CPPI Lab #4

C1, T1, TMJ, Pelvis, & Landmark Chart 

Temporomandibular Joint (TMJ) 

Patient Position: seated

Doctor Position: behind the patient
· Place index fingertips directly in front of the tragus of the ear. 

· Have patient slowly open and close their mouth

· Palpate for the joint space (motion of the jaw as it opens and closes) 

· You’re palpating for; 
1. symmetry (or asymmetry) of motion, 
2. clicking or popping, 
3. and pain. 

The Transverse Process (TVP) of Atlas (C1)

Patient Position: seated

Doctor Position: behind the patient
· Place the tip of your index finger just inferior to the lowest point on Mastoid Process.  

· Slide your finger anteriorly – you should just feel the posterior aspect of the mandible 

· The TVP is usually (but not always) between the tip of the mastoid and the mandible
· Palpate L-M for a “bony resistance” through the soft tissue.
· NOTE: There is a high degree of variability from one person to another on the 

                exact location of the TVP of C1

· In addition, this can VERY sensitive on some people….be careful!
· The space between the C1 TVP & the Mastoid is called the vertical gap (approx. 1/4" - 1/2")   

· Remember, you are feeling through dense soft tissue (~ 1/2 - 1 inch thick) 

Be aware of the Styloid Process – patient will report discomfort / tenderness on palpation or even start coughing (initiates a reflex response in some)  

1st Rib 

Patient Position: seated

Doctor Position: behind the patient
· Using your index fingers palpate the lateral aspect of the neck straight down (inferiorly) toward the cervicothoracic junction. 

· With your index fingers directly in front of the trapezius muscles, palpate just anterior to the trapezius and posterior to the clavicle (“wrap the trap”).

· Palpate S – I and slightly L - M for the “bony resistance” of the superior surface of the 1st rib 

NOTE: Use caution when palpating – the brachial plexus is just posterior to the clavicle – between the scalene muscles.  Causing pain is not a big “practice builder”…….

Pelvic Region
Sacral Hiatus & Sacrococcygeal Junction 

Patient Position: Prone

Doctor Position: standing on either side of the patient
· Using the “windshield wiper down” technique, find the PSIS’s.

· Palpate medially (between the PSIS’s) to the S2 tubercle
· To find the Sacral Hiatus, palpate inferiorly from S2 down the midline of the sacrum until you feel a "flat spot".  (also described as a “hollow” area by some) 
· To find the Sacrococcygeal Junction, palpate for the sacral hiatus (the “flat spot”) and then continue inferiorly until you feel the joint space (between the cornu of the sacrum and coccyx)
Greater Trochanter (Femur) 

Dr. stands on the side of the contact point
· Technically, this could be done with the patient prone or supine

· Starting from lateral aspect of the iliac crest, palpate inferiorly into the soft tissue of the pelvis along the mid-axillary line.
· Continue to palpate inferiorly until you feel a bony prominence (“the pocket bone”)
· Palpate the entire trochanter (find the top and the bottom) 

· It is generally easier to palpate bilaterally….just be sure you’re on the side of the trochanter that was called for.
 Ischial Tuberosity 

Dr. stands on the side of the contact point
· Locate the gluteal fold at the mid-thigh.
· Use your fingertips and an open hand palm down as the doctor’s contact point  (NO THUMBS)
· From the inferior gluteal fold at mid-thigh, “push” into the gluteal tissue superiorly, anteriorly, and medially (“SAM’s gluteal fold”) to find the ischial tuberosity. 

Patient Position: Supine

Doctor Position: Dr. stands on the side of the contact point
Anterior superior iliac spine (ASIS)
· Palpate for the iliac crest along the mid-axillary line

· From the iliac crest palpate anterior, medially and inferior along the crests to find the ASIS        (what ligament attaches here?)
Pubic Tubercles – professionalism is always the key.  
· Have the patient place the heel of their hand on their umbilicus with fingers pointing down (patient’s fingertips will be superior or directly on the pubic symphysis). 
· Dr. replaces the patient’s fingers with their own. 
· The Dr. then gently palpates laterally from the pubic symphysis for the bony resistance of the pubic tubercle.
· You may verify by palpating from the ASIS down the inguinal ligament to the pubic tubercle.     
LANDMARK & SHORTCUT CHART
· Landmarks are along the midline of the body and may be a SP or other structure (i.e. the EOP)
· Shortcuts are structures lateral to the spine that we “line up” to aid in locating a specific segment – accuracy varies from patient to patient
	Segment
	Landmark or Shortcut
	Description

	C2
	L
	First palpable spinous process

	C6
	
	Last freely movable (retractable) cervical vertebrae 

(in full passive extension)

	C7 / T1
	L
	Vertebral Prominens

	T2
	S
	Spine of the scapula (prone)

	T3
	S
	Spine of the scapula (standing & seated)

	T6
	S
	Inferior border / angle of scapula (prone – “6’ deep”)

	T7
	S
	Inferior border / angle of scapula (standing – “7up”)

	T9 / 10
	 
	Palpates as the “closest together”

	T12
	 
	Large round spinous (“knobby”)

	L1 – 5
	
	“blade-like” spinouses – close together, subtle ISP’s

	L4
	S
	At the level of the Iliac crests

	S2
	L
	Between the PSIS’s
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