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Home rehabilitation protocol after wrist arthroscopy - Central/Radial 33 

tear 34 

 35 

 36 

The first contact with occupational therapy, will be at two weeks post operatively, after the 37 

bandage removal or the home rehabilitation protocol can be instructed by a hand therapist at 38 

the operation day. 39 

 Active daily living (ADL) problems are detected at the first visit and compensatory 40 

strategies are then started if need. 41 

 The patient receives Instruction in home exercises. 42 

 43 

                                                Home self-exercises 44 

 45 

Two-four to weeks postoperatively: 46 
ADL: The patient can do light daily activities. e.g. dry dust-off, put-on clothes, make a 47 

sandwich. Maximum load one-two kg. 48 

 49 

15-20 repetitions of each exercise, four times a day:  50 

Exercise 1: Active flexion and extension of the wrist. 51 

Exercise 2: Active radial- ulnar deviation of the wrist. 52 

Exercise 3: Active supination and pronation of the wrist. 53 

All exercises and ADL are done within the pain limit. 54 

 55 

 56 

Four-eight weeks postoperatively: 57 
ADL: The patient can do moderately heavy daily activities. e.g. shopping, lifting pots and 58 

pans while cooking, hanging laundry. Maximum load two-five kg. 59 

 60 
15-20 repetitions of each exercise, four times a day: 61 

Exercise 1a: Active Flexion and extension of the wrist over tabletop with maximum one kg 62 

load (small hand weight, training band or something similar). 63 

Exercise 2a: Active Radial- ulnar deviation of the wrist over tabletop with maximum one kg 64 

load (small hand weight, training band or something similar). 65 

Exercise 3a: Active supination and pronation of the wrist, with hammer maximum weight 66 

200 g (or something similar). 67 

 68 

All exercises and ADL are done within the pain limit. 69 

 70 

 71 

Week 8-12 postoperatively: 72 
ADL: The patient can do heavy daily activities. e.g. carry shopping bags, moderately manual 73 

work, gardening. Maximum load 5-10 kg.  74 

 75 

The patient will continue doing Exercise 1a, 2a, and 3a, as in week four-six. 76 

three-four times a day, supplementary do five repetitions of 30 seconds for each direction of 77 

movement: 78 

Passive flexion of the wrist over a tabletop.  79 

Passive extension of the wrist over a tabletop. 80 
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 4 

Passive pronation, with the elbow placed at the side of the body. 81 

Passive supination, with the elbow placed at the side of the body. 82 

 83 

All exercises and ADL are done within the pain limit. 84 

 85 

 86 

Week 12 postoperatively: 87 
ADL: The patient can do the heaviest daily activities. e.g. resume fitness training, heavy 88 

manual work. 89 

 90 
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Rehabilitation protocol after wrist arthroscopy - hand therapy group - 92 

Ulnar tear  93 
 94 
The general scope of rehabilitation at two-four weeks post operatively consists of: primary, 95 

management of edema, pain, ADL (activities of daily living), and scar tissue, secondary, 96 

AROM (active range of motion). 97 

 98 

The general scope of rehabilitation at four-eight weeks post operatively consists of: 99 

management of edema, ADL, AROM, and scar tissue. 100 

 101 

The general scope of rehabilitation at eight weeks post operatively and onwards consists of: 102 

management of ADL, scar tissue, AROM, PROM (passive range of motion), and strength 103 

training. 104 

 105 

 106 

The first contact with occupational therapy, will be at two weeks post operatively when the 107 

cast is removed. 108 

- ADL problems are detected at the first visit and compensatory strategies are then 109 

started.  110 

- Instruction in home exercises. 111 

- Adjustment of a pre-made wrist orthosis (Basic Wrist splint, or short Wrist lacer splint 112 

or similar). The orthosis can optionally be used in-between training, from two to eight 113 

weeks postoperatively. The orthosis should be completely discontinued at eight 114 

weeks. 115 

 116 

Occupational Therapy Intervention two-four weeks postoperatively: 117 
- ADL: The patient can do light daily activities. e.g. dry dust-off, put-on clothes, mak-118 

ing a sandwich. Maximum load one kg. 119 

- Training of stability and coordination in the wrist (True-Balance or similar exercise) 120 

one-minute x three sets. 121 

- Finger training with Thera Putty Catell (extra soft).  122 

four exercises x 15 repetitions.  123 

- Isometric training of wrist flexion and extension within the pain limit.  124 

10 seconds x 10 repetitions x three sets. 125 

- Control that the home exercises are done correctly. 126 

 127 

Occupational therapy intervention four-eight weeks postoperatively: 128 
- ADL: The patient can do moderately heavy daily activities. e.g. shopping, lifting pots 129 

and pans while cooking, hanging laundry up. Maximum load three kg. 130 

- Training of stability of the wrist (serving tray with ball, True-Balance, or similar ex-131 

ercise) one-minute x three sets. 132 

- Supination and pronation of the wrist, with hammer maximum weight 200 g. 15 repe-133 

titions x three sets. 134 

- Isometric training of wrist flexion and extension within the pain limit. 10 seconds x 135 

