TCH 6304

ADJUSTIVE TECHNIQUES

POSITIONING PROCEDURES 

1) LATERAL FLEXION (PISIFORM SPINOUS PUSH)
· Stand behind femur or in front of tibia (Angle of Approach about 45°)

· Keep patient leg level with floor (do not put any rotation into the pelvis)

· Contact the Interspinous Space with the inferior hand Pisiform

· Raise patient shoulder from table (wrap finger tips around the medial border of the scapula)

· On Tables with a lumbar piece remember to unlock the LUMBAR PIECE
2) LATERAL FLEXION AND ROTATION  (SAME SIDE RESTRICTION) [LLF & LRR]

· Stand behind the femur or in front of tibia (Angle of Approach about 45°)

· Bring leg down to floor to feel movement of Inferior Spinous Process. Place leg in position where there is the greatest amount of restriction (ie: the leg may eventually be brought back to the horizontal)

· Contact the Interspinous Space or the Superior Spinous Process
· Raise patient shoulder from table (wrap finger tips around the medial border of the scapula)

3) 2 FINGER PULL WITH FOREARM ASSIST (OPPOSITE SIDE RESTRICTION) [LLF & RRR]
· Ensure that the Lumbar piece is set higher than the Pelvic piece on the table by about 1-2 inches (this will depend on patient size and comfort)

· Place segment over the Highest Peak

· Hold leg up and do not lower it

· Contact the downside of the Inferior Spinous Process with two fingers

· Load S-I and then  you may push shoulder slightly back to obtain some rotation component

· This move is useful for the Middle to Upper Lumbars and Lower Thoracic Vertebrae

4) LUMBAR SPINE FLEXION AT LUMBOSACRAL JUNCTION
· Position yourself behind femur or in fornt of tibia (Angle of Approach about 45°)

· It is not necessary to fully flex the L5/S1 Junction as it can open for a long time

· Contact the APEX of the Sacrum with a Calcaneal Contact

· Impulse is S-I and P-A

5) LUMBAR SPINE FLEXION WITH 2 FINGER PULL & CALCANEAL ASSIST ON THE APEX

· Position yourself behind femur or in front of tibia (Angle of Approach about 45°)

· It is not necessary to fully flex the L5/S1 Junction as it can open for a long time

· Contact the Inferior Vertebrae Spinous Process  with a 2 Finger Pull

· Calcaneal assist on the APEX of Sacrum is maintained

· Use this move until your fingers can no longer reach the  Segment desired (Then proceed with #6 below)

· Impulse is S-I and P-A 

6) LUMBAR SPINE FLEXION WITH 2 FINGER PULL & FOREARM ASSIST ON LATERAL APEX
· Position yourself behind femur or in front of tibia (Angle of Approach about 45° or 90°)

· It is not necessary to fully flex the L5/S1 Junction as it can open for a long time

· Contact the Inferior Vertebrae Spinous Process  with a 2 Finger Pull

· A Forearm assist on the APEX of Sacrum is maintained on the Lateral Aspect of the Sacrum to avoid crossing the Sacro-Coccygeal joint

· Impulse is S-I and P-A 

7) FLEXION OF LUMBAR SPINE WITH AN ASSISTED CONTACT

· Position yourself behind femur or in front of tibia (Angle of Approach about 45°)

· It is not necessary to fully flex the L5/S1 Junction as it can open for a long time

· Donot drop the leg on this move.

· Contact the Inferior Margin of the Superior Vertebrae Spinous Process of the Motion Segment using an Intereminence Contact

· Impulse is I-S and P-A

LAB EXERCISES


L3
PI


L4
PS


L2
PR


2 finger - forearm, pisiform spinous


L1
PLS



L3
PRI


PS
SACRAL BASE


AI 
SACRAL BASE


L3/L4
Flex Rest.

Assisted Pisi-spinous/Interspinous eminence


L2/L3
Flex Rest.

2 finger forearm (if pt. small, then 2 finger pull with calcaneal at 





midline of apex)


L3/L4
Flex Rest.

2 finger calcaneal


L1/L2
Ext. Rest.

Intereminence spinous


L2/L3
Rt. Unilat. Ext.

Contact interfacet/mamillary


L3/L4
LLF/LRot.

Interspinous Contact


L1/L2
LLF/RRot.

