
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
                                       
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 



 
 
 
 

PRIMARY EXTENSOR TENDON REPAIR PROTOCOL  
(EDC, EIP, EDQ, EPL, ECRL, ECRB, ECU)  

 
The intent of this protocol is to provide the clinician with a guideline for the post-operative 
rehabilitation course of a patient that has undergone an extensor tendon repair. It is by no means 
intended to be a substitute for one’s clinical decision-making regarding the progression of a 
patient’s post-operative course based on their exam findings, individual progress, and/or presence 
of post-operative complications. If a clinician requires assistance in the progression of a post-
operative patient, they should consult with the referring surgeon.  
 
ZONE I: Over the distal phalangeal joint (DIP)-Mallet deformity  
 
ZONE II: Over the middle phalanx  
 
 

 
 
 
 
 
 
 
 
 
 
 



 
 
ZONE III: Over the proximal interphalangeal joint (PIP)-Boutonniere deformity  
ZONE IV: Over the proximal phalanx *  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 
ZONE III – IV: Over the PIP joint to proximal phalanx  
 

 
 
 
 
 
 
 
 
 
 
 



 
 
 
 
 
 
ZONE V: over the metacarpalphalangeal joint (MCP) 
 

ZONE VI: over the metacarpal bone (MC).  
 
 

 
 
 
 
 
 
 
 



 
 
 
 
 
 
ZONE VII: at the level of the dorsal retinaculum in the wrist.  
 
EARLY ACTIVE MOTION PROTOCOL  
 

 
 
 
 
 
 
 



 
 

IMMEDIATE CONTROLLED ACTIVE MOTION (ICAM) PROTOCOL  
ZONE IV – VII EXTENSOR TENDON REPAIR  

 
This protocol has been modified from Howell JW. Merritt WH. Robinson SJ. Immediate Controlled 
Active Motion Following Zone 4-7 Extensor Tendon Repair. J Hand Ther. 2005;18:182-190. 
April/June of 2005.  
Splint Design  
2 Components  
1. Wrist splint 20-25 degrees of wrist extension  
2. Yoke splint* with involved MP joint in 15-20 degrees of more extension relative to the MP joints 
of the non-injured digits.  
The yoke splint acts as a “dynamic assist” during finger extension to take tension off the repair 
site.  
 
 

 
 
 
 
 
 
 



 
THUMB TI: over the IP joint  
IMMOBILIZATION PROTOCOL  
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 



 
 

PRIMARY EXTENSOR TENDON REPAIR PROTOCOL (EDC, EIP, EDQ, EPL, ECRL, ECRB, ECU)  
 
THUMB TI: over the IP joint  

IMMOBILIZATION PROTOCOL  
WEEK SPLINT THER EX PREC OTHER  
 
1-3 days post-
op through 
week 3  

Splint IP joint 
at 0 or slight 
hyperextension  
Non-operative:  
8 weeks 
continuously 
Operative:  
5-6 weeks 
continuously  

None at this 
time  

No flexion of IP joint.  
Remove splint daily for skin 
checks.  
No gripping or pinching, 
even in splint.  

Issue 2nd splint 
for showers. 
May also use 
McConnell tape 
to hold digit in 
place during 
splint changes.  

5-6 weeks  May remove splint for 
exercise, otherwise 
continue splint at all 
times for 2-4 more 
weeks.  

Operative: 
AROM IP 
flexion in 
20 degree  
increments 
per week, 
modifying 
progression 
if extensor 
lag 
develops. 
10 
repetitions/ 
hourly.  
Non-
operative: 
No ROM at 
this time.  

8weeks  Gradually wean from 
splint during day.  
Continue splint at night.  

Operative: 
May start 
AAROM if 
needed, 
provided no 
extensor 
lag.  
Non-
operative: 
Initiate 
AROM IP 
flexion in 
20 degree 
increments  



 
10-12 weeks  D/C splint  Operative: 

PROM and 
PREs (light 
gripping 
and 
pinching)  
Non-
operative: 
AAROM, 
progress to 
PROM, PREs 
as 
tolerated  

 
 

 
 
 
 
 
 

 


