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Pectoralis Major Tear

Chest Muscle Tendon Rupture — Patient Condition Guide

The pectoralis major and where it tears from the upper arm bone - for education; your anatomy may differ

| OVERVIEW
A pectoralis major tear is a rupture of the chest muscle tendon where it attaches to the upper arm bone, most often
occurring during heavy bench pressing or a forceful eccentric load on the arm.

| ANATOMY
The pectoralis major tendon anchors the chest muscle to the humerus near the shoulder. Tears typically occur at this
tendon insertion, though the muscle belly itself can also be injured.

| SYMPTOMS
— A sudden tearing sensation and sharp pain, often during lifting
— Bruising and swelling across the chest and upper arm within a day or two

— Visible deformity or asymmetry of the chest contour

— Weakness with pushing or bringing the arm across the body

| DIAGNOSIS
Exam often reveals a visible or palpable defect in the muscle. MRI confirms the tear location and whether it is partial or
complete, which is central to deciding on treatment.

| TREATMENT OPTIONS

Partial tears and low-demand patients may be treated non-surgically with activity modification and therapy. Complete
tears in active individuals, especially those wanting to return to lifting or contact sport, are generally repaired surgically,
ideally within a few weeks of injury.

| RECOVERY TIMELINE

— Weeks 0-6: sling immobilization with restricted motion

— Weeks 6-12: active motion progression



Months 3-5: gradual strengthening

Months 5-6+: return to lifting and contact sport

FAQS
Do | need surgery for a pec tear?
Complete tears in active patients generally benefit from surgical repair; partial tears may be managed without surgery.

How soon after injury should surgery happen?
Earlier repair, typically within a few weeks, tends to give the best results since the tendon can retract and scar over
time.

SCAN FOR THE LATEST VERSION ONLINE
robertpettitmd.com/handouts/pectoralis-major-tear.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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Pectoralis Major Tendon Tears - Patient Education

UNDERSTANDING YOUR INJURY & TREATMENT OPTIONS

The pectoralis major is a large, fan-shaped muscle in your chest
that helps bring your arm across your body and rotate it inward.
A tear typicaily occurs during heavy pushing or lifting activities
and can affect athletic performance and daily function.
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TREATMENT OPTIONS
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PREVENTION TIPS WHEN TO SEE A DOCTOR
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For patient education; your anatomy may differ.



