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General aspects

«» Introduction

«» Consent to examination

+» Non-verbal communication (eye contact)

+« ‘First impressions’

+» Exposure; comfort (warm hands and room)

» Inflicting pain



« Muscle contours

Standing un-supported

+ Shoulders, Pelvis

« Spinal contours

«» Limb lengths




Standing

+» Forward stoop
+« Hips and knees
+~ Forward gaze

+~ Spinal contours

- side profile




'‘Crouched’ stance




Range of motion

+» Range
+» Rhythm
+» Extremes of range

+» Pain



Flexion of the trunk

+» General flexibility
« (Getting up to neutral

+» Di1scogenic: painful




Extension of the trunk

+ Facet loading
+ Disc prolapse / stenosis

+« Spondylolysis

+ 1 leg hyper-extension




Cervical spine range
examination




Pain
» Symptom reported by the patient

» Tenderness
+ Midline
+» Gentle thump
+» Segmental rotation

+» Muscle spasm, tender points



Neurology

+» Motor (grades, through the full range of the joint)

+ Sensations (all modalities)

+ Retlexes (deep, superticial and pathologic)

» ASIA charts

+ Document with date
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Upper limb neurological exam




Lower [imb neurologic
examination

Figure 1. Testing for lumbar
nerve root compromise.

Motor | Extension of | Dorsifiexion [ Plantar
weakness | quadriceps. toe flexion
ang oot

Screening | Squat & rise. | Heel walking. | Walking on
axam toes,
Reflexes | Knee None refiable. | Ankle jerk




Deep tendon reflex

+» (Grading:

0 absent
1+ hypoactive
2+ normal

3+ hyperactive
4+ hyperactive with clonus

5+ sustained clonus

+» Compare with opposite side




Deep tendon reflex

Stretch reflex: Contraction in response to stretch of muscle
spindles (receptors in parallel to muscle fibres. 2 neutron arc.
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Superficial abdominal reflex

Motor response to skin stimulation. Poly-synaptic response.
Peripheral sensory nerve; ascending sensory tract; brain;
descending motor tract and muscle. Present; absent or asymmetric.
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Babinski reflex
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Hoffmans reflex
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Inverted radial reflex




Sacro-iliac joints
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»
+ Stable joint . l ,, — 9 |

+ Referred pain | \

» Tenderness WEN = e »
| VRS e By

« Stressing joint t

+ Inflammation, injury



Waddell's 'non-organic’ signs

+» Tenderness: superficial; non-anatomic
+» Simulation of pain: axial load; rotation
+» Distraction: straight leg raise

» Regional: motor; sensory

» QOver-reaction



Ancillary examination

+» Shoulder examination
+» Hip examination
+» Peripheral nerves and Brachial plexus

+» Distal pulses



Peripheral nerves

« Tinels sign over the course of the nerve

Make a fist Thumbs up Make a star

+ Phalens test for Carpal tunnel syndrome

Tests AIN Tests radial nerve Tests ulnar nerve
and median nerve

+ Neurological examination (sensations, motor)

I — S

+ Median nerve; Ulnar nerve in upper limb



Thoracic outlet %
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