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The straight-arm pulldown is a fairly common sight in bodybuilding gyms.  Trainees include it in their back workouts as a way of isolating the latissimus dorsi without the heavy stress and fatigue that rows and pullups produce.  


Paul Fetters, a bodybuilder and personal trainer, demonstrates this exercise in the accompanying photos.  As you can see, “straight-arm pullover” is a pretty accurate name.  To perform this movement you stand in front of a pulldown machine with your arms straight-elbows in full extension-and pull the bar down to your thighs while maintaining the straightened-elbow position.  Most people do fairly high-rep sets because you really can’t handle enormous poundage on this exercise.  


The action of pulling the bar down is technically known as shoulder extension.  The muscles that produce it include the teres major, commonly known as the upper lats; the lattisimus dorsi, or lats; the posterior deltoids, or rear delts; and the long heads of the triceps, or the inner triceps.  In other words, this is an exercise that actually does address the muscles that the so-called bodybuilding experts think it does.  


In addition, the abdominal muscles are recruited during straight-arm pullovers to stabilize the torso.  These include the rectus abdominus, or abs, and the internal and external obliques.  These torso, or “core”, muscles undergo isometric contraction to keep your upper body from being pushed backward by the upward pull of the weighted cable.  To this end the abs prevent spinal hyperextension during the exercise; so don’t be surprised if you feel your abs working during your sets.  


Some trainees erroneously believe that straight-arm pulldowns also develop the serratus anteriors, those fingerlike muscles that are just below your pecs.  In fact, the straight-arm pulldown is not effective for serratus development.  The best exercise for this are the overhead press, the behind-the-neck press and similar movements. 


From a sportsmedicine perspective there is one main area of concern with this exercise -- a ligament known as the ulnar collateral ligament that’s located on the medial, or inner, elbow.  Hold your hand out in front of you with your palm up and with your other hand trace your forearm from your little finger to the bony part of your elbow.  Once you are very close to the elbow, you are tracing the approximate location of the ulnar collateral ligament.  The ulnar collateral ligament attaches to the ulna, one of the two forearm bones, and to the humerus, or upper-arm bone, at the inner elbow.  Its function is to prevent excessive movement there. 


Put your arm out in front of you again with your palm up.  If the ulnar ligament were weak or overstretched, it would allow excessive movement of the forearm outward, leading with the thumb, while your elbow doesn’t move.  This is known as valgus stress.


In terms of the straight-arm pullover, the forearm of the straightened arm on either side provides a very long lever, which puts a great deal of torque and stress at the elbow.  This stress can cause pinpoint elbow pain on the medial, or inner, side.  If you begin to develop this type of elbow pain —- especially if it occurs when you’re doing straight-arm pullovers —- drop this exercise from your routine.  Otherwise you’ll develop an unstable elbow that will interfere with other aspects of your training.  There are other muscles that originate near the site of the ulnar collateral ligament.  If these muscles and/or tendons become inflamed, the problem is much easier to cure than an over-stressed ligament.  


If you already have a problem with your elbow due to another injury, or if your physician has told you that you have a problem, do not perform this exercise.  It’s not worth an aggravation of that injury.  



The exercises that I have discussed in this column fall into three categories:

1) Malignant movements that will produce an injury regardless of how you perform them (for example, upright rows) or if you execute them with specific—and common—performance flaws (for example, looking up when you squat). 

2) Effective and safe exercises that are not as well known as the so-called basic movements.  

3) Benign exercises that are not necessarily harmful but are also not very effective for producing size or strength.

I would classify the straight-arm pulldown in the “benign” category.  If you are one of those fortunate trainees who don’t experience elbow pain while performing this movement, you must ask yourself if it’s worth the time and energy you spend on it.  You may well have greater results if you use that time and energy on various rowing motions or pullups or other pulldown movements or if you save that energy for the recovery process.  You can certainly find more effective exercises for developing your lats than the straight-arm pulldown, and you won’t put the unique stress on your elbow, as described above.


An exercise to strengthen a muscle supports the medial elbow is pronation.  The targeted muscle is the pronator teres.  The pronator teres originates on the inner elbow (medial epicondyle) near the ulnar collateral ligament.  The pronator teres inserts into the radius (the other long forearm bone).  If you hold your forearm out in front of you with your palm up, you are in a supinated position.  If you turn your palm down you have pronated your forearm.  The pronation exercise is performed with you sitting with the length of your forearm supported on your thigh or on a bench.  You will need a dumbbell handle with the weight attached at one end only.  Start by holding the dumbbell handle on one end so the weight is at the other end.  Have the dumbbell pointing straight up.  Allow the weight to turn outwards so your palm faces upward.  Then rotate your wrist so the dumbbell points straight up again.  Repeat this process and this will strengthen the pronator teres and this can help support the ulnar collateral ligament. 

Author’s note: Paul Fetters is a personal trainer at … in Huntington Beach, CA.
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