CPP I Lab #5

Upper Extremity, Part I


SHOULDER GIRDLE
· Patient seated 

· Doctor standing behind the patient 

Suprasternal Notch (aka Jugular Notch, Episternal Notch) 

· A “starting point” for palpation, midline at the superior aspect of the manubrium of sternum 


Sternoclavicular (SC) Joint – the joint between the manubrium and the proximal (round)  

end of the clavicle
· Start at the suprasternal notch and palpate laterally until you feel either the medial clavicle sticking up above sternum, or a joint line
· Verify: have patient shrug their shoulders and feel for joint movement
The Clavicle
· Palpate the clavicle from proximal to distal

· The Proximal end is convex anteriorly and round
· The Distal end is concave anteriorly and flat
· (When looking down the long axis of the clavicle, the proximal end is round and the distal end is flat) 

Coracoid Process of the Scapula 

· Find the most concave part of clavicle (at the distal end) 

· Palpate ~ 1 inch inferior for bony resistance (typically tender)

· Verify: have the patient internally and externally rotate the humerus, if you are on the corocoid, there will be no motion under your finger.  If you’re not, you’ll feel the head of the humerus rotating back and forth
· Know these muscle attachments:  

· Short Head of the Biceps Brachii

· Coracobrachialis

· Pectoralis Minor 

Acromion Process of the Scapula 
· Start at the lateral aspect of the spine of the scapula 

· Palpate anteriorly and feel the transition from the spine of the scapula to the flat contour of the acromion process
Acromioclavicular (AC) Joint – The joint between the acromion process and the lateral (flat) end of the clavicle 

· Palpate the acromion process

· Slide / push finger medially to feel for a joint space between the flat end of the distal clavicle and the acromion process
· Verify: have the patient shrug their shoulders and feel for joint motion
ELBOW 

· Patient standing

· Doctor standing

Olecranon Process
· With the elbow fully extended, the olecranon process lies between the medial and lateral epicondyles (of the humerus).  This is our starting point to find the epicondyles.
Medial Epicondyle (ME)
· To facilitate the process, grasp the patients wrist with your hand (left hand to left wrist or right hand to right wrist)

· Palpate the elbow with the other hand cupping the elbow joint – thumb on the lateral aspect
· With the elbow in the fully extended position, palpate with the index finger directly medial from the olecranon process to locate the medial epicondyle.  

          Flexor – Pronator Group
· Inflammation of the ME = Medial Epicondylitis aka Golfer’s Elbow

· Muscles affected by inflammation of the medial epicondyle: 
· Pronator Teres 

· Flexor Carpi Radialis 

· Palmaris Longus 

· Flexor Carpi Ulnaris 

· Flexor Digitorum Superficialis – partial attachment
Lateral Epicondyle (LE) 
· Use the same “palpation position” as the medial epicondyle.
· With the elbow in the fully extended position, the lateral epicondyle is directly lateral to the Olecranon.  Palpate it with your thumb.
Extensor – Supinator Group
· Inflammation of the LE = Lateral Epicondylitis aka Tennis Elbow
· Muscles affected by inflammation of the lateral epicondyle;  

· Supinator – partial attachment
· Brachioradialis 

· Extensor Carpi Radialis Longus (origin – supracondylar ridge of hum.)
· Extensor Carpi Radialis Brevis 
· Extensor Carpi Ulnaris

· Extensor Digitorum Communis

· Extensor Digiti Minimi 
Lateral epicondylitis ~ 7x more common than medial epicondylitis

Radial Head 
· Start at the lateral epicondyle of humerus and palpate distally to feel the joint space. 

· Continue to palpate distally to feel the radial head.  Verify: Pronate and supinate the forearm to feel the radial head rotate under your thumb / finger. 

