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Rehabilitation Guidelines  
for Distal Bicep Tendon Repair

The elbow is a complex system 
of three joints formed from three 
bones; the humerus (the upper arm 
bone), the ulna (the larger bone of 
the forearm on the small finger side) 
and the radius (the smaller bone of 
the forearm on the thumb side). This 
complex system allows a hinging 
action (bending and straightening) 
and a rotation action. The stability 
of the elbow joint is maintained by 
the bony congruency, the muscular 
attachments and the ligaments.

The biceps muscle is the muscle on 
the front of your upper arm. The 
tendon is the structure that connects 
muscle to bone. The biceps muscle 
has two parts (heads). At the top of 
the muscle each head has a tendon 
that attaches to the shoulder girdle. 
At the bottom (distal) of the muscle 
both heads attach to one tendon 
which then attaches to the radius 
bone of the forearm (figure 1).

The biceps muscle has two 
important functions. It bends (flexes) 
the elbow joint and rotates the 
forearm to a palm up position. If the 
distal tendon of the biceps is torn 
completely (ruptured) there will be a 
significant loss of strength for these 
two motions.

A rupture of the biceps most 
often occurs when the elbow is 
being pulled in to a straightened 
(extended) position while it is 
actively trying to do the opposite. 

Common examples include lifting 
weights or other objects that are too 
heavy or one-arm waterskiing.

This type of injury is more common 
in men than women, middle aged 
people, those who have used 
steroids or smokers.

Without surgical repair you will 
have permanent weakness. Surgical 
repair involves reattachment of the 
tendon to the radius bone. Prior to 
reattaching there may be a need to 
trim away the frayed or damaged 
fibers at the end of the tendon. 
This will create a healthier tendon 
end that can then be secured to the 
bone. There are different techniques 
depending on the situation, but most 
often stitches are put through the 
distal biceps tendon and then pulled 
through a suture anchor in the 
radius bone to rejoin to its original 
location. This will allow the tendon 
to heal back to the bone (figure 2). 
It is important to address this injury 
very soon after it happens. Waiting 
too long may limit the chance that 
the surgeon can reach/pull the 
torn tendon all the way back to its 
original location.

After surgery you will be required 
to complete a comprehensive 
rehabilitation program, as outlined 
below. Your therapist will guide 
you through this process and make 
adjustments that are necessary to 
your individual needs and situation.
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Figure 1: The biceps muscle lies on the front of 
the upper arm and has two heads. At the shoulder 
there are two tendon attachements, where as at 
the elbow there is one tendon (distal) attaching to 
the radius bone of the forearm.

Repair of the biceps tendon

End of tendon trimmed
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Figure 2: Distal biceps repair - the torn end  
of the distal biceps is debrided (trimmed/
cleaned) of any frayed ends. Then sutures  
are placed into the tendon, allowing it to be 
pulled back to its original location on the 
radius. It is then surgically anchored at that 
location until eventually the tendon heals back 
in to the bone.



Rehabilitation Guidelines for Distal Bicep Tendon Repair

2 UWSPORTSMEDICINE.ORG 
621  SCIENCE DRIVE •  MADISON,  WI  53711   ■   4602  EASTPARK BLVD.  •  MADISON,  WI  53718

PHASE I (surgery to 2 weeks after surgery)

Appointments • No rehabilitation appointments during this phase

Rehabilitation Goals • Protection of healing repair

Precautions • Splint: Your elbow will be immobilized at 90° in a splint for 10-14 days with 
forearm in neutral

NOTE: Staying within the range of motion (ROM) guidelines is vital to protect the 
repair

Cardiovascular Exercise • None at this time

Progression Criteria • 2 weeks post-op

PHASE II (2-4 weeks after surgery)

Appointments • Rehabilitation appointments are 1-2 times per week 

Rehabilitation Goals • Protect repair

• Avoid overstressing the fixation site

• Begin to restore motion

Precautions • The initial elbow extension block will be determined based on the tension of  
the repair - the elbow flexion angle needed for re-attachement during the surgery.  
The surgeon will prescibe and document the extension block and set the hinged 
brace at the first physician post-op visit. The patient will start physical therapy 
very soon after that appointment. The extension block can be progressed 10° 
each week by the therapist until they reach full extension. For example if it was 
set at 40° 14 days after surgery, then the PT can progress that to 30° at day 21 
assuming there are no symptomatic restrictions. 
 
