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MEDIAL EPICONDYLITIS (GOLFER'S ELBOW) SURGERY 
REHABILITATION PROTOCOL 

 

Procedure Overview 

Golfer's elbow surgery involves debridement of damaged flexor tendon tissue at the medial 
epicondyle, removing degenerated tissue to promote healing and reduce pain. Recovery is 
similar to tennis elbow repair. 

 

PHASE I (0-2 Weeks): Protection & Early Motion 

Splint: Worn until first post-operative appointment (7-10 days) 

ROM: Gentle shoulder ROM only 

●​ Shoulder motion as tolerated 
●​ Keep elbow, wrist immobilized in splint 

Exercises: 

●​ Gentle shoulder ROM (all planes) 
●​ Hand and finger motion (within splint) 

Precautions: Avoid activities that increase pain or swelling, no heavy lifting 

 

PHASE II (2-6 Weeks): Progressive Motion & Light Activities 

Splint: Discontinue after first post-op visit (with surgeon clearance) 
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ROM: Begin gentle active ROM 

●​ Elbow flexion/extension 
●​ Wrist flexion/extension 
●​ Forearm pronation/supination 

Exercises: 

●​ Active elbow ROM (all planes) 
●​ Gentle wrist flexion/extension 
●​ Forearm strengthening (light) 
●​ Hand and finger motion 
●​ Grip strengthening (light) 
●​ Shoulder ROM (full) 

Precautions: Avoid heavy gripping or lifting (>5 lbs), no resisted wrist flexion 

 

PHASE III (6-12 Weeks): Strengthening & Functional Activities 

ROM: Full, pain-free 

Exercises: 

●​ Progressive resistance strengthening (wrist flexors, extensors) 
●​ Eccentric wrist flexion exercises 
●​ Forearm strengthening (all planes) 
●​ Grip strengthening (progressive) 
●​ Functional activities (typing, light tools, daily tasks) 
●​ Sport-specific activities (light intensity) 

Functional Testing: Grip strength 70-80% of uninvolved side 
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PHASE IV (12-16 Weeks): Return to Full Activity 

ROM: Full, pain-free 

Exercises: 

●​ Advanced strengthening (all upper extremity) 
●​ Sport-specific training (golf, baseball, throwing) 
●​ Work-specific activities 
●​ Maintenance strengthening program 

Return to Sport/Work Criteria: 

●​ Full pain-free ROM 
●​ Grip and wrist flexion strength ≥85% of uninvolved side 
●​ No pain with gripping or wrist flexion activities 
●​ Surgeon clearance 

Maintenance: Continue forearm and grip strengthening 2-3x weekly to prevent recurrence 

 

Important Notes: 

●​ Timeline modified based on tissue quality, extent of debridement, ulnar nerve 
involvement, age, healing response 

●​ Always follow Dr. Thornton's specific instructions 
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