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Basics of Soft Tissue Exam

* For practitioners Whe phimaRiyAusSestieiln
hands te treat ther Ruman Stitchlnes

+ Examination must inclide itnclona tests
to determine the type off sl tiIssue
creating the pain.




Userall eIV olRSENSES

& Observation:

— With eleservation ol gait ane stances Y ouRcen
pecome aware off ther anvnermalfteRsIons
emanating fifem the patient:

"If you look very carefully, you can see it's crap.”
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Userall eIV olRSENSES

+ Palpation: confirmatien o Vistal eRsions

— Becomes an art: sheuldNiteraliyasicel e N 2ERIES
pain

— EX’s: warm, noedular;, lUmpy, Ieathern/s deughy
springy, taut
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“The hand Is the greatest: diagnestic ans
therapeutic tool that has ever 9een, or
will' be, Invented®

Karel Lewit




DIE JAIESHSVIiEX

+ e purpPese Bird
soft tissue
examination 1s te




He was a british physician, widely known as the
father of Orthopedic Medicine.
Orthopedic Medicine is based on his life's work.
Orthopedic medicine is the examination,
diagnosis and treatment of non-surgical lesions
of the musculoskeletal system. It began in 1929
when Dr James Cyriax observed a number of
patients where the diagnosis was vague and the
treatment non-specific. There was no
satisfactory-method for testing the function of
soft tissues 10 achieve a clinical diagnosis.
He developed a system of assessment aiming to
accurately diagnose lesions of the
musculoskeletal system and a non-surgical
method of treatment for soft tissue lesions by
employing a process of diagnosis by selective
tension, which uses passive movements to test
the inert structures and resisted movements to
test the contractile structures.




PaSSIVENIESHIG

+ Passive tissue relers tor tiIssuerthet
does not have Its ewnr contractile
ability.

+Such. as: ] ,

: . and _

+ By definition, passive testing Is

neither active nor spontaneeus and

requires an examiner tor perierm
the movement.




PASSIVENIESHING

*Passive motieonralse
measures the

ana
and Is used to
evaluate




EINDNSIEEIE

1. Bone to hene: AR @2 psUlenE:

hard end feel i eReNEci eiNneRIEIN G

5. SpPringy: Blecks:

hard releund (@waysrabnermal)

2. Soft Tissue:

normal tissue approximation

6. Empity Eeelingk:
3. Spasm or “twang™ more movement is possible Ut

passive movement stresses a Severe pain
fracture or inflamed joint (@lways alnermall)
(always abnoermal)




HY/PERMGPIIAEVEINEWED

+ Hypermoeblle jeiats resulitingiin exXcessiveneuen

This condition @CCUKS IRk
Shoulder instairiity,
Patella dislecation
Ehlers-Danles; syndreme
Marfan syndreme
Rheumatoeld arthrtis
Osteogenesis Imperfecta
Systemic lupus erythematesus
Poliomyelitis
Myotonia congenita
some neurologic conditions




HY/PERMGPIIAEVEINEWED

& A hypermoenile patentWwelldrexiiplitihnee
or more of the fellewWingrtests:
— Passive thumis appesitien! ter teUCh thE iCREAIHT

— Passive littlie finger hyperextensicn R moKe
than 90 degrees

— Elbow hyperextension; of mere: thanr L0 dEegrees
—Knee 'hyperextension of more thanrdi0 degrees

— Forward flexion of the trunkWith the KRees
straight and the palms of the hands: resting flat
on the floor










Normal

hand
=
Marfan

Emﬁd finger and arm bones

This person with Iﬁlj
the Marfan

syndrome is tall

and thin and has

an arm span that
exceeds her height.




Patellar
injuries

Patellar
dislocation

Patellar
subluxation

Normal
patellar
position

Patellar
dislocation

Mormal
patella
location




Contractile (Isometric) Testing




Contractie(ISemeicNIestinG

¢ Contractile tisstuerreierns toruiie
muscular compenRenitanc aiSore
the tendon stressed YIS
contracting muscle.

+ Includes the fellewing:
—Muscle belly
— Musculotendinous junctien
— Body of the tendon
— Tendoperiosteal junction







Musculo- &
complex




Contractie(ISemeicNIestinG

& Cyriax emphiasized testingruge
muscle terelicit maximumStRenain
while the JeiRt IS IR Its meSst
neutral pesition ter reducer ol
CoOmpression.