10 repetitions x three sets. 136 

 137 
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Home self exercises two-four weeks postoperatively: 139 
The training is graded and adjusted to the patients ADL problems and AROM. 140 

15 repetitions of each exercise, four times a day (for the exercises one-four). 141 

- Exercise 1: Flexion and extension of the wrist with TheraBand training elastic (yel-142 

low). 143 

- Exercise 2: Radial- ulnar deviation of the wrist maximum 1 kg. over a tabletop. 144 

- Exercise 3: Active supination and pronation of the wrist, unloaded, within the pain 145 

limit. 146 

- Exercise 4: Flexion and extension of all fingers, if needed the patient can get a hand 147 

trainer (Dr. Winkler DUMO or similar). 148 

- Exercise 5: Passive flexion and extension of the wrist, within the pain limit. five repe-149 

titions of 30 seconds, for each direction of movement. 150 

 151 

Home self exercises four-eight week postoperatively: 152 
The training is graded and adjusted to the patients ADL problems and AROM. 153 

15 repetitions of each exercise, four times a day (for the exercises one-four). 154 

- Exercise 1a: Flexion and extension of the wrist with TheraBand training elastic (yel-155 

low or red). The exercise is performed over a tabletop with the hand in pronation. 156 

- Exercise 2a: Radial- ulnar deviation of the wrist maximum two kg. Over a tabletop. 157 

- Exercise 3a: Supination and pronation of the wrist, with hammer maximum weight 158 

200 g. 159 

- Exercise 4a: Finger training with Thera Putty Catell (light blue/soft). four exercises x 160 

15 repetitions.  161 

 162 

Occupational therapy intervention 8-12 weeks postoperatively: 163 
- ADL: The patient can do heavy daily activities. e.g. ride a bike, lift heavy pots and 164 

pans while cooking, carry shopping bags. Maximum load five kg. 165 

- Training of stability of the wrist (weight bearing on balance board or soft ball, or 166 

similar exercise) 167 

- Training of dynamic stability of the supination and pronation of the wrist with Thera-168 

Band flex bar (yellow) or similar exercise.  169 

15 repetitions x three sets. 170 

- Supination and pronation of the wrist, with hammer max 300g.  171 

15 repetitions x three sets. 172 

- Isometric training of wrist flexion, extension, pronation, and supination within the 173 

pain limit.  10 seconds x 10 repetitions x three sets. 174 

- Passive flexion, extension, pronation, and supination of the wrist, within the pain lim-175 

it. Five repetitions of 30 seconds for each direction of movement. 176 

- Exercise 5a: Passive flexion, extension, pronation, and supination of the wrist, within 177 

the pain limit. Five repetitions of 30 seconds for each direction of movement. 178 

 179 

 180 

Home self exercises 8-12 weeks postoperatively: 181 
The training is graded and adjusted to the patients ADL problems and AROM. 182 

15 repetitions of each exercise, four times a day (for the exercises one-four). 183 

- Exercise 1b: Flexion and extension of the wrist with TheraBand training elastic (red). 184 

The exercise is performed over a tabletop with the hand in pronation. 185 

- Exercise 2b: Radial- ulnar deviation of the wrist maximum three kg. over a tabletop. 186 

- Exercise 3b: Supination and pronation of the wrist, with hammer maximum weight 187 

300 g 188 
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- Exercise 4b: Finger training with Thera Putty Catell (light/blue soft).  189 

four exercises x 15 repetitions.  190 

- Exercise 5a: Passive flexion, extension, pronation, and supination of the wrist, within 191 

the pain limit. Five repetitions of 30 seconds for each direction of movement. 192 

- Exercise 6: Isometric training of wrist flexion, extension, pronation, and supination 193 

within the pain limit. 10 seconds x 10 repetitions x three sets. 194 

 195 

Occupational therapy intervention at 12 weeks postoperatively and onward: 196 
- ADL: The patient can do the heaviest daily activities. e.g. resume fitness training, 197 

heavy manual work, pt. must only lift and carry within the pain limit. 198 

- Training of stability of the wrist (weight bearing on balance board or soft ball, or 199 

similar exercise) 200 

- Training of dynamic stability of the supination and pronation of the wrist with Thera-201 

