Thoracic manipulation

Palpation and Assessment:

· cross pt. arms and standing at pt. side, slide your arm up through theirs and on their opposite shoulder.  You can move the torso in all 


directions from here.

· fingertip contour palpation

· thumb and knuckle palpation

Flexion/Extension: 


Run your finger along the spinous processes to feel the prominence.  If a process is deeper than others are, then it may be locked in extension causing the process to be pressed down on the next process.  Conversely, a flexion restriction will cause the process to be more prominent.  


Place your finger pad between the spinous process (which overlaps the vertebrae below) and drop the head to flex the T-spine.  The space between the spinous processes should open with flexion and close with extension.  With the head in extension press into the spinous process to assess the amount of extension available


If you come out from the spinous process, you will be on the transverse process of the next inferior vertebrae.  

Home stretch:  directed cat stretch

Adjusting: Push the fixation into its motion of restriction:  if flexed b/l close it; if extended b/l open it; if unilateral, open the closed side and close the open side:  roll to the side of fixation

Extension Fixation:  ipsi and contra contact

Compress and lift the spine from the segment of fixation.  The points of support are the DIPs on the t-processes and rib angles on one side and the pisiform on the t-processes and rib angles on the other side.  Patient crosses arms, flexes head to add strain to area.  Use your chest to push the patients arms and trunk superiorly and posteriorly by your thrust with your chest. 

Cross the arms:  the arm you are on the side of should be under the opposite arm. Have patient bend their knees.

· With lower segments  lift patient’s head, have patient lift hips. Vector:  about 45(  posterior and superior

· With higher segments have patient lift hips off of the table.  Vector about directly posterior

Flexion Fixation:  bi- and unilateral

Patient prone:  cross hands b/l for flexion fixation.  Point of contact is the piriformis. (thenar or hypothenar are also acceptable).  Use only the spinous process for general palpation.  Use the transverse processes for more specific palpation.

The movement is to close the gap between two vertebrae (extend them) gliding the facets over each other.  Therefore, the vector is inferior and parallel to the angle of the curve of the spine

· Above the apex of a curve:  push the superior vertebrae of the fixed segment down into the inferior vertebrae.


In regard to spinous process gap if it is open:  mobilize superior vertebrae.  If closed:  mobilize inferior vertebrae.

· Below the apex of the curve:  


closed gap: push superiorly on the superior vertebrae


open gap:  pushing superiorly on the inferior vertebrae

Standing to the patient’s side

· For a bilateral fixation:  with superior hand contact the ipsilateral transverse process (superior to segment) with the pisiform (fingers pointing 


laterally) and rotate hand ~45( to pull the tissue.  Cross the inferior hand onto the contralateral side contacting a spinous process at a 


different level. Impulse as described above

· For a unilateral fixation:  place the pisiform over the transverse process to move the vertebrae into the direction of motion restriction.  Place 

the other hand on the patients occiput and rotate and traction the head toward the side of restriction (the patients face is towards the side of your contact hand).  Impulse into the restriction.

Stand at patient’s head 

 Skin pull from above the target segment down.  

· For a bilateral fixation: just have one on either side of the segment.  Traction skin from below up to the target segment.

· For a unilateral fixation:  cross hands and use inferior hand to contact ipsilateral side of the lesion

If the vector is… 


Below the apex of the curve:  pushing the inferior vertebrae of the fixed segment into the superior.



Above the apex of the curve:  push the superior vertebrae of the fixed segment into the inferior.

Impulse us is by lifting body on toes and lifting head, drop both.  If you need more impulse, you can snap the triceps as well.  

Rotation fixation:  cross hands technique, 1( for mid thoracics

Rotation into the fixation.  

Anterior and Posterior vertebrae:

Anterior:  roll pt. to side, place hand, put tension on the arms then roll pt. onto back.  Keep tension on the arms at all times.

Patient standing:  for thoracolumbar junction. 

· Use a rolled up hand towel for the segment held in place by your hip to support the segment above to drop the lower segments away.  

· Have patient cross hands onto shoulders and roll elbows down and into the stomach as in the supine position above .  Same technique with a “full nelson” and your hands on their head. 

· for kids, have them stand on the bench and perform manipulation like standing position above.  

· back to back technique

· patient with back against the wall;  setup for same side contact.  Flex torso up.  Support elbow on free side and impulse from your foot pushing up and posteriorly.  

(to avoid breast compression, scoop the breast in the crook of the arm)

For guarding around a rib, pulse over the rib and transverse process while patient is exhaling but do not impulse.  Repeat until guarding is reduced.  You may not get to the point where you can do an impulse.  

If scoliotic, have the concavity down towards the table. You can tilt the ilium on the down side toward the feet to take some of the concavity out.

