days in 

patients with neck pain.[13] Lauche et al. 

2011 found that the degree of pain and 

functional deficit improved after suctioning 

the area for 10 minutes every four days.[14] 
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Chen, 2009 mentioned that wet cupping 

therapy improved shoulder joint mobility 

and reduced pain intensity in patients with 

scapulo-humeral periarthritis after 60 

days.[15] Also, Michalsen et al. 2009 reported 

that pain and functional impairment 

improved in carpal tunnel syndrome 

patients after treatment with wet cupping 

therapy for one session.[16] Ouyang et al. 

2001 stated that the degree of pain changed 

after wet cupping therapy after a 10-minute 

treatment around the shoulder joint in 

patients with shoulder pain after 4 weeks of 

application.[17] Peichang et al. 2014 reported 

that 10 minutes after the removal of the 

cups, the skin temperature was elevated in 

the suctioned area compared to the control 

area.[18] Kadhim, 2012 showed that there 

was a feeling of warmth immediately after 

cupping therapy on the surface of the 

skin.[19] Similarly, Wei et al. 2013 showed 

that blood circulation increased 

immediately to the surface of the skin 

following the removal of the cups in healthy 

participants.[20] Also, Tae-Hun et al. 2012 

found that six sessions of wet cupping 

therapy can reduce pain and increase range 

of motion compared to a heating pad in 

patients with neck pain.[21] 

Probable mode of action of cupping 

therapy: Cupping therapy improves the 

circulation around the areas of pain and 

spasm. Increased microcirculation due to 

vasodilation at the cupping site strengthens 

the metabolism and allows faster 

elimination of substances that causes pain 

and spasm, leading to progressive 

relaxation of the muscles. It reduces the 

musculofascial spasm and relieves painful 

muscle tension and creates an inflammatory 

response and thereby promotes healing. 

Also, the negative pressure that is applied 

by the cups to the surface of the skin results 

in bruising around the suction area, which 

attracts macrophages that act on the 

phagocytosis of the red blood cells and 

activate them to produce heme oxygenase-1 

for the heme metabolism it contains. Heme 

Oxygenase-1 breaks down heme into 

carbon monoxide, biliverdin/bilirubin, and 

iron, which in turn aids in antioxidant, 

inflammatory, and anti-proliferative 

activities. [22,23]  

Probable mode of action of Ksheerabala101 

capsule: Ksheerabla 101 rejuvenates the 

tendon. Bala moola (roots of Sida cordifolia) 

has anti-inflammatory, analgesic as well as 

Brmhana(nourishing) action. Go ksheera 

(cow’s milk) contains all the elements 

necessary for the growth and nutrition of 

bones, nerves, muscles and other tissues of 

the human body. Tilataila (sesame oil) 

nourishes and strengthens all Dhatus. 

 

CONCLUSION: 

Cupping therapy, a modified 

Raktamokshana procedure is effective in 

relieving the symptoms of tennis elbow and 

helps to augment the functioning of elbow 

joint by letting out the impure blood leading 

to increased microcirculation over the 

affected site. 

Future scope of study: Dynamometer can 

be used to assess the grip strength. The 

same protocol can be tried in a greater 

number of cases for its validation in tennis 

elbow. 

Adverse Drug Reaction: No ADR was 

reported during and after the course of 

treatment. 
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