Lumbar piece approx. 1.5 inches higher than pelvic piece 2 finger pull-





Forearm assist

Example:

A patient is being adjusted for an L3/L4 flex. Rest., in side posture, using an assisted thrust. Which of the following “Static Malpositions” would most likely be adjusted using the same adjustive procedure?


a) L3; PS


b) L4; PI


c) L3; Ext. malposition


d) L4; Flex. malposition












Correct answer is “c”

PALPATION PROCEDURES

CERVICALS 

( Sliding of superior vertebra on inferior vertebra

( Left and Right Rotation of superior vertebra on inferior vertebra


( Pincer type of test


( Boy scout test

( Spinous process movement


( Finger tips on spinous processes and rotate the head left and right

THORACIC

( Flexion of vertebra segments

( Extension of vertebra segments

( Rotation of vertebra segments 


( (SEATED: Spinous & Transverse contact)


( (PRONE: Transverse-Interspinous; Double Spinous or Bilateral Crossed Transverse)

( Lateral flexion of vertebra segments (SEATED: Interspinous & Spinous contacts)

LUMBAR

( Flexion of vertebra segments

( Extension of vertebra segments

( Lateral flexion of vertebra segments both left and right

( Rotation of vertebra segments both left and right

SACROILIAC JOINTS

( External rotation

( Internal Rotation

( Flexion 

( Extension

( Rotation about oblique axis

( Counter rotation about the oblique axis


LUMBAR/PELVIC PROCEDURES 


A) SIDE POSTURE ROTATION (RESISTED THRUSTS)

( Block Pull (90º)


( Two Finger Pull with Forearm assist (90º)


( Three Finger Push Pull with Forearm assist (90º)


( Two Finger Pull with Calcaneal assist (45º)


( Pisifrom Facet push (L5/S1) (45º)


( Pisiform Mamillary push (45º)

B) SIDE POSTURE ROTATION (ASSISTED THRUSTS)

( Pisiform Spinous Push (45º)

C) PRONE ROTATION (ASSISTED THRUSTS) [Lift ASIS]


( Spinous contact (90º)


( Inferior Facet contact (90º)

D) PRONE ROTATION (RESISTED THRUSTS) [Lift Ribs]


( Spinous contact (90º)


( Superior Facet Mammillary contact (90º)

E) SEATED ROTATION  (ASSISTED THRUSTS) [Contact superior vertebra only]


( Spinous contact


( Inferior Facet Contact


A) PRONE LATERAL FLEXION


( Spinous or Interspinous contact

B) SEATED LATERAL FLEXION


( Spinous or Interspinous contact

C) SIDE POSTURE LATERAL FLEXION


( Pisiform Spinous push


( Interspinous space contact (Same side flexion/rotation restriction)


( 2 Finger pull with Forearm assist (Opposite side restriction)




A)  SIDE POSTURE FLEXION (RESISTED THRUSTS)


( Calcaneal contact of Sacral Apex [L5/S1]


( 2 Finger Pull with Calcaneal assist on Sacral Apex


( 2 Finger Pull with Forearm  assist on Sacral Apex

B)  SIDE POSTURE FLEXION (ASSISTED  THRUSTS)


( Interemminence Contact on Superior Vertebra Segment 


A) SIDE POSTURE EXTENSION 


( Interemminence Contact on Spinous

B) SIDE POSTURE UNILATERAL EXTENSION

( Pisiform on Joint Line (Facet line/mamillary)

LUMBAR/PELVIC PROCEDURES

A) PRONE SACROILIAC EXTENSION

( Sacrum and Inominate


( PSIS with Leg Assist


( Reinforced  Hand Pisiform

B) SIDE POSTURE SACROILIAC EXTENSION


( Downside Extension adjustment with Apex Contact


( Downside Extension adjustment with a Joint Line Contact


( Upside Extension using Interemminence/Pisiform or Hypothenar  contact on PSIS 


A) PRONE SACROILIAC FLEXION


( Sacrum & Inominate contact


( Double Inominate contact (1 hand [90º]or 2 hand [45º]contact)


( Reinforced Hand on Ischial Tuberosity

B) SIDE POSTURE SACROILIAC FLEXION

( Broad based Calcaneal on Ischial tuberosity


( Double Inominate contact ASIS and Ischial Tuberosity

C) SUPINE SACROILIAC FLEXION


( ASIS contact


( ASIS & Knee contact


( Knee Contact


A) PRONE SACROILIAC EXTERNAL ROTATION


( Sacrum & Inominate contact (90º)


( PSIS with a leg assist (90º)


( Reinforced Hand (Pisiform) (90º)

B) PRONE SACROILIAC INTERNAL ROTATION


( Sacrum and Inominate Contact (90º)


( ASIS with a leg assist  (90º)


( Joint line contact (90º)


