Gonstead Technique - A Protocol Sheet

Checklist: Observation, Instrumentation, Static Palp, Motion Palp, X-Ray
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c2 Patient Name/number:
C3 Observation (15 to 20 seconds)
c4 Visible Edema
C5 Things that will effect the scope (scars, moles, pimples)
Co Instrumentation (1 minute)
C7 Scan C7/T1 up, then C7/T1 Down
T1 Mark "Trailing Edge of Hot side" at the point of the break
T2 (i.e. where the needle starts to swing back)
T3 Static Palpation (30 seconds to 1 minute)
T4 Feel SPINOUSES for edema (fingers on spinouses for cerv.
15 & thoracics or "skier" in thoracics/lumbars)
T6 Feel SPINOUSES for tenderness - mark all, circle most tender
17 (Sometimes it is on the inferior tip of the spinous)
T8 OBSERVE for hyperemia AFTER you palpate - if it stays more
T9 red than the other segments, it's over-reacting & subluxated
T10 Palpate along Sl joints for tenderness
T11 Motion Palp (2 - 3 minutes)
T12 Check Pelvis (Twist or Bend - if positive list pelvis/sacrum
L1 Check Spine
L2 Flexion/Extension, then rotation, then lateral flexion
L3 You may have to OBSERVE for rotation and lateral flexion
L4 Fingers on several segments and WATCH what happens
L5 Check Upper Cervical -

C1/C2 rotate to check Atlas
Fingers in Vertical Gap for Occiput, Rock chin up/down
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