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Spinous hook/single
spinous pull kontakt

Indikation:

Rotations restriktion eller kombineret rotations restriktion
med kontralateral lateral restriktion

L1-L5
Resisted behandling

Dvs. Ho. rot. behandling L3/L4: lig pa ve. side (ho. side
op) og kontakt proc. Spinosi L4

Kontraindikationer:
Som ved alle andre manuelle behandlinger




Assisted / Resisted

Assisted: * Resisted:

Spinous kontakt L3 - Mammillary kontakt L4
(push) (push)
Gapping L3/L4 - Spinous kontakt L4

Ho. rot (pull)
- Gapping L3/L4
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Spinous Push

e Assisted behandling
e L1-L5

e |ndikation:

Rotations restriktion
Lateralfleksions restriktion

e Altsa: ved L3-4 venstre rotations restriktion;
e Lig pa hgjre side (venstre side op)
e Kontakt proc. Spinosi af L3



Modified bonyon/
Double spinous contact

ovoeoee
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e Assisted/resisted behandling

e L1-L.5 (men ogsa en god behandling i T/L
overgangen)

e [ndikation:
o Rotation
o Kombineret rotation med kontralateral lateralfleksion

e Altsa: ved hgijre rot. restriktion L3/L4:
e Lig pa venstre side (hgjre side op)

e Kontakt: push pa L3 (ipsilaterale side af spinosi) og
oull pa L4 (kontralaterale side af spinosi)
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Sacral Base kontakt

Indikation:
— Fleksionsrestriktion(SI led)

— Post. sup. malposition af
sacrum (AS ilium ipsilat.)

— Alternativt L5- S1 ekst/rot rest.
Kontaktpunkt:

— Basis af sacrum - S2. Lige
medialt for PSIS

— Dysfunktional side up or down
Kontakt:

— Hypothenar

— Evt. thenar
Vektor:

— P-A samt lidt I-S (i ledplan)




9

/| &
/27( 0&
(
7(, &
& 8. &
@ (1
@ (/
18( 7
&
AC@( )* /)

(.
&&

1&& .



9

1&& .

[ &
127( & &
(
7( " &
. &
@(@ <F
@ (/2
18( @ -
AO@( )* )
ve -
- ' &
$95 &
D/

i e

95



2

9 | & [+ &
e 77( & & " $
*
e 7( ' & / i
- @ (@ ' "I$& & *| @
& & &
« AO@(@ (r )@ )*
e (.- 18& . &
&8& - - 8
. o v
$95 &

D/ >)E 95



1

e (.

&
/27( 1
(
7(/
@ (<G )
@ (
AO@( )*

5

*

<
/2

- 1&&

8

D/

&

)/

A4

E

7

&

$95&

>)E

12 &

&&

95 -



1

2

&
[?27(*
(
7 (/
@("/
& &
@ (/
AC@( /
(.

&

)

8

&

()

D/

L&

& <

[2 '*
/) *

- 1&& .

E -
$954&
>)E

&

()

/2

/

&

&



4 &
127(*

7(" -
@(@
@ (*
/8(

. (.

A0@( )"

&

‘&
)/

- 1&& .

D/

& 1

$958&
>)E

&

&

&&

95 -



4 &
127(

7(" -
@(@

@ (1
/8(

AOQ@( )*
e (. .

‘&

&

/)

1&& .

D

/

?
&I
&
E -
$95 &
>)E

&

&

&&

95 -



AO@( )*
(.
 DIJ

1&& .

E -
$95 &
>)E

&



4) &

. 127(

/8(

A0Q@( ),
(. -

& &

& &

1&& . &

$95¢&
D/ >)E

&

&



Hypothenar Thigh
(Superior Pubes)

Ind:
« Manglende inf. glide
PP:

» Supine. Involverede sides ben ud over
kanten. PSIS pa briksen

DP:

* Involverede side. Fencer. Ser caudalt

CP:

» Caudale hand pa laret

IH:

« ASIS kontralateralt

Vec:

« S

P:

« Pres A-P pa laret. Pt. presser imod 4-5 A
sek. Der gives impuls. Pt. slapper af og &
stilling holdes i 1-2 min. SYDDANSK [UNIVERSITET

UNIVERSITY OF SOUTHERN DENMARK




Hypothenar Pubes
(Anterior Pubes)

Ind:
« Manglende post glide
PP

. -Supine. Knae og hofte er flekteret pa ikke
involveret side

DP:
« Sta pa ikke involverede side. Skrat caudalt
CP:

. -Cephale hypothenar (knife-edge) pa sup
kant af ramus sup (her he. side)

IH:

» Forsteerker kontakthand

» Holder pa modsidige ben (involverede side)
Vec:

« A-P, S

» God idé med drop

« Kan brulges til manglende inf. glide, vektor _!,r
mest S-1. 7]

SYDDANSK UNIVERSITET

¥ OF BOUTHERMN DENMARK




Hypothenar ilium-ischium
(Inferior pubes)

Ind:

« Manglende sup. glide.

