CPP I Lab #3
Cervical, Thoracic, & Lumbar Details

Patient Position: seated

Doctor Position:  stands to the side and supports the head
Cervical Spine (C2 - C7) 

The Articular Pillars (aka Articular Processes)
· Palpate with your fingertips approximately 3/4" - 1" lateral from the spinous process of the corresponding vertebra to locate the articular pillars.

· Palpate using a P-A motion with the tips of the index finger and thumb feeling for bony resistance. 
· “Under My Thumb” Rule – always stand to the side of the articular pillar your being asked to find (i.e. left articular pillar – Dr. stands on the left side)
Transverse Processes – not “intentionally” palpated in this class
· Typically very sensitive and painful with deep palpation
· Usually elicited if you are palpating “too wide” when trying to palpate the pillars

On Your Own: Try to palpate the articular pillars with the patient supine.  Use the fingertips of both hands as you cradle the head.  Note the difference in muscle tone.
Thoracic Spine

Patient Position: prone

Doctor Position: always stands on the same side as the contact point

(i.e. if you’re palpating the right TVP of T8, the doctor stands / kneels on the right)
1. Finding the Transverse Processes (TVP's)
“The Formula” 

· T1 through T4 - Move up one spinous and laterally ~ 1" 

· T5 through T8 - Move up two interspinous spaces (ISP’s) and laterally ~ 1"
· T9 through T12 - Move up one spinous and laterally ~ 1"
2.    The TVP Accuracy Test ("wag the spinous")

· NOTE: to have the best chance of feeling this, take out the passive motion and “tissue slack” prior to testing for movement. 

· You will push P-A on the TVP with the thumb of the superior hand while palpating the spinous with the index finger of the inferior hand 

NOTE: When pushing on the TVP, the SP should move (“wag”) side to side.
· Again, try to take out the “tissue slack” by mildly leaning into the contact point, then “wag” the spinous by pushing on the TVP 2-3 times with a “bouncing motion”

· If you’re having trouble feeling the movement, try placing your finger on either side of the spinous process and repeat the test.  Some students feel it better moving away from or into their contact.  Others place it directly on top of the spinous and feel it “wiggle” from side to side.  Do what works best for you.
3.    Posterior Rib Articulations (Costovertebral/Costotransverse) 

· Actual articulations are not palpable 

· To find a specific rib, palpate laterally approximately 1" from the corresponding TVP 

· Ribs are oriented inferiorly and laterally from their vertebral articulations 

               . 
Lumbar Spine
Patient Position: Prone

Dr. Position: Standing 

The Lumbosacral Junction 

· Dr. stands on either side of the patient

· Using the technique “windshield wiper down”, find the PSIS’s.

· Palpate medially (between the PSIS’s) to the S2 tubercle
· Using your superior hand, palpate in a cephalad direction (headward) to the 1st “interspinous space” (between the sacrum and L5) = The Lumbosacral Junction
· Note L5 is typically deeper and smaller than other lumbar spinouses
To Verify the L/S Junction:


While using your superior hand to “mark the location” of the L/S junction, use the inferior hand and in a cephalad direction palpate from a point just lateral to the S2 tubercle until you feel the change from “bony resistance” (the sacrum) to soft tissue (lumbar fascia)
Spinous Processes
· Starting at the L/S junction palpate superiorly for the “blade-like” shape of the lumbar spinous processes (the ISP’s are subtle “dips” along the midline)

· Use the same counting procedure you used for the thoracic spine 

· L5 is typically deeper and smaller than the other lumbars…use care when counting

· Lumbar spinouses are typically close together and sometimes “deep” depending on the muscle tissue of the patient

· Note the change from L1 to T12……T12 is often palpated as “knobby” vs. the blade-like shape of the lumbar spinous processes

· Remember to pay close attention to the ISP’s, they are typically subtle

· If necessary while you’re practicing, you can place a pillow under the patient’s belly to decrease the lordosis and “enhance” the process.

Mamillary Processes 

· Dr. always on the side of the contact point
· The mamillary processes  are located on the posterior aspect of the superior facet of each lumbar segment (look at your spine model…)
· To “palpate” the mamillary process of a specific vertebra, move up one interspinous space (ISP) and laterally about 1/2" to 3/4".
