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Learning 
Objectives

To understand the way the 
elbow moves.

To review common injuries to 
the elbow.

To prepare for practice of 
manual therapy for the elbow.



Overview

A story

Arthrokinematics

Injuries

Manual Therapy



Start with a story



Arthrokinematics

















Injuries



Elbow Dislocation



Elbow Dislocation

• Second most common 
dislocation

• Fall with elbow in 
[hyper]extension

• Simple or complicated
• Complete ligamentous tears 

were more common on the 
medial versus the lateral side 
in simple dislocations.



Tennis Elbow
• Lateral compartment overload

• Rotational activation of forearm and upper arm in tennis

• Insideous:
• Loaded and repeated gripping occupations.
• Overhitting, hitting late, into wind, wet balls.
• Microscopic insult

• Acute
• Macroscopic failure

• Insertional or midsubstance

• Grip or serve agg? Serve is like throwing.

• Ax Cx and shoulder TrP



Golfers Elbow

• Medial compartment overload
• Cocontraction of flexors and extensors 

during golf and other activities.
• Flexor / pronator tendinopathy.
• Assessment of Cx and shoulder TrP.



Posterior Interosseus Nerve Entrapment

• Repetative pronation and supination of the forearm, and less so the wrist which is more 
common in tendinopathy. 

• S&S: Parasthesia in hand and lateral forearm, pain in forearm extensors, wrist aching, 
• Ax: Reproduction of symptoms on palpation, pain on resisted extension of the middle 

finger in elbow extension (which may also be true with tendonopathy), UL neurodynamic 
tests, 

• Mx: Manual therapy, STT



Compartment 
Pressure Syndrome

• Activity related pain.

• Exersionally increased compartment pressure, usually 
flexor.

• MOI: Kayakers, canoeists, cyclists. “arm pump” in 
motorcyclists and weightlifters. 

• RR, compartment pressure testing and compartment 
release surgery.

• Rehabilitation to increase the capacity of the UE. To 
decrease the demand of the aggravating activity.



Students Elbow

• Compression overload
• Acute or prolonged

• Olecranon bursitis
• Not impingement

• Taking a charge (bball)



Posterior 
Impingement
• Most common cause of posterior elbow pain

• Hyperextension & valgus overload syndrome
• Impingement of the posteromedial corner

• If allowed to continue consider osteophyte 
formation and fixed flexion deformity.

• Mx: Minimise extension forces with 
strengthening, taping, bracing, manual therapy.



Medial Collateral Ligament 
Sprain

• MOI: FOOA / Microtrauma

• Throwing
• Ax: Valgus stress test at 30d flx. Complete disruption 

require surgery. Incomplete sprain require protection 
through taping and bracing with strengthening





Tommy John’s 
Elbow
• Medial collateral 

sprain > instability
• Throwing overload, 

post surgical?
• Repetetive valgus 

force



Extensor 
Tendinopathy
• Acute lateral epicondylitis

• Persistent extensor 
tendinopathy

• Mx: strengthening 
(iso>isot>ecc), stretching, 
MWM, STM if trialled as 
beneficial, UL 
neurodynamics, taping, 
bracing, 



Manual Therapy



Improving Elbow Extension

Grade 2 Grade 3



Improving Extension 2

Grade 4

W palp in olecranon fossa



Improving Flexion

Grade 2
Grade 3-4



Improving Flexion 2

Flexion w caudad movement

Flexion w caudad movement in 90d flexion



Improving Flexion 3

Longitudinal caudad radio ulnar movement 



Superior Radio Ulnar Movement

A-P movement in supination A-P movement in pronation



Superior Radio Ulnar Movement 2

P-A movement in supination

Longitudinal movement in caudad



Mobilisation w Movement for Extension

Extension w lateral glide Extension w lateral glide



Mobilisation w Movement for Extension 2

Extension w medial glide Extension w medial glide



Mobilisation w Movement for Flexion

Flexion w lateral glide

Flexion w lateral glide



Mobilisation w Movement for Flexion

Flexion w medial glide Flexion w medial glide



Extension w gripping



Lateral Epicondyalalgia



Summary

• We have reviewed the arthrokinematics of the elbow complex which should underpin 
our manual therapy approaches.

• We have reviewed a variety of injuries affecting the elbow.
• We have reviewed the manual therapy techniques for improving movement at the elbow 

complex.



Thank you
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