
CPP I Lab #1

PALPATING SURFACE STRUCTURES OF THE BACK

This is a “hands on” introductory session where you will learn from and teach others as we go through each lab this trimester.  (We learn best by doing not watching)  We’ll go as far as we can with the first session and continue next week with some review and finish up whatever is left.  
YOU MUST PRACTICE EVERY DAY TO OWN THESE SKILLS – AND WE EXPECT YOU TO OWN THEM.
Patient Standing - observe the curves of the spine 
· Cervical Lordosis 

· Thoracic Kyphosis 

· Lumbar Lordosis 

· Sacrum (sacral kyphosis)
Patient Seated – palpate for the following landmarks of the head and neck
1. Occiput 
· External Occipital Protruberance (EOP) 

· Mastoid Processes (Temporal bone) 

· Occiput (C0) is between them to just above the EOP 

· The sternocliedomastoid muscle (SCM) attaches to the mastoid process 

2. Trapezius muscles 

· Nuchal Furrow – the “valley” sometimes created by the nuchal ligament and posterior musculature
· Palpate from the lateral border to “point” of the shoulder, feel for the bony resistance just under the skin (at the point of the shoulder), this is the acromion process 

3. Scapula 

· Acromion Process (of the Scapula ) – lateral “edge” on the superior aspect of the shoulder
· Spine of the Scapula – palpate from the edge of the acromion inferiorly and posteriorly 

· The acromion “becomes” the spine of the scapula

· Trapezius fibers are all superior to the scapular spine 

4. Erector Spinae muscles 

· Palpate on each side of the spinous processes
· If you have enough time, note the muscle tone seated vs. prone (next section)

Patient Prone – palpate the lower Back 
1. Crest of the Ilium (Iliac Crest) 

· Press lateral to medial at the waist (broad hand contact) then work inferior to crest 

· Follow the crest from the lateral to posterior aspect to find the PSIS’s

2. PSIS (Posterior Superior Iliac Spine) 

· "Just there" in a lot of people (dimples) 

· You may use the “windshield wiper down” shortcut demonstrated….
3. Erector Spinae muscles 

· Palpate just lateral to the spinous processes, palpate side to side comparing as you go.
· Again if time permits, note the change in muscle tone from seated to prone and vice versa (why?)
Excerpt from Lab #2

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, slightly flex the patients head forward to separate the spinous processes.  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.  

· As you improve your palpation skills, you’ll be able to feel each spinous process retract as you gently and deliberately extend the head (start from a flexed position).
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… 

