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Distal Triceps Rupture

Distal Triceps Tendon Tear at the EIbow — Patient Condition Guide
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The triceps tendon torn from the tip of the elbow (olecranon) - for education; your anatomy may differ

OVERVIEW

A distal triceps rupture is a tear of the triceps tendon at its attachment to the elbow, an uncommon but significant injury
usually caused by a fall onto an outstretched, bent arm or a forceful resisted extension.

ANATOMY

The triceps tendon anchors the triceps muscle to the olecranon (the tip of the elbow), and is the primary tendon

responsible for straightening the elbow against resistance.

SYMPTOMS

— Pain and swelling at the back of the elbow

— A palpable gap above the elbow tip

— Weakness or inability to straighten the elbow against resistance
— Bruising over the back of the arm

DIAGNOSIS

Exam often reveals a palpable defect and weak resisted extension. MRI confirms the tear and its severity, distinguishing
partial from complete ruptures.

TREATMENT OPTIONS

Complete tears are almost always treated with surgical repair, since the triceps has limited capacity to heal on its own

when fully torn. Partial tears with preserved strength may be managed non-surgically with bracing.

RECOVERY TIMELINE

— Weeks 0-6: brace with restricted motion to protect the repair
— Weeks 6-12: progressive active motion

— Months 3—-4: strengthening



Months 4-6: return to full activity

FAQS

Is surgery always needed for a triceps tear?
Complete tears typically require surgical repair; smaller partial tears with good strength may be treated without surgery.

How long is my arm restricted after repair?
Motion is protected for several weeks to allow the tendon to heal securely before more active rehab begins.

SCAN FOR THE LATEST VERSION ONLINE
robertpettitmd.com/handouts/distal-triceps-rupture.pdf

This handout is for general patient education and does not replace personalized medical advice. Always follow the specific instructions given by
Dr. Pettit and your care team.
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Triceps Tendon Tear - Patient Education

TRICEPS TENDON TEAR

UNDERSTANDING YOUR INJURY & TREATMENT OPTIONS

The triceps muscle at the back of your upper arm straightens
your elbow. The triceps tendon attaches the muscle to the
olecrancn (tip of the elbow). A tear usually occurs suddenly
during activities or falls and can cause loss of strength and

ability to straighten the elbow.

AMNATOMY HOW IT HAPPE

The triceps musche has three heads that
come together to form a single tendaon
that attaches to the slecranon (tip of
the elbow).
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DIAGNOSIS TEAR TYPES

Your dector will perform a physical exam
and may order imaging to confirm the
diagnesis and determine the severity.
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REATMENT OPTIONS

Sudden pain or "pop” in the
back of the elbow

Sweedling and bruising around
the elbaw

Weaknass or inability to
straighten the elbow

Vigible deformity or a "gap”
above the elbow

Loss of strength, espectally with
pushing or lifting

WHO [S AT RISK?

Athletes (weightlifoers, football
players, basketball players,
baseball players, wrestlers)

Individuals whe perform heavy
pushing or overhead activities

Males 30-60 years old
(most comman)

Priwvious stevald injections
or chronic tendon issues
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For patient education; your anatomy may differ.
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