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Orthopedic Evaluation of the Cervical Spine

History:  

Valsalva:  “Any pain with sneezing, coughing, straining at passing stool?”

· A positive response may suggest a space occupying lesion.  
· Triad of Dejerine: aggravation of radicular symptoms with coughing, sneezing and straining during defecation

Physical Exam:


· Vertebral artery insufficiency testing
· Rust's Sign: Patient spontaneously holds the weight of the head with both hands when lying down or when arising from a recumbent position
Indicates severe sprain; rheumatoid arthritis; fracture; or severe cervical subluxation

· Range of Motion:  active, passive, resisted

Pain at the greater extent motion generally indicates a smaller area of involvement. Pain with resisted ROM indicates muscle or 


tendon strain whereas pain during passive ROM indicates a ligamentous sprain or bony lesion. 

· L'hermitte's Sign:  Passive flexion the patient’s head and neck results in sharp, radiating pain or paresthesia along the spine or 

into one or more extremities, which may indicate myleopathy. Results may vary in patient’s with multiple sclerosis, which has 


an affinity for the lateral and dorsal columns
· Valsalva: Instruct the seated patient to take a deep breath and bear down to create greater pressure on the cervical region. 
· Swallowing:  Instruct the seated patient to swallow (provide a glass of water).  Pain or difficulty swallowing indicates space-occupying lesion at the anterior cervical spine; sprain; strain; or fracture
· Cervical Compression Tests:  Observe for exacerbation of local or radicular pain

· Ask patient to actively rotate the head from side to side.  Note localization of pain.

· Examiner applies downward pressure to patient's neutrally​ positioned head and notes report of localized or radicular pain. 

· Next, rotate the patient's head toward the side of complaint, apply downward pressure and note 


reproduction of complaint. Repeat on the opposite side

· Laterally flex the patient's head and apply downward pressure.

· Vertical tapping can be applied to the patient’s neutrally positioned skull  followed by lateral flexion and extension to simulate nerve root irritation caused by disc disease or cervical spondylosis.

· Maximal Foraminal Compression: Patient actively rotates and hyperextends the head.  Perform the test bilaterally. Pain on the side of head rotation indicates nerve root compression or facet pathology, Pain on the opposite side indicates muscle strain

· Cervical Distraction: Cup the patient's mandible and occiput in order to distract the patient's head.  Relief of symptoms indicates  radicular involvement whereas increase in pain indicates muscle spasm.

· Spinous Percussion:  Ask the seated patient to flexes his/ her cervical spine and percuss each spinous process and the paravertebral soft tissues.  Localized pain with spinous process percussion suggests fracture or severe sprain.   Radiating pain suggests intervertebral disc syndrome. Pain elicited in the soft tissues suggests muscular strain or trigger points.

· Shoulder Abduction (Bakody Sign):  Patient places the hand from the affected shoulder/extremity on the top of their head, which relieves radicular pain due to release of pressure on the brachial plexus.  

· Bikele's Sign: Pain may be aggravated during the initial abduction of the shoulder, particularly if the shoulder is externally rotated and elbow fully extended.

· Shoulder Depression:  Depress the symptomatic shoulder of the seated patient while laterally flexing the head away from the depresses shoulder.  A positive test results in production or aggravation of radicular pain.
· Nafziger’s Test:  With the patient seated, compress both jugular veins from behind for 30 seconds or until the patient’s face flushes.  Ask the patient to cough.  Pain indicates a pathology causing pressure on the theca such as a nerve root problem or space occupying lesion.  
· Cervical Nerve Root Impingement (i.e. disc herniation) and motor impairment

· C5 (C4/C5 disc):  deltoid, biceps
· C6 (C5/C6 disc):  brachioradialis, wrist extensors (Most common cervical spine nerve root herniation!)
· C7 (C6/C7 disc):  triceps, wrist flexors, finger extensors
· C8 (C7/T1 disc):  finger flexors, hand intrinsic muscles
· T1 (T1/T2 disc):  interossei
Inflammatory Process Testing:  Meningitis

· Kernig's Sign:  Place the patient in the supine position with the legs fully extended.  Flex the patient’s hip and knee to 90( and attempt to extend the leg.  A positive sign results when the patient prevents full leg extension. Involuntary flexion of opposite knee and hip may also occur.

· Brudzinski's Sign:  With the patient positioned as above, flex the patient’s head.  A positive sign is indicated when flexion of both knees occurs.  The sign may be accompanied by flexion of both hips
