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DISTAL TRICEPS REPAIR REHABILITATION PROTOCOL 
 

Procedure Overview 

Distal triceps repair reattaches the torn triceps tendon to the olecranon (elbow bone), restoring 
elbow extension strength and function. Proper immobilization and gradual progression are 
critical for tendon healing. 

 

PHASE I (0-6 Weeks): Protection & Immobilization 

Immobilizer: Locked at 90° elbow flexion for 6 weeks; worn continuously 

ROM: No elbow motion for first 6 weeks 

Exercises: 

●​ Hand, wrist, finger motion 
●​ Grip strengthening (light) 
●​ Shoulder pendulum exercises 
●​ Shoulder ROM (passive, no resistance) 

Precautions: No active elbow extension, no lifting, strict immobilization to protect repair 

 

PHASE II (6-8 Weeks): Passive Motion 

Immobilizer: Discontinue at 6 weeks (with surgeon clearance) 

ROM: Begin passive and active-assisted elbow motion 

●​ Elbow flexion: Progress to 120-130° 
●​ Elbow extension: Passive only, progress toward full extension 
●​ No active elbow extension yet 
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Exercises: 

●​ Passive elbow flexion/extension (assisted by therapist or opposite hand) 
●​ Active-assisted elbow flexion 
●​ Shoulder ROM (all planes) 
●​ Wrist and grip strengthening 

Precautions: No active elbow extension, no lifting with operative arm 

 

PHASE III (8-12 Weeks): Active Motion & Early Strengthening 

ROM: Full passive ROM, begin active extension 

●​ Begin gentle active elbow extension (week 8-10) 
●​ Progress to full active ROM 

Exercises: 

●​ Active elbow flexion/extension (no resistance) 
●​ Isometric triceps strengthening (gentle) 
●​ Light resistance band work (week 10+) 
●​ Shoulder strengthening 
●​ Functional activities (light) 

Precautions: Avoid heavy lifting (>5 lbs), no push-ups or dips 

 

PHASE IV (12-20 Weeks): Progressive Strengthening 

ROM: Full, pain-free 
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Exercises: 

●​ Progress resistance on triceps exercises 
●​ Triceps extensions (overhead, cable, dumbbell) 
●​ Push-ups (wall, then incline, then standard) 
●​ Dips (assisted, then bodyweight) 
●​ Functional lifting activities 
●​ Sport-specific training (light intensity) 

Functional Testing: Elbow extension strength 80-90% of uninvolved side 

 

PHASE V (20+ Weeks): Return to Full Activity 

Return to Sport/Work Criteria: 

●​ Full pain-free ROM 
●​ Triceps strength ≥90% of uninvolved side 
●​ Ability to perform push-ups and functional activities without pain 
●​ Surgeon clearance 

Maintenance: Continue triceps and upper extremity strengthening 2-3x weekly 

 

Important Notes: 

●​ Timeline modified based on tear severity, tissue quality, surgical technique, age, healing 
response 

●​ Always follow Dr. Thornton's specific instructions 
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