Lower Extremity Adjusting

Foot and ankle adjusting






Supine
1. Distal Intermetatarsal- A/P- P/A

a. Dr. sits at foot of the table taking the foot at the 1st&2nd through the 4th&5th distal metatarsals with a thumb-index contact.  Shear back and forth in an A/P-P/A movement.  

b. The ADJ: If a restriction is found, an impulse thrust is applied at that point

2.  Metatarsal/Tarsal joint rotation (sideline figure 8)
a. Dr. sits at foot of the table supporting the calcanious with your inside hand.  Wrap the dorsal side of the foot with your thumb-web index contact taking the foot through the side-line figure 8… this can also be done with hands reversed.
b. The ADJ: If a restriction is found, an impulse thrust is applied at that point

3. Cuneiforms- A/P- P/A

a. Dr. sits at foot of the table.  With your lateral hand support the proximal metatarsals with a thumb-web index contact.   Taking the cuneiform with your medial hand’s thumb-index contact and apply a shearing A/P-P/A movement.
b. The ADJ is made by taking a double lateral index contact over the involved cuneiform.  Apply dorsiflexion and eversion of the foot, distract and apply an impulse pull toward you.
4. Cuboid- A/P-P/A

a. Dr. sits at foot of the table.  With your medial hand’s thumb-web index take the 4th & 5th metatarsals, and take your lateral hand’s thumb-index contact on the Cuboid off of the styloid process of the 5th metatarsal.  Applying an A/P-P/A shearing movement to the Cuboid.
b. The ADJ can be made from this position at point of resistance… or.

5. Cuboid counter-shearing ADJ (2)

a. For a Posterior Cuboid:   Take your medial hand’s lateral index & chiropractic index fingers over top the 4th & 5th metatarsals.  And you lateral hand’s thumb-web under the Cuboid. Applying a counter shearing movement.
b. For an Anterior Cuboid:   Switch hands to where your thumb in underneath the 4th & 5th metatarsals and you lateral index and chiropractic index fingers or over top the Cuboid.  Applying a counter shearing movement.
6-7-8-9.  Metatarsal- Cuneiform, Cuneiform- Navicular, Navicular- Talus, Mortise joint-  A/P-P/A movements (4 rows of articulations)


c. Position the patient’s foot up on the foot piece to where it is at a 90 degree angle to the tibia and the tibia is at a 90 degree angle to the femur.  Dr. stands on the inside step of the foot.  Your distal hand will be blocking the distal row and you proximal hand blocking the proximal row 
d. Dr’s arms are extended and hands together (not flexing or extending the patients ankle) apply an A/P-P/A glide; axis to axis alignment.  Rock your shoulder back and forth checking for movement

e. The ADJs are made in the direction of resistance with an impulse type thrust.  

10. Subtarsal-Medial and Lateral Tilt/Deviation

a. Patient is again with extended leg and Dr at the Head of the Table.  With your lateral hand cup the calcanious and with your medial hand stabilize the forefoot to minimize movement when you tork the calcanious out from underneath the Talus to gap the lateral aspect of the joint.  For the medial tilt just switch hands 

b. The ADJ is an impulse thrust at the point of resistance.     

Prone

11. Calcancus- Inferior Glide
a. Dr. Standing on the side of patient facing 90 degree.  Taking the involved foot and flexing the knee to where the tibia and femur are at a 90 degree angle.  With your inferior hand take a hold of the Talus and with your superior hand take a hold of the calcanious.  Having your forearms parallel to the floor Squeeze your hands together sliding the calcanious out from under the talus.
12. Mortise- Long axis extension

a. Dr. Standing on the side of patient facing 90 degree.  Taking the involved foot and flexing the knee to where the tibia and femur are at a 90 degree angle.  With your inferior hand take a hold of the Talus and with your superior hand take a hold of the posterior talus.  Take your superior knee on top of the patients hamstrings to stabilize the hip as your lift the mortis joint into long axis extension

b. The ADJ is an impulse thrust in the upward direction   
Sideline 
13. Distal Tib-Fib- A/P- P/A

a. Dr standing at 90 degree to the patient on the anterior side.  Take a double thumb index over the distal end of the fibula pushing posteriorly.  The Anterior movement is done in the same manner just from the opposite side

b. The ADJ is an Impulse thrust in the Anterior or Posterior direction

14. Addendum

a. Lack’s maneuver for adjusting the metatarsals, cuneiforms and the Navicular

b. The method in which the doctor sits on the table, with the patient, to perform long axis extension of the mortis joint

