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Zone 1 – Passive Motion 
Important instructions following surgery: 
 

• After surgery, the wrist and hand will be in a light dressing or possibly splint.  Please DO NOT 
remove this for the first 1-3 days.  Try to keep the bandage clean and dry. 

• To minimize swelling, keep the hand elevated to shoulder level. 
• When sitting or lying, you should use a pillow to support you surgically affected extremity. 

 

0 – 3 Weeks Post-Op: 

• Remove post-op dressings within 1 to 3 days post-op.  No antibiotic or general ointments for 2 
weeks.  No immersion in water.  Avoid heavy soaking in pools, hot tubs, dishwater for 2 weeks. 

• Wound care and edema reduction techniques as needed 
• Fabricate thermoplastic dorsal blocking splint 

o Wrist at 30 degrees flexion 
o MP joints at 50 degrees flexion 
o IP joints at neutral 

• Begin passive flexion to each digit joint 
o 10 repetitions, every one to two hours 

• Active digit extension within limits of splint 
• Therapist supervised wrist extension only with digits maintained in full passive flexion 
• At the end of 2 weeks, follow-up with PA-C for suture removal.  Begin gentle scar massage after 

sutures are removed 

 

3 Weeks Post-Op: 

• Begin ‘place and hold’ exercises for digit flexion with wrist in 30 degrees extension 
o Patient should be instructed in using 50% of motor power only 

• Adjust splint with wrist to neutral position 

 

4 Weeks Post-Op: 

• Continue place and hold exercises, including hook fist position to encourage FDP tendon glide 
• Advance to active digit flexion if evidence of early scar adhesions 

 

6 Weeks Post-Op: 

• Discontinue use of dorsal blocking splint 



• Advance exercise program to include full active digit flexion 
• Begin blocking exercises 
• Continue hook fist exercises to increase FDP glide 
• Consider PIP joint blocking splint or cast to improve DIP joint flexion if FDP tendon glide is poor 

 

8 Weeks Post-Op: 

• Begin strengthening 

 

Zone 2 – Passive Motion 
0 – 1 Week Post-Op: 

• Remove post-op dressings 1-3 days after surgery.  No antibiotic or general ointments for 2 
weeks.  No immersion in water.  Avoid heavy soaking in pools, hot tubs, dishwater for 2 weeks. 

• Maintain wrist and digits in protected position at all times 
• No active finger flexion 
• Fabricate thermoplastic dorsal blocking splint 

o Wrist positioned at 30 degrees flexion 
o MP’s positioned at 60 degrees flexion 
o IP’s positioned at 0 degrees 

• Home exercise program: 
o Passive flexion of each individual joint, 10 reps every 1 to 2 hours 
o Active extension of each digit within limits of splint 

• Edema reduction techniques 
• Wound care and dressing changes as needed 
• Thorough patient education regarding need for constant splint use, flexor tendon anatomy, and 

wound healing/scar adhesion formation 

 

1 – 2 Week Post-Op: 

• Sutures removed at 10 to 14 days post-op. 
• Begin scar massage following suture removal 
• Continue passive range of motion 

 

3 Weeks Post-Op: 

• Begin ‘place and hold’ exercises, with instruction to patient to use 50% of their muscle power 
o If patient is compliant, dorsal blocking splint should be removed for exercises.  Wrist is 

positioned in 30 degrees of extension during ‘place and hold’ exercises, in tenodesis 
pattern 

o Patient should be specifically instructed to avoid composite wrist and digit extension 

 

3 Weeks Post-Op (continued):  

• Continue passive range of motion 



• Continue edema reduction techniques.  Be aware that use of co-ban may be creating small 
amount of resistance with ‘hold’ portion of exercises. 

• Adjust dorsal blocking splint to position wrist at neutral. 

 

4 – 6 Week Post-Op: 

• Continue home exercise program. 
• If poor flexor tendon glide is evident and patient is unable to ‘hold’ flexed position, early gentle 

active flexion is initiated. 
• If poor flexor tendon glide is evident and patient is compliant, splint is discontinued at 5 weeks 

post-op. 
o Patient is specifically instructed to use splint for any risky activities, and is educated 

regarding avoiding resistive activities 
• If there is no evidence of scar adhesions limiting range of motion, or if patient has history of 

diabetes, prednisone use, or other conditions which may delay healing, splint is discontinued at 6 
weeks post-op. 

 

6 – 8 Week Post-Op: 

• Continue active and passive range of motion, advancing to include composite wrist and digit 
extension at 6 weeks post-op 

• Add tendon glide and blocking exercises 
• Begin strengthening at 8 weeks post-op 

 

Early Active Motion  
(based on Indiana Hand Center protocol)  

0 – 2 Weeks Post-Op: 

• Remove post-op dressings within first 1 to 2 days 
• Fabricate dorsal blocking splint for night use and between exercise sessions. 

o Splint is fabricated with hinge at wrist, allowing wrist extension. 
o Extension block is included in splint to block wrist extension beyond 30 degrees 

extension. 
o Thermoplastic cover is fabricated for block, to prevent wrist motion between therapy 

sessions 
• Begin place and hold exercises for digit flexion, with wrist in tenodesis position of 30 degrees 

extension 
• Begin scar massage at 10 to 14 days post-op. 

 

2 – 5 Weeks Post-Op: 

• Continue place and hold exercises 
• Advance to gentle active digit flexion at 5 weeks, if evidence of early volar scar adhesions 

 



5 – 6 Weeks Post-Op:  

• Remove dorsal blocking/tenodesis splint 
• Advance to full digit active flexion 
• Begin blocking exercises 

 

8 Weeks Post-Op:  

• Begin grip strengthening 