PP:

« Supine. Knae og hofte fuldt flekteret.
DP:

« Opposite side. Skrat cephalt.

CP:

« Cephale hypothenar pa ASIS,
caudale hand pa nedre del af ischium

Vec:

* A-P cephale hand, P-A og |-S med
caudale hand.

» Praetension ved at ligge lidt
kropsveegt i.
« Caudale hand pull move

« Set and hold (hold i nogle sek. efter),
eller oscillerende bevaegelser.

SYDDANSK UNIVERSITET
- E'u't. mE‘d erp- UNIVERSITY OF SOUTHERN DENMARLE




Pubic distraction

Ind:
« Pubic dysfunktion
PP

« Supine. Knae og hofte er flekteret
bilat. Fedderne naesten samlet.

PP

« Sta for eden af briksen. Kig mod pt.

CP:

« Palmar kontakt bilat. pa mediale
aspekt af knae. Kryds armene.

Vec:
« M-L

« Pt presser medialt med begge knae i
ca. 5 sek.

« Lav en lille impuls med begge arme
efterfelgende.




External Coccyx Push

IND: P eller A malposition
PP: Prone + flekteret

CH: Ceph. Hands tommel
SCP: Basis coccyx

IH: Reinforcerer med
hypothenar pa kontakten

Tissue pull: I-S
Vektor: P-A eller IS




Intern coccyqis

IND: Ant. Malposition
PP: Prone + flekteret

CP: Handsker, 2. eller 3.
finger intra-rektalt pa ant.

SCP: Basis af coccyx ant.
(Vektor: Inf. og post.)

IH: Handrod pa sup.
sacrum (Vektor: PA)
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Quadratus lumborum

Figure 4.1, Relerred pain pattems (bright red) of
trigger points (Xs} i the quadratus lumborum muscle
(red). Solid brght rad denotes an essential pain pat-
tern, and stippled red, a spiliover patern. A, pain pat-
terns of supsticial (lateral) trigger points that are
palpable (1) pelow and close to the 12th rib, and (2}
just above the iliac crest B, pain patterns of deep

Superficial

(more medial) trigger points close to the transverse
provesses of the jumpar venebrag. The more cepha-
lad deep trigger paints refer pain to the sacroiliac joint;
more caudal trigger points refer pain low in the but-
tock. C, examples of locations of trigger points in the
quadratus fumborum muscle. (By permission from
Postgraduate Medicine ')
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Figure 5.1. Pattern of pain (bright red) referred from  erence zone is solld red; the spill-over pattern is stip-
palpable myofascial trigger points (Xs) in the right pled
iliopsoas muscle (darker red). The essential pain ref-
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Instabilitet

H og | test

Specific lumbar spine torsion test
Anterior lumbar spine instability test
Lateral lumbar spine instability test
Posterior lumbar spine instability test
Segmental instability test

Storks test / One leg standing lumbar
ekstension test



S| stress test

1 Gapping (transverse ant. stress test)
2 Approximation (transverse post stress test)
3 Gaenslens test

4 P4 (Posterior Pelvic Pain Provokation test),
Kaldes ogsa Thigh trust test

5 Direkte kompression (prone)
6 Hibb's test

3 ud af 5 test positive(1-5) - sens 0.9, spec 0.8



Sl led vs Lumbal involvering

« Sign of the Buttock
 Goldwaliths
e Yoemans

Andre

* Trendelenburgs test
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Figure 5.15 Assessment for shortness of TFL - modif
Ober's test. When the hand supporting the flexed knee
removed the thigh should fall to the table if TFL is nots



Figure 5.17 MET treatment of TFL (see Fig. 1.4 for
description of isolytic variation). If a standard MET method
is being used, the stretch will follow the isometric
contraction in which the patient will attempt to move the
right leg to the right against sustained resistance. It is
important for the practitioner to maintain stability of the
pelvis during the procedure.



Figure 5.23 Palpation assessment for quadratus lumborum overactivity. The muscle is palpated, as is gluteus medius, during
abduction of the leg. The correct firing sequence should be gluteus, followed at around 25° elevation by quadratus. If there is
an immediate 'grabbing’ action by quadratus it indicates overactivity, and therefore stress, so shortness can be assumed (see
details of similar functional assessments in Ch. 5).
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