Knee adjusting






Supine

1. Patellar glide

a. Dr. standing on side of involvement at a 90 degree angle.  Using a double thumb-web index contact.  Contact the inferior and superior portions of the patella moving it in an anterior, posterior, lateral, medial and circumferential direction

2. Femoral- Tibial A/P- P/A

a. Dr. standing on side of involvement at a 90 degree angle.  Lifting the thigh up to a 90 degree angle and resting the leg on your raised thigh for support.  Using your superior hand thumb-index contacts palpate the tibial condiles (eyes of the knee).  

b. To check for A/P, take you inferior hand over the tibial tuberosity and apply posterior pressure 

c. To check for anterior movement.  Wrap under the gastrocnemius and apply leverage with your forearm on the distal end of the tibia lifting up proximal end of the Tibia up   
d. The ADJ is made in the direction of restriction

3. External and internal rotation

a. Dr. standing on side of involvement at a 90 degree angle.  Lifting the thigh up to a 90 degree angle and resting the leg on your raised thigh for support.  Using your superior hand thumb-index contacts palpate the tibial condiles (eyes of the knee).  Your inferior hand grasps the ankle and internally and externally rotates the leg feeling the movement of the lateral and medial epicondiles
b. The ADJ is made with a double thumb-web index contact around the proximal end of the tib-fib.  Moving medial and lateral in the direction of restriction giving an impulse thrust.

4. Medial and Lateral Tilt

a. Extend the patients leg out and wrap the ankle between your knees.  Take double pollicus contacts around the medial and lateral epicondiles flexing the knee to 10 degrees.  Apply medial and lateral stress from this position.

b. The ADJ are made with pollicus contacts opposite the side of restriction with your superior hand for medial restriction and inferior hand for lateral restriction.  The secondary hand is holding onto the ankle bringing the leg into extension to the point of impulse. Right before extension.

5. Proximal Tib-Fib Superior Glide

a. With your superior hand palpate along the proximal head of the fibula while dorsiflexing the foot with your inferior hand feeling for the superior gliding of the Fibula 

b. The ADJ is an impulse thrust from this position with your superior hand in a superior direction.
6. Proximal Tib-Fib A/P-P/A

a. Position the patient’s foot up on the foot piece to where it is at a 90 degree angle to the tibia and the tibia is at a 90 degree angle to the femur.  The Dr. stands on the lateral side stabilizing the proximal tibia with your medial hand and taking a thumb-index contact with your lateral hand applying a A/P-P/A movement.
b. The ADJ is an impulse type thrust going into the direction of restriction.  

Prone

7. Fibula (prone)[dr on opposite side of adj]
a. Take your superior hand’s lateral index contact behind the Fibula.  Flex the leg upon the thigh and thrust anteriorly with the lateral index.
8. Femoral Tibial (prone)[dr on side of adj]
a. Take your superior hand’s lateral index contact into the poplitial fossa.  Flexing, with a thrust, of the leg upon the superior hand (fulcrum) opening up the articulations.  
Hip Adjusting
1. Long axis extension (only true joint-play movement)  assessment (PRONE)
a. Dr. stands at the head of the table.  With both hands grabbing onto the ankle, pull toward you feeling the negative pressure of the femur in and out of the accetabulum.  
b. An ADJ can be done with an impulse thrust toward you.  

2. long axis extension- side posture (adj)

a. Stand 90 degree to the patient with the patient in a side posture position.  The inferior hand is a hand-heal contact over the greater trocanter fingers facing the knee.  Support their leg with your own inferior leg and their shoulder with your superior hand.

b. The ADJ: Body drop thrust and hold coming from the infer. shoulder  
3. Hip assessments –
a. flexion (modified Thomas test), 
b. Extension (modified Bowstrings test)

c. external rotation (modified Febare Patrick)
4. Hip extension (prone)

a. Modified Yoman’s test
b. The ADJ is a pollicus contact on the greater trocanter with am impulse thrust anteriorly.

5. internal and external rotation (prone)
a. (modified Hib’s test)

b. The ADJ is a pollicus contact on the greater trocanter with an impulse thrust anteriorly while in the leg is in the external or internal rotational position.  