Band flex bar (Green) or similar exercise. 15 repetitions x three sets. 202 

- Supination and pronation of the wrist, with hammer no maximum weight.  203 

- Continued isometric training of wrist movements within the pain limit. 204 

- Passive flexion, extension, pronation, and supination of the wrist, within the pain lim-205 

it. Five repetitions of 30 seconds for each direction of movement.  206 

- If needed a CPM machine can be used (PS1 Pronation/Supination). 207 

 208 

Home self exercises twelve weeks postoperatively and onward: 209 
The training is continuously graded and adjusted to pts ADL problems. 210 

15 repetitions of each exercise, four times a day (for the exercises one-four).  211 

- Exercise 1c: Flexion and extension of the wrist with TheraBand training elastic 212 

(green) The exercise is performed over a tabletop with the hand in pronation. 213 

- Exercise 2c: Radial- ulnar deviation of the wrist maximum four-five kg over a tab-214 

letop. 215 

- Exercise 3c: Supination and pronation of the wrist, with hammer no maximum 216 

weight.  217 

- Exercise 4c: Finger training with Thera Putty Catell (blue/medium firm). Four exer-218 

cises x 15 repetitions. 219 

- Exercise 5c: Passive flexion, extension, pronation, and supination of the wrist, within 220 

the pain limit. Five repetitions of 30 seconds for each direction of movement. 221 

- Exercise 6: Isometric training of wrist flexion, extension, pronation, and supination 222 

within the pain limit. 10 seconds x 10 repetitions x three sets. 223 

 224 
  225 
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Rehabilitation protocol after wrist arthroscopy- surgery group - Ulnar 226 

tear 227 
 228 
The general scope of rehabilitation at six-eight weeks post operatively consists of: primary, 229 

management of edema, pain, ADL (activities of daily living), and scar tissue, secondary, 230 

AROM (active range of motion). 231 

 232 

The general scope of rehabilitation at 8-12 weeks postoperatively consists of: management of 233 

edema, ADL, AROM (active range of motion), and scar tissue. 234 

 235 

The general scope of rehabilitation at 12 weeks postoperatively and onwards consists of: 236 

management of ADL, scar tissue, AROM, PROM (passive range of motion), and strength 237 

training. 238 

 239 

The first contact with occupational therapy, will be at six weeks post operatively when the 240 

cast or orthosis is removed. 241 

- ADL problems are detected at the first visit and compensatory strategies are then 242 

started.  243 

- Instruction in home exercises. 244 

- Adjustment of a pre-made wrist orthosis (Basic Wrist splint, or short Wrist lacer splint 245 

or similar), however this is optional. The orthosis can optionally be used in-between 246 

training, from 6 to 10 weeks postoperatively. The orthosis should be completely dis-247 

continued at 10 weeks. 248 

 249 

Occupational Therapy Intervention six-eight weeks postoperatively: 250 
- ADL: The patient can do light daily activities. e.g. dry dust-off, put-on clothes, mak-251 

ing a sandwich. Maximum load two kg. 252 

- Training of stability and coordination in the wrist (True-Balance or similar exercise) 253 

one-minute x three sets. 254 

- Finger training with Thera Putty Catell (extra soft).  255 

four exercises x 15 repetitions.  256 

- Isometric training of wrist flexion and extension within the pain limit.  257 

10 seconds x 10 repetitions x three sets. 258 

- Control that the home exercises are done correctly. 259 

 260 

Home self exercises six-eight weeks postoperatively: 261 
The training is graded and adjusted to the patients ADL problems and AROM. 262 

15 repetitions of each exercise, four times a day (for the exercises one-four). 263 

- Exercise 1: Flexion and extension of the wrist with TheraBand training elastic (yel-264 

low). 265 

- Exercise 2: Radial- ulnar deviation of the wrist maximum one kg over a tabletop. 266 

