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Orthopedic Evaluation of the Thoracic Spine

Test  Sign

Adam's Position 

Beevor’s Sign 

Rib Motion 

Schepelmann's Sign
Spinous Percussion
Chest Expansion
Forestier's Bowstring 

Procedure

Adam's Position: 
· While patient is standing, examiner notes any spinal asymmetry, winging of the scapula or other abnormality. Examiner then instructs patient to bend forward with arms hanging toward the floor and palms together and observes the thoracolumbar spine for deformity, rib humping or muscular atrophy
· A positive sign occurs when the scoliosis does not improve with forward flexion, indicating a structural scoliosis.  If a spinal curvature straighten s when the spine is flexed forward, the sign is negative and indicates a functional scoliosis.
Beevor’s Sign:  
· Examiner instructs the supine patient to lift his/her head off the examining table. Observe for the umbilicus to move or drift up or down
· If the umbilicus is drawn upward (due to weakened lower abdominal muscles) the sign is positive and is associated with a spinal cord lesion at the T10-12 level. If the umbilicus moves inferiorward, then a bilateral T7-10 nerve root lesion is suspect.
Rib Motion

· Patient lies supine and examiner places his/her hands over the chest. Examiner instructs patient to inhale and exhale and palpates for movement of the ribs, noting any restrictions. Next, test middle and lower ribs. Test restricted ribs individually
· An elevated rib stops moving in relation to the other ribs during exhalation. A depressed rib stops moving in relation to the other ribs during inhalation

Schepelmann's Sign:  

· Patient is seated and raises his/her arms overhead then bends laterally 
· Pain on the side the patient is bending toward indicates intercostal neuritis. Pain on the side the patient is bending away from indicates intercostal myofascitis, which must be differentiated from pleurisy

Spinous Percussion 

· Patient is seated and bends forward to flex the thoracic spine. Examiner percusses the spinous processes then percusses the paraspinal musculature with a reflex hammer

· Localized pain indicates a possible fractured vertebra or ligamentous sprain. Radicular pain is evidence of a possible disc lesion or muscle strain.  NOTE: This test is non-specific
Chest Expansion 

· Examiner places a tape measure around the patients chest at the level of the fourth intercostals space. Examiner instructs patient to exhale deeply and records the circumference of the chest. Next, examiner instructs the patient to inhale deeply and

records the circumference of the chest
· The normal difference between the circumference of the chest on expiration and inspiration is 5.5 cm to 7.5cm. A positive

test occurs if the measurement is less than 3 centimeters.
Forestier's Bowstring 

· Examiner instructs the standing patient to laterally bend and observes for tightening and contracture of the ipsilateral paraspinal muscles
· Normally, the contralateral paraspinal musculature tightens with lateral bending; positive sign occurs when the ipsilateral
musculature contracts