In some cases, such as acute tears of healthy tendons, the tendon can be repaired 
without tension, thus almost full extension. In these cases a hinge brace will 
not be necessary. The patient may have a soft sling for comfort but this can be 
weaned from as soon as they start physical therapy.

• Avoid shoulder extension. 

Suggested Therapeutic Exercise • Passive range of motion (PROM) for elbow flexion and supination,  
within current ROM limits above

• Active range of motion (AROM) for elbow extension and pronation,  
within current ROM limits above

• Sub-maximal, pain-free isometrics for triceps

• Sub-maximal, pain-free isometrics for biceps with forearm neutral ,up to  
lifting 5 lbs.

• Active shoulder motion with 5 pound lifting restriction

Cardiovascular Exercise • Stationary bike 

• Outdoor walking (no treadmill or uneven surfaces)

Progression Criteria • 4 weeks post-op
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PHASE III (5-12 weeks after surgery)

Appointments • Rehabilitation appointments as needed. Usually 1 time per week

Rehabilitation Goals • Achieve full elbow motion

• Adherence to home exercise program (HEP)

Precautions • Avoid shoulder extension and eccentric biceps activity

• Hinged Brace: continue to progress as described in phase 2

Suggested Therapeutic Exercises • Single plane AROM for elbow flexion, extension, supination and pronation.

• Progress single plane motions to multi-planar motions at 8 weeks post-op if good 
control with single plane motions

• Progress isometrics to light isotonics at 8 weeks if progressive isometrics are 
pain-free 

• Progress to more aggressive interventions for ROM if full range has not been 
achieved by 8 weeks post-op

Cardiovascular Exercise • Stationary bike with moderate resistance

• Deep water running and swimming

• Elliptical trainer at moderate intensity

Progression Criteria • 12 weeks post-op

• Full elbow AROM

• Good control with multi-planar elbow movements

PHASE IV (begin after meeting Phase III criteria, usually 12 weeks after surgery)

Appointments • Rehabilitation appointments as needed

Rehabilitation Goals • Normal multi-planar high velocity movements without side to side differences  
or compensations

• Normal strength without side to side differences or compensations

• Adherence to HEP

Precautions • No active reactive swelling or pain that lasts more than 12 hours

• Must meet strength test requirements for sport/work
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Suggested Therapeutic Exercises • Progress multi-planar motions to include upper quarter, as well as appropriate 
resistance and velocity

• Ensure supination strength is regained

• Progress isotonics to eccentrics. Initiate eccentrics in mid-range and ensure 
strength and tolerance prior to progressing toward end of range 

• Strength and control drills related to sport specific movements

• Sport/work specific balance and proprioceptive drills

• Hip and core strengthening

• Stretching for patient specific muscle imbalances

Cardiovascular Exercise • Design to use sport specific energy systems

Progression Criteria • Return to unrestricted sport/work after receiving clearance from the orthopedic 
surgeon and the physical therapist/athletic trainer. Patient should have less than 
15% difference in strength test.

These rehabilitation guidelines were developed collaboratively between UW Health Sports Rehabilitation and the  
UW Health Sports Medicine physician group.
Updated 11/2018

At UW Health, patients may have advanced diagnostic and /or treatment options, or may receive educational materials that vary from this information. Please be aware that this information is not intended to replace 
the care or advice given by your physician or health care provider. It is neither intended nor implied to be a substitute for professional advice. Call your health provider immediately if you think you may have a medical 
emergency. Always seek the advice of your physician or other qualified health provider prior to starting any new treatment or with any question you may have regarding a medical condition. 
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