- Exercise 3: Active supination and pronation of the wrist, unloaded, within the pain 267 

limit. 268 

- Exercise 4: Flexion and extension of all fingers, if needed the patient can get a hand 269 

trainer (Dr. Winkler DUMO), or similar. 270 

- Exercise 5: Passive flexion and extension of the wrist, within the pain limit. 5 271 

repetitions of 30 seconds, for each direction of movement. 272 

 273 
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Occupational therapy intervention 8-12 weeks postoperatively: 275 
- ADL: The patient can do moderately heavy daily activities. e.g. shopping, lifting pots 276 

and pans while cooking, hanging the laundry up. Maximum load five kg. 277 

- Training of stability of the wrist (serving tray with ball, True-Balance or similar exer-278 

cise) one-minute x three sets. 279 

- Supination and pronation of the wrist, with hammer, maximum weight 200 g. 15 repe-280 

titions x three sets. 281 

- Isometric training of wrist flexion and extension within the pain limit. 10 seconds x 282 

10 repetitions x three sets. 283 

 284 

Occupational therapy intervention 12 and onward postoperatively: 285 
- ADL: The patient can do the heaviest daily activities. e.g. resume fitness training, 286 

heavy manual work, pt. must only lift and carry within the pain limit. 287 

- Training of stability of the wrist (weight bearing on balance board or soft ball, or 288 

similar exercise) 289 

- Training of dynamic stability of the supination and pronation of the wrist with Thera-290 

Band flex bar (yellow) or similar exercise. 15 repetitions x three sets. 291 

- Supination and pronation of the wrist, with hammer max 300 g. 15 repetitions x three 292 

sets. 293 

- Isometric training of wrist flexion, extension, pronation, and supination within the 294 

pain limit. 10 seconds x 10 repetitions x three sets. 295 

- Passive flexion, extension, pronation, and supination of the wrist, within the pain lim-296 

it. five repetitions of 30 seconds for each direction of movement. 297 

 298 

Home self exercises week 8-12 postoperatively: 299 
The training is graded and adjusted to the patients ADL problems and AROM. 300 

15 repetitions of each exercise, four times a day (for the exercises one-four). 301 

- Exercise 1a: Flexion and extension of the wrist with TheraBand training elastic (yel-302 

low or red). The exercise is performed over a tabletop with the hand in pronation. 303 

- Exercise 2a: Radial- ulnar deviation of the wrist maximum two kg over a tabletop. 304 

- Exercise 3a: Supination and pronation of the wrist, with hammer maximum weight 305 

200 g. 306 

- Exercise 4a: Finger training with Thera Putty Catell (light blue/soft). Four exercises x 307 

15 repetitions.  308 

- Exercise 5a: Passive flexion, extension, pronation, and supination of the wrist, within 309 

the pain limit. Five repetitions of 30 seconds for each direction of movement. 310 

 311 

 312 

Home self exercises 12 weeks and onward postoperatively: 313 
The training is graded and adjusted to the patients ADL problems and AROM. 314 

15 repetitions of each exercise, four times a day (for the exercises one-four). 315 

- Exercise 1b: Flexion and extension of the wrist with TheraBand training elastic (red). 316 

The exercise is performed over a tabletop with the hand in pronation. 317 

- If needed a Continuous Passive Motion (CPM) machine can be used (PS1 Prona-318 

tion/Supination). 319 

- Exercise 2b: Radial-ulnar deviation of the wrist maximum three kg. Over a tabletop. 320 

- Exercise 3b: Supination and pronation of the wrist, with hammer maximum weight 321 

300 g. 322 

- Exercise 4b: Finger training with Thera Putty Catell (dark blue/medium firm). Four 323 

exercises x 15 repetitions. 324 
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- Exercise 5a: Passive flexion, extension, pronation, and supination of the wrist, within 325 

the pain limit. Five repetitions of 30 seconds for each direction of movement. 326 

- Exercise 6: Isometric training of wrist flexion, extension, pronation, and supination 327 

within the pain limit. 10 seconds x 10 repetitions x Three sets 328 

 329 
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Exercise equipment: 331 

Inimove Denmark / True-Balance. 

 332 

 

 333 

 334 

 335 

 336 

 337 
 338 

 339 

Dr. Winkler DUMO 340 

 341 

 342 
 343 

 344 

 345 

 346 

  347 
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Thera Putty Catell, white is super soft, light blue is soft, and dark blue being medium firm. 348 

 349 

 350 
 351 

An extra soft mixture is achieved when mixing one-part white, with one-part light blue. 352 

 353 

TheraBand training elastic, yellow is 1.3 kg, red is 2.5 kg, and green is 3 kg. 354 

 355 

 356 
 357 

 358 

TheraBand Flex bar, yellow takes two and half kg of force to bend to a u-shape, green takes 359 

seven kg of force to bend to a u-shape. 360 

 361 
  362 
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Soft training ball 363 

 364 

 365 
 366 

The PS1 Forearm Pronation/Supination CPM machine 367 

 368 

 369 

 370 
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