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Phase 1:
Protection
Weeks 0—2

Goals and Rationale:

Protect the elbow from excessive stress or motion that might damage the repaired ligament.
Control swelling and pain.

Gentle mobilisation to prevent joint stiffness.

Avoid full extension and excessive loading on the elbow

Recommended Activities:
Immobilisation: A splint will be used to keep the elbow at 9o degrees of flexion.
Pain management: Ice can be used for 20 minutes several times per day to reduce swelling and

inflammation if required.

Exercises:
Wrist Flexion/Extension: Gentle range of motion (ROM) to keep the wrist joint mobile.
Elbow Flexion (Supine Active-Assisted Only): Limited to the pain-free range to avoid stressing the

repair. This must be performed supine (laying down) and overhead.

Precautions:
Avoid excessive force or aggressive stretching.

No weight bearing through the affected arm




Phase 2:
Early mobilisation

Weeks 2-8

Goals and Rationale:

Gradually restore pain-free range of motion (ROM) without stressing the repair.
Begin light strengthening of muscles around the elbow and forearm

Focus on soft tissue mobility and manage swelling.

Scar management.

Recommended Activities:
Immobilisation: Continue use of a brace for protection whilst in bed, around the house and out.

Wound: Showering is permitted without wound dressings. The scar can be massaged to help maturity.

Exercises:

Avoid any varus or valgus moments on the elbow.

There should be no shoulder abduction (places varus stress on the elbow).

Gentle ROM Progression (Active-assisted only): Overhead flexion and extension exercises. Active

pronation and supination is permitted although there should be no passive supination.

Isometric Flexion/Extension: Hold for 5—-10 seconds, focusing on muscle engagement without joint

motion.

Precautions:
Avoid any resistance exercises directly on the elbow initially.

Ensure no pain with exercises; if pain occurs, regress to an earlier phase.




Ph aS e 3 : Goals and Rationale:

Improve strength and stability of the elbow, forearm, and shoulder.
Begin increasing resistance in exercises.

Strengthening Regain functional range of motion.

Begin more dynamic loading of the elbow joint.

We eks 8 - 1 2 Focus on restoring functional movements that involve elbow use.

Recommended Activities:

Bracing: the brace can be weaned. By week 10 there should be no brace use.

Exercises:

Active Elbow Flexion/Extension: Continue progressing ROM exercises and introduce gentle resistance.
Forearm Strengthening: With therabands or light dumbbells 1-2kg: wrist curls, reverse curls, and grip
strengthening.

Functional Movements: Start practicing activities like lifting light objects, pushing/pulling motions.

Precautions:
Avoid high-impact activities or heavy lifting at this stage.
Keep the volume of exercises moderate, especially with upper limb loading.

Ensure no pain with exercises; if pain occurs, regress to an earlier phase.




Phase 4:
Functional
Rehabilitation
3-6 months

Goals and Rationale:
Full strength and function restoration.
Return to sport-specific or work-related tasks.

Improve endurance and power.

Recommended Activities:

Return to Sport/Activity: Slowly reintroduce sport-specific drills.

Exercises:

Progressive Strengthening: Continue strengthening all muscle groups around the elbow, including
the forearm, biceps, triceps, and shoulder.

Proprioception and Neuromuscular Control: Introduce exercises for balance and coordination

Sport-Specific Drills: Begin low-intensity sport-specific drills, emphasising technique and form.

Precautions:
Monitor for any signs of pain or discomfort.
Avoid pushing too quickly back into high-intensity movements.

Ensure no pain with exercises; if pain occurs, regress to an earlier phase.
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