A) PRONE ROTATION ABOUT  SACROILIAC OBLIQUE AXIS

( Inferior Hand Contact


( L5 Inferior Facet Contact

B) SIDE POSTURE ROTATION ABOUT SACROILIAC OBLIQUE AXIS


( Pisiform contact on upside Base (similar to Unilateral Extension of L5/S1)

C) PRONE COUNTERROTATION ABOUT SACROILIAC OBLIQUE AXIS


( Inferior Hand Thenar contact Unilateral Sacral Apex 

D) SIDE POSTURE COUNTERROTATION ABOUT SACROILIAC OBLIQUE AXIS

( Inferior Hand Thenar Contact Upside Sacral Apex 

LUMBAR/PELVIC PROCEDURES


A) PRONE LUMBOSACRAL EXTENSION

( Sacral Base Contact

B) PRONE LUMBOSACRAL FLEXION


( Superior Hand Contact Apex Contact (parallel)


( Inferior Hand Contact Apex Contact (90º)

THORACIC  PROCEDURES


A) PRONE  THORACIC ROTATION


( Bilateral Crossed Pisiform Transverse process contact

MOTION PALPATION LISTINGS

	SPINAL LEVEL
	RESTRICTION
	CONTACT USED

	L2/3 
	LLF & R ROT.
	2 finger pull with forearm

	L2/3
	RLF & L ROT.
	2 finger pull with forearm

	L1/2
	R ROT.
	Pisiform spinous push (superior spinous)

	L1/2
	RLF
	Pisiform spinous push (interspinous contact)

	L1/2
	RLF & R ROT.
	Pisiform spinous push  corrected (interspinous contact)

	L4/5
	EXT.
	Pisiform spinous

	L4/5
	Hyperextension
	Pisiform spinous & ask patient to stick abdomen out

	L5/S1
	FLEX
	Calcaneal Apex contact

	L2/3
	FLEX
	2 finger calcaneal 

	T12/L1
	FLEX
	2 finger forearm 

	L2/3
	FLEX
	Pisiform Spinous (assisted thrust on superior vertebra)

	R SI
	EXT 
	Pisiform spinous on PSIS (Upside)

	L SI
	EXT
	Calcaneal apex contact or joint line (Downside)

	L SI
	FLEX
	Double inominate calcaneal & Ischial Tub.


STATIC LISTINGS

	SPINAL LEVEL
	LISTING AND CORRECTIONS

	SACRAL BASE C/ROTATION
	ROA            Side Posture; Right side up Apex Thenar contact (same 

                    as CR about ROA)

	SACRAL BASE ROTATION
	LOA            Side Posture; Right side up & Pisiform contact on upside

                    sacral Base (same as for Rotation about LOA)

	L ILIUM
	PI ilium        Side posture Left side up Pisiform on PSIS & push 

                     into extension      

	SACRAL BASE
	PS               (Similar to counternutation) contact Sacral base midline

	SACRAL BASE
	AI               (Similar to nutation) This is an extension malposition

                   contact Sacral apex with Calcaneous 

	L3
	PLS            (no similar static/dynamic move)

                   Side posture; left side up and pisiform spinous contact on 

                   upside of L3 spinous. Thrust is down and include radial 

                   torque

	L2
	PRI             (no similar static/dynmaic move)

                   Side posture; left side up and pisiform spinous contact on 

                   upside L2 mamillary. Thrust is P-A and radial torque

	L Sacroiliac joint
	AI ILIUM     Side posture; Left side up contact Ischial tube or 

                      double   inominate

	L1
	PI    L1 spinous is inferior and posterior. (similar to a Flex Rest. of L1 

       on L2)

       Contact L1 spinous using intereminence contact with assisted 

       thrust

	R or L SACRAL BASE
	AI  (same move as for c/rotation about oblique axis)

      Therefore for a Right AI sacral base do a LOA c/rotation   

       adjustment               

	L or R SACRAL BASE
	PS (same move as for rotation about the oblique axis)

      So for a Right PS sacral base do a LOA rotation adjustment 

	L1 
	PS (similar to flex. restriction of T12/L1 although looks like Ext. Rest.

      of L1/L2)

      use a 2 finger pull with calcaneal assist on L1 spinous into flexion


GENERAL SCANS 





LEG JIGGLE (PRONE)	


SACROILIAC SLIDE (PRONE)


SINGLE HAND ON SPINE SCAN (PRONE)


DOUBLE HAND ON SPINE SCAN (PRONE)


LIGHT FIST CONTACT ON SPINE (SEATED)


3 FINGER SCAN 
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