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Triceps Training and Elbow Pain

By 
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This is another in our series on weight training injuries and how to prevent them.  Elbow pain is a complaint we frequently hear from bodybuilders and powerlifters; however, the pain they feel isn’t coming from where they think it is.  Most of our patients who complain of “elbow pain” are having a problem caused by their triceps training.  While true triceps injuries are very rare, elbow pain associated with triceps training is all too common.  


Extend your arm out in front of you, slightly bent, with your palm up.  Touch the inner elbow with your other hand and locate the bony area.  This is known as the medial epicondyle.  It’s where the muscles of your forearm attach (originate).  You use these muscles when performing wrist curls.  They’re known, collectively, as the wrist flexors, and they cross over both the wrist and elbow joints.  Because of this fact, the position of your wrist during triceps training can either lead to, or prevent, most elbow pain.  


The crucial position is wrist extension: If you’re doing reverse wrist curls, it’s the top position; if you’re doing standard wrist curls, it’s the bottom.  When you do pushdowns and lying or standing triceps extensions while your wrists are in the extended position, you put stress on the inner elbow bone comprising the medial epicondyle.  That stress situation alone will aggravate your elbow due to the stretch on the wrist in the extended position.  But if you try to force any extra repetitions by quickly accelerating a pushdown or triceps extension from the position where your elbows are fully bent, all that stretch and stress will be magnified by the ballistics of the movement, that is, its weight and speed, and the attachments on the inner elbow will experience a “whip effect.”  


To sum up the problem: During improper triceps training the wrist flexors pull excessively on the medial epicondyle causing inflammation and soreness that’s perceived as a general soreness around the elbow.  Because this pain increases as you continue triceps training, it is often mistakenly assumed to be an injury to the triceps itself.  The inflammation is identical in pain and in tenderness to the touch to “tennis elbow,” which occurs in the outer part of the elbow (lateral epicondyle).  



The accompanying photographs of Ric Valente demonstrate the right and wrong positions for performing pushdowns and lying triceps extensions.  Study these photos carefully.  The “wrong” wrist position is the one that bends the wrist back into extension during the movement and causes inflammation of the inner elbow. 


Through our experience with patients suffering from this type of “elbow pain,” we’ve discovered a very effective means of reducing it.  The key is to keep your wrists in a neutral, or straight, position throughout the entire triceps movement: At the bottom position of a pushdown your palms will be facing your thighs instead of facing the floor, as they would if your wrists were bent back in extension.  Again, study the wrist position in the photographs.  


Those patients who have made this subtle change in their training have reported a significant reduction of their pain.  This new position takes a few weeks to get used to, and you may have to lower the weight you’re using for a while, but you’ll soon adapt to the change and will be able to train with your old weight, if not more, and with less pain.  


As mentioned previously, real triceps tendon injuries are very rare according to all available literature on the subject.  Tendinitis of the triceps can result from overtraining and also from the speed and movement that occurs with the poor training style used by many bodybuilders who are looking for too many gains too quickly.  


Avulsions (tearing off) of the biceps are common, but avulsions of the triceps are extremely rare.  I know of only seven bodybuilders who’ve had to undergo surgery to repair a partially or completely avulsed triceps.  Three cases the athletes had received poorly placed cortisone injections.  A poorly placed cortisone injection would place the cortisone in the triceps tendon and weaken the tendon substantially, causing it to tear under stress and strain.  The other four had direct trauma: one from a fall off a motorcycle,one from being slammed into the sand while bodysurfing, and two from falls onto the mat during professional wrestling.


Other triceps injuries like bone spurs and calcification of the triceps tendon are possible but uncommon.  As stated, the vast majority of elbow problems arise from the inflammation of the inner elbow and the muscles that attach to it, which is caused by performing triceps exercises with your wrist in extension.  


If you’re experiencing elbow pain while training your triceps and this discussion describes your situation, try changing the position of your wrists as shown.  Feel your inner elbow, and if it is sore to the touch, try placing an icepack over the area for 10 minutes twice a day.  If the triceps tendon itself is sore, try changing your wrist position.  Maintain a good training style, don’t use momentum to move the weight, and don’t overtrain.  


Continue with the icepack treatment.  Do not use heat.  If you have had a cortisone injection in your elbow recently, please be particularly careful with your training for the next several weeks.  

Author’s note: Rick Valente has always been a very popular bodybuilder.  He was seen for years on ESPN as an exercise show host.  Rick continues to have a personal training business at Gold’s Gym in Venice, CA.  
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