Palpation Exam

ANKLE
A) Palpations
-calcaneal tuberosity
-sustentaculum tali
-medial malleolus
-head of talus
-navicular tubercle
-1st cuneiform bone
-metatarsal bones
-MTP joints
-sesamoid bones
-PIP and DIP joints
-styloid process
-lateral malleolus
-cuboid bone
-sinus tarsi

-TA
-extensor halluces longus
-extensor digitorum longus
-tibialis posterior
-flexor halluces longus
-flexor digitorum longus
-peroneus brevis/longus

-anterior/posterior talofibu
-calacaneal fibular lig
-anter/posterior tibfib
-deltoid

-longitudinal/transverse arches

B) Tests
· - fibular compression: use fingers not thumbs
· fingers as flat as possible
· squeeze fibular against tibia
· malleolar compression test:
· same test
· if pain on release: could be indicative of tibiofibular ligament sprain
· styloid compression
· squeeze 5th metatarsal in towards rest of metatarsals: where is pain? 
· Anterior Drawer Test/Posterior
· Avoid dorsiflexion/plantar flexion
· When pulling forward stress anterior talofibular ligament and vice versa
· Stabilize leg above malleolus, grab calcaneus, rest of foot sits on forearm, instruct to relax, anterior= pull foot upwards; if pain on lateral side: atfl, if on medial side, could be deltoid; same for posterior drawer
· Posterior: same hand position; hold slightly more underneath
· Talar Tilt Test
· Calcaneal fibular ligaments
· Same hand position, invert foot (Left hand  on calcaneus of right foot)
· Hyperdorsiflexion test
· Need to already start from dorsiflexion
· Using talus to wedge and separate the tibia and fibula to test tibiofibular ligaments
· Push with heels of hands, good amount of pressure necessary
· last test is exception in terms of force

· Thompson test
· Testing Achilles; triceps surae
· If Achilles is completely ruptured, loud noise but they will still be able to walk
· Squeeze belly of gastrocs to try to get plantar flexion

KNEE
A) Palpations
-Patella						-Deep medial capsular ligament	
-Medial femoral condyle				-Tibial collateral ligament
-Medial meniscus					-Lateral collateral ligament
-Medial joint line					-Infrapatellar ligament
-Medial epicondyle 				-Iliotibial band
-Tibial tubercle		
-Gerdy’s tubercle					-Common peroneal n.
-Lateral joint line 				-Popliteal space
-Head of fibula
-Lateral epicondyle


Vastus medialis m.
Vastus Intermedius m.
Vastus lateralis m.
Rectus femoris m.

Bicep Femoris m.
Semitendonosis m.
Semimembranosis m.

Gastrocnemius m.
(Pes anserinus

TESTS
1) valgus stress at the knee; pressure on lateral side
a. at 0 degrees: capsular ligament; MCL
b. at 30: same motion but only testing the superficial component of MCL

2) varus stress: distal end of leg will be moving medially
a. palpate lateral and push medial
0 and 30 degrees
fibial collateral ligament
-try not to rotate femur

3) Drawer tests
-sitting on foot, thumbs on meniscus; if tendons are slack, if hamstring tendons are firing, likely not to get a good test
-anterior for ACL
-posterior for PCL
	-same position of stabilizing foot, push back with hands –palms on surface of tibia
4) Lachman Test
	-same mechanism as anterior drawer
	-pull up on tibia, hold femur in place
	-outside arm to femur,, inside under tibia try to distract forward

5) subluxed patella
· patellar apprehension test: lift knee on fist, push patella laterally

6) McMurray test: number of different versions
a. Medial meniscus, flex knee, external ly rotate and extend knee feel for clicking, popping, locking, pain, could apply valgus force
b. Lateral meniscus internal rotation, could apply varus force
-palpate with hand to feel meniscus

7) Apley Test
· compression: on stomach, knee bent, use tibia to push into condyles and test meniscus
· external rotation/internal rotation, apply pressure to thigh
· distraction test, pull away on malleolus as you twist side to side

THIGH
Palpations
A. ASIS
B. (Ischial tuberosity)
C. (Pubic symphysis)
D. Greater trochanters
E. SI joints
F. Spinous processes
G. Muscle tension and knots

