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* Participants must use discretion when using the information
contained in this presentation




thoracic spine.
 Correctly select and match indications and contraindications

through scenario based group discussion and lab activities.







CLINICAL SCENARIOS

* Your athlete says they've had acute low back pain
since they were working out in the weight room

* Your client says that they felt “something happen” in B &
his/her back after landing from a jump

* Your patient reports difficulty “twisting and/or bending
ver” after injuring back trying to pull-start their mower







OBLIGATORY ANATOMY REVIEW




OBLIGATORY ANATOMY REVIEW

» Posterior Trunk Myology
» Erector Spinae (Mobility)

* lliocostalis
* Longissimus
« Spinalis

* Transversospinalis (Stability)
« Semispinalis
 Multifidus
* Rotatores













* Manipulation

* Modalities

* Therapeutic Exercise
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contraction of the patient’s muscle in a precisely controlled
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next physiologic barrier




» Advise the patient of possible post-treatment soreness or

 Patient should drink plenty of fluids




proper barrier

* Inadequate patient instruction

muscle contraction




CONTRAINDICATIONS

 Painful muscle, tendon, ligamentous
structures with significant tissue damage

« Significant muscle spasms
* Uncooperative patient




thus the evaluation of the movement dysfunction is crucial

 Evaluation of motion:
» Gross spinal motion
« Segmental motion

sacroiliac joint and pelvis













GROUP VS. SEGMENT DYSFUNGTION

» Group dysfunctions (Type I) involve 3 or more segments in a row
lon | ually due to al ' '

lumborum, latissimus dorsi, erector spinae
. ment dysfunctions (Type Il) involve a single vertebral unit
. I en






















TREATING TYPE Il DYSFUNCTIONS - THORACIC
 Finding the barrier (1 of 2)

 The trunk is flexed or extended until motion
is felt in the involved segment

* If the prominent transverse process was found in
flexion, the trunk should be extended until the
segment moves

* If the prominent transverse process was found in
extension, the trunk should be flexed until the
segment moves




TREATING TYPE Il DYSFUNCTIONS - THORACIC
 Finding the barrier (2 of 2)

« Maintain trunk flexion or extension while moving
the patient into sidebending until the segment
you are monitoring moves

» Maintaining this position, add passive rotation
into you until you once again feel the segment
start to move




TREATING TYPE Il DYSFUNCTIONS - THORACIC

 Treatment

« Examiner tries to rotate the patient back toward
a neutral position while patient holds position
« Minimal force is needed
» Contraction held for 3-5 seconds

 Examiner “re-establishes” the barrier with further
rotation

» Atotal of 3 contractions are performed

 Be sure not to rush the treatment - time must be
allowed for musculature to relax
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« Segmental motion




LAB

* Work with a partner or in a small group to
treat thoracic spine mobility

* Try muscle energy segmental positioning
« Stand on opposite side of the rotation you found
» Flex/extend the patient until you feel the segment move _
« Sidebend to segment motion, rotate to segment motion

« Have them hold while you rotate them back to a neutral
position

* Repeat 3 times, take advantage of the post-isometric
relaxation response

» Re-assess!




 Patient positioning

* Place them in a sidelying position on the side the transverse process is




TREATING TYPE Il DYSFUNCTIONS - LUMBAR
 Finding the barrier (1 of 2)

* The bottom shoulder is “pulled out” from underneath them —i.e. pulled
Into anterior protracted position
 This introduces sidebending into lumbar spine
* The legs are flexed or extended until motion is felt in the involved
segment

« If the prominent transverse process was found in flexion, the hips should be
extended until the segment moves

* If the prominent transverse process was found in extension, the hips should be
flexed until the segment moves







TREATING TYPE Il DYSFUNCTIONS - LUMBAR

 Treatment

« Patient actively tries to rotate back toward
a neutral position while examiner holds
position

« Minimal force is needed
» Contraction held for 3-5 seconds

 Examiner “re-establishes” the barrier with
further rotation

» Atotal of 3 contractions are performed

 Be sure not to rush the treatment 2 time must
be allowed for musculature to relax







LAB '
i
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« Work with a partner or in a small group to "' AN
treat lumbar spine mobility ’c-«‘“;;. =
* Try muscle energy segmental positioning ¢ y ,] 4
« Have them start by laying on the side they are rotated X ohtlas/
toward ) £ §a§ /.
« Pull bottom shoulder forward, flex/extend hips until 2\
segment moves =

« Have them hold while you rotate them back to the table

* Repeat 3 times, take advantage of the post-isometric
relaxation response

» Re-assess!
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» Be precise with patient positioning and your force application
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