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Biceps Tenodesis (Open or Arthroscopic) PT Protocol

X = Perform exercise Week
Range of Early Therapy 11234 |5|/6|7 8|9 101216 |20 |24
Motion (ROM) zean|LilmES|b Wriet X| X | X|X|X|X
ervical, Elbow, Wrist,
PROM: Finger ROM XXX XXX
- Starts at week 0 Ball Squeeze X[ X[ X[ X|X[|X
AAROM: Scapular
- Starts at week 0 Retraction/Depression XX XX XX
f*ggr'\t"s:atweek , || Ankle Pumps X | XX XXX
Passive Range of Motion | 4 | 5 | 3|\ 4 | 5|6 |7 8|9 10|12 16|20 24
Strengthening IEEON)
Forward Elevation XXX X XXX XXX [ X[ X ]| XX
- Starts at week 8 External Rotation X[ X[ X|X|X|X[X]|X]|X]|X x | x| x| x
(Scapular Plane)
Sling Use Internal Rotation (Scapular | X | X | X | X | X | X | X | XXX o |y |y | i
(while not in PT) Plane)
Active Assist Motion
Fulltime: weeks (AAROM) 1/2|3(4|5(6|7(8|9(10(12 16|20 |24
0-4 Forward Elevation XX X[ XXX X[ XXX | X]|X]|X]|X
- When out-and- External Rotation X|X|IX|IX[X]X]X]X
about: weeks 46| | (Scapular Plane) XX o el e
sling: after week 6 ::r:Itaer:g?I Rotation (Scapular X | x X|X|X|X[X]|X]|X x | x| x| x
Elbow Flexion XXX XXX [ X[ X[ X]|X
Goals = _
Active Range of Motion | 4 | 5 | 3 | 4 |56 |7 |8 |9 |10|12 16|20 |24
- Full PROM by 4 (AROM)
weeks Forward Elevation X|IX|X|X | X | X ]| X | X
- Full AROM by 10 External Rotation X | X|X|X x | x| x| x
V\L?efl:tsd ' (Scapular Plane)
-Light daily i
activities by 10 ::r:Itaer:g?I Rotation (Scapular X | X[ X|X x | x| x| x
Yvﬁﬁﬁitrength ) Elbow Flexion XX XX [ X [ X | X[X
return to normal Isotonic Strengthening 1123 |(4|5|6|7 8|9 10|12 16|20 | 24
activity at 24 Prone Rows to Neutral XXX [ X [ X [ X [X
weeks Prone Horizontal X
Abduction XPX XX XX
Notes Forward Elevation to 90 xIxIx Ix Ix [x [X
_ degrees
- No active elbow Elbow Flexion/Extension XXX [ X [X [ X [X
f"m"lﬂtf;gg:j;s General Strengthening |1 |2 |3 |4 |5 |6 |7 8|9 |10 12|16 | 20 | 24
- No excessive Lat Pulldown (narrow grip) X [ X | X [ X
shoulder Forward Punch/Dumbbell X X | X | X
extension Chest Press
- 51b limit 6-8 Machine Rows X | X [ X [ X
weeks Bicep Curl/Triceps x | X | X X
Extension
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Close Chain Stabilization

Sports
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Swimming

Overhead / Serving Sports

Contact Sports

Activities of Daily Living
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Eating/Drinking

Dressing

Showering

Driving

Overhead Activity

Computer use (waist level)

X| XXX [X]| N

XX |X[X|X|X]| ©

XX |X|X|X|X]| ©
XXX [X| XX

XXX [X| XX

XXX [X| XX

XXX [X| XX

XXX [X| XX