SHOULDER
PALPATIONS
Inferior angle of scapula
-internal rotation of arm and back offhand to spine
Medial margin of scapula
Scapula spine: bony ridge, runs out to acromion
Acromion
Acromio-clavicular joint
Greater tuberosity
Lesser tuberosity: from bicipital groove palpation: internal rotate : greater, externally internal
Bicipital groove: relaxed arm, tendon of long head of biceps runs through here
-find tendon, totally relaxed, internally and externally rotate their arm and you should feel the tendon move
Coracoid process: anterior to acromion, inferior to subacromial space
Clavicle
Angle of clavicle
Sterno-clavicular joint:  end of clavicle is bony point, just below is sterno clavicular joint
Sternal notch: u shape you can feel 
Xiphoid process

TESTS

A. Pectoralis major m.
-at 90 degrees fists up to ceiling, hands around neck, elbows to elbows ask them to squeeze: can do bimanually
B. Latissimus dorsi m.
C. -hand on lower back, give handshake, support side that they’re pushing away from (same as hand on lower back), push towards  you
-from same position can test rhomboids and subscapularis: palm to palm ask to push away from lower back
D. Deltoid m. – anterior, posterior, middle
E. - arms out to side, give resistance to abduction: middle can do bimanually
F. -anterior: flexed position anteriorly, support shoulder from behind and ask them to flex up
G. -posterior: extension from an extended position, support at front of shoulder, resistance to extension
H. Serratus anterior m.
I. -holds scapula in place, if injured or atrophied = winging, fall into push up position look for winging
J. Triceps m/ (5): [image: acromioclavicular]

K. -up at 90 degrees anteriorly , support at back of shoulder, resist at wrist
L. Brachialis m.: palm up, resisted flexion; can also palm up, elbow up
M. Biceps brachii m.
N. -flexed, thumbs up, supply resistance and support at back of shoulder into flexion
O. -
P. Brachioradialis m.
Q. -palm down, resisted flexion
R. Infraspinitus/teres minor m. (2,3): these do ext rotation, resisted ext rotation, thumbs up, elbow flexed, support opposite shoulder
S. Supraspinitus m. (1): just anterior of scapular spine, does first 15-20 degrees abduction, could do bimanually, arms at sides, have them do resisted abduction, other option: arms out to side and ask to lower slowly to sides

PART 3 TESTS
A. Apprehension test – shoulder subluxation: in bend elbow, abduct arm until before it gets really painful, and then externally rotate

B. Yergason test – subluxing tendon of biceps
C. -very similar to palpation for tuberosities and tendon, externally rotate and supinate hand: audible clicking or pain = positive
D. drop arm test - supraspinitis m.
E. External/internal rotation – rotator cuff

ELBOW AND FOREARM

PALPATIONS
Olecranon: point of elbow
Medial epicondyle
Lateral epicondyle: proximal to capitulum
Head of radius
Capitulum
Lateral joint line
Lateral/ulnar collateral lig.
-valgus and varus for medial and lateral CL
Valgus stress test – medial collateral lig.: same as as varus but opposite side opposite pressure
Varus stress test – lateral collateral lig.: (her left arm, his right hand on her wrist as anchor and put pressure on the joint laterally
Tennis elbow test – extension of wrist, or extension of middle finger
Hyperextension; pronated wrist with resisted extension, or place forearm flat on table and get them to lift middle finger: pain = positive
Little leaguer’s elbow: medial epicondylitis: don’t have to know; pressure on tendons and resisted flexion

HAND AND WRIST
Palpations
A. ulnar styloid process
B. scaphoid bone; into anatomical snuffbox
C. thenar eminence
D. 1st metacarpal-phalangeal joint
E. 1st metacarpal
F. interphalangeal joint 5th metacarpal
G. pisiform bone;prominent at hypothenar eminence
H. *head up to index finger
I. hook of the hamate; bony hard spot from pisiform and tunnel of guyon
J. tunnel of Guyon; valley from pisiform, houses ulnar nerve
K. radial styloid process
L. radial pulse

Tests
Phelan’s test for carpal tunnel syndrome
-posterior aspects of hands together at 90 degrees and hold for 30 s ; positive is if symptoms increase; pain, loss of feeling
Tinel’s sign for metacarpal fracture
-supply vibrations down the metacarpals and look for pain response
Test for ruptured tendons of flexor 
digitorum superficialis/profundus muscles; for superficialis isolate middle digit (hold index and ring, have them flex) for profundus isolate DIP and ask to flex
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