« BUT, this can allew: extia actiViiby,
from a synergistic muscle, masking
pain you are trying to: elicit:.




ContractieNisemenicNIEstinG

+ Miuscle testing cCreates serieN el
stress IR any. PesIticn:

+ For this reason, passive testing
should always be: perermedrflESite
help rule out the passive: Jeiit:
structures.




Contractie(ISemeicNIestinG

+ \When musecles are tested; the paueRiis
asked te use mEexmumStheR g tINMoIEil:
least 2 seconds:

+ After muscle Incrminatien; pPalpaHeRr o)

the muscle for areas oiff tEndermessranc
soft tissue abnermalities plus the eiieCi ol
stretching the muscles on| the passive
examination helps pinpeint the' pakticuiar
site of contractile tissue at faulit.




Contractie(ISemeicNIestinG

+ Interpretation el Vibsclienhesing




Contractie(ISemeicNIestinG

+ Viuscle Grading scale

— 5 “normal* withrfulifReNFagainsirg vt/ ane
fullf resistance

— 4 *good” with fullf ROMFagainst giavity, anc
some resistance

— 3 “fair” with' full" ROV against: graviity; ne
resistance

— 2 “poor” with full ROMIwiithr gravity, eliminated
— 1 “trace” with slight contractility: and nerRON
— 0 “zero” with no evidence of contractiliicy,




Contractie(ISemeicNIestinG

+ Clinical peans
— Repetitive testing may/ e necessaly terelici
the pain
— Pain| after repetitive testing) SemENMES
Indicates an arterial bleckage

— Paln 6CCcUrring seon after maximal Coptiaciion
rather than immediately/ after contracenis
considered a positive result

— Isemetric muscle testing Is useful 1
emphasizing muscle atrophy.

— Isometric force generation IS greatest at the
end ROM




Capsular Pattern




Czlostlfzlr Petiieln

+ Knewledge: aff capsulampatiemNgpreVves
diagnestic abilities:

+ A capsular patterm relers tera parctlz
seguence off passive limiaten el metieRNn
a Joint controlled by MUSCIEs; thisipatiten
affects

+ Every joint has 1ts ewn| pakrticularpatier
of capsular limitation; (ex. the earliest: sign
of the shoulder capsular pattera’is
limitation of external rotation by ItSell)

+ |f only a portion of the capsule is invelved (shoertened), enly.
movements that stretch that portien ofi the capsule are invelved
Instead of a capsular pattern.




Sitnglanletilen) i Ceigsitleir Peiiiafnls o
PESSIVENNITIZE)

+ Shoulder: mest lImited extermmalNretabens e
glenehumeral alnduction; thenNntermciNe Lok

+ Elbow: flexion; usually mere limitedrthazn
extension; rotations full'and pailess exceptin
advanced conditiens.

+ Wrist: egual limitation of flexicn and extension;
little lImMitation of ulnar and' radialfdeviation:

+ Trapezio metacarpal joint: enly/ thummisraihelciion:

+ Hip: most limited Is internall retation fellewed 19y
flexion. Some limitation off abduction and IttHe or
no limitation of adduction and! lateraill rotation:

+ Sign of the buttock: passive hip: flexion more
limited and more painful than straight=leg raise:




Sitnglanletilen) i Ceigsitleir Peiiiafnls o
PassiVe SmizierNCeah)

Knee: more limitation ol flexien thanrexiension:

Ankie: moere limitaten el plantaEiexieREticniei;
dorsifiexion.

Talocalcaneall joint: Increasineplimitation eraius Uil
fixation In valgus.

Midtarsal joint: limitation’ off adducticnaneNRtErRIel

rotation; other movements Uil

Big toez much more limitation of extensien andisiighi
limitation of flexion:

Cervical spine: equal limitation in allf direChens EXCEPi:
for flexion, whichr is usually: full:

Thoracic spine: limitation off extension), side heRding,
and rotation; flexion Is less limited.

Lumbar spine: marked and equall limitation of side
bending with limitation of flexion and extension.




lendemess aneN=Zeleeern

+ Often, tIssUes that arerempryelicgic2lly,
related refer to the same aresa:

+ As Important as’ teRdermess IS, e
clinician; must: rely first: enra comipleie

functional extremity, examinatien eiraliSthe
areas-that can create the tendermess
before'\tenderness can be acceptedras e

sine gua noen.

+ A complete functional examination: eiten
gives the practitioner a working di2agnesis:




