CPP I Lab #2

Dr. Browning


Palpation of the Spinous Processes (SP’s)
The Cervical Spine (except for C1)
Patient position – seated
Doctor position – standing beside the patient 

First, we need to establish our starting points (landmarks) – the C2 spinous process & the Vertebral Prominens – before we try to count up or down the spine.  As you palpate, flex the patients head forward to separate the SP’s.  This makes them easier to distinguish (as your skills improve you won’t need to do it as much).  Remember you’re feeling for the “boney resistance” below the soft tissue that distinguishes each spinous process.
Palpate the Spinous Processes of C2 through C7 (Note the bifed structure)

1. Determining the Vertebral Prominens (VP) - C7 or T1
· #1 - flex patient's head forward and observe for the VP at the base of the neck

· To determine if the VP is C7 or T1; 

1) With your inferior hand, place your C.I.F. (Chiropractic Index Finger) on the VP and your I.F. (Index Finger) on the SP of the vertebra above.

2) Then passively extend the patient's head with your superior hand while palpating the SP's with the fingers of your inferior hand
3) If the SP above the VP "disappears" (retracts) as you passively extend the head (either during or at full extension), then the vertebra below it has to be C7 (~ 70%) (C6 is the last fully retractable vertebra in the cervical spine.)
4) However, if the vertebra above the VP doesn't retract completely, then the VP is T1 (~ 30%)
2.  C2 SP

· From the EOP, slide your index finger inferiorly to the 1st palpable spinous (C2)


3. C3 & C4 SP's

· Palpate inferior from C2 - typically deep and harder to distinguish


4. C5 & C6 SP's

· Palpate superiorly from C7… 

Palpate the Spinous Processes of Thoracic & Lumbar Vertebrae

Patient position – prone

Doctor position – standing / kneeling beside the patient 

Use the Vertebral Prominens as your “superior” landmark and count down the spine.  You will also have to count up the spine (in the near future) using an inferior landmark (the lumbosacral junction).  At this point, practice counting down to a certain vertebral level and then simply count back up to “condition” your hands.  Practice from both sides of the patient to get your hands and arms in shape.  Remember, pushing harder does not help you to feel more.  Proper biomechanics is crucial to avoid back strain.
Counting Procedure – pick the one that works best for YOU

· It’s easy to get “lost”, THEREFORE use one of the following methods always starting at the V.P.; 

Method 1 (“2 Finger Slide”)
1. Place the index finger of your inferior hand on the VP and move inferiorly with your chiropractic index finger (CIF) to the next SP 

2. Then slide your index finger down to the SP located by your CIF and repeat the process till you’ve reached the vertebra your trying to find

Method 2 (“Spider Walk”) – a 3 finger method
1. Start with the VP between your IF and CIF ("straddling" the VP) 

2. Then, using your ring finger slide down to the next ISP (Interspinous Space).  Repeat this down the spine….

3. Basically you're palpating for the spaces between the SP’s and isolating them between your fingers.  

NOTE: some students have adapted a 2 finger “spider walk” that seems to work fine.  Feel free to give it a try and use it if necessary

Additional observations
· Note the change in distance between the SP’s as you “travel” the T- Spine

· Find the T12 / L1 junction – note the change in shape of the SP’s

· Find the T9 / T10 ISP (interspinous space) – note how close together the SP’s are
