Thompson Special Technique

Saturday, May 22, 2010

10:35 AM

 

First sun - Quiz 20% of your grade

Next sat - 25% midterm

Next sun -  25% practical

Last day - 30% practical

 

 

· Central facilitory mechanisms override the inhibitory mechanisms, this increasing the spinal stretch reflex resulting in a short or contracted leg
 

· Leg Check:
· Observe prone
· Neutralize feet
· Don't bring heels together
· Slight headward pressure
· Flex to 90 without bringing heels together
· Don't change doctors hand position (as with Activator Check)
· Short Leg = Reactive Leg = PI Illium side
 

· Newton's 1st law of motion
· A body is in equilibrium if no force is acting upon it. If it is at rest it remains so. If it is in motion, it persists in motion, unless an opposing force is met.
 

· Thompson aims to protect pt from overadjusting & promotes clinical longevity of the doctor.
 

· Table considerations:
· Stationary v portable
· Number of drop pieces
· Pneumatic v manual
· Flex/distract
· Toggle board (C/S piece)
 

· Table Settings
· Cervical Drop
· Knob should be on "D" for dorsal
· Cervical Activation knob should be horizontal for C/S piece to drop
· Vertical if you don't want C/S piece to drop
· On the pneumatic table DO NOT lift the handle that says "LIFT"
· Dorsal & Thoracic pieces
· Share tension knob
· Turn AWAY to loosen tension (drop with gravity)
· Once it drops, turn back TOWARD 1"-1.5" to increase tension
· Lumbar Drop
· Can be adjusted to cranial angle, straight down, or caudal angle
 

· Basic Scan Analysis & Adjustment Procedure
· Cervical Spine
· Capsular
· Occiput
· Pelvis
· Positive Derefield
· Negative Derefield
· Sacrum
· Rotated Sacrum
· Posterior Ischium
· Trochanter (optional)
 

 

 

· Cervical Spine (pt prone)
· Isolation Test: head rotation L and R
 

· Capsular Cervical Syndrome
· Lengthening of short leg with head rot
· Turn head R, Adjust on L
· Named by side of head rot
· Palpate side of capsular involvement to determine level
· (LCS = left cervical syndrome, R capsular involvement)
· Stands on R + Adjust on Right
· Superior hand is adjusting hand, inferior hand tractions sup on op zygomatic arch
· Turn patients head to L (side of + head turn check)
· 1 Thrust
· Re-check leg length with head rotation, if there is no change (showing capsular involvement on the same side) check another spinal level
 

· Occipital Cervical Syndrome (aka B/L C/S Syndrome)
· Shortening of leg on the side of head rot
· If contralateral leg shortens that means nothing
· Rot to right + R leg shortens =  R inf occiput
· Assoc w/ HTN suboccipitals, TMJ dys
· May be B/L
· Adjust with 1 thrust - recoil style (hands should come off head of pt)
· Lower head piece 10 degrees
· Tell pt: lower chin to chest & keep mouth closed
· B/L = thenar or hand heel
· U/L = thenar or hand heel with support
· LOD: Superior (B/L or U/L as determined by leg check)
 

· Re-check all head rotation before moving on to pelvic adjusting!
 

· Leg check Notes
· Pt usually has a short leg
· If they don't, take them to 90
· If one leg is now short = X-Derefield
· Check for cervical syndrome with capsular involvement (head rot), keeping legs at 90 (flexion)
· Cervical involvement is most common cause
· If they still don't, let legs back down and check for B/L inf occiput
· BCS - occ involvement
 

· After C/S adjusting, move to pelvic with leg checks done at 90
· Even in extension & even in flexion = B/L inferior occiput
 

· Negative Derefield = Short leg in extension with no change at 90
 

· Stress/Pressure Tests
· RCS + Capsule on L
· Check which level!
· Pt goes back to midline
· Palpate for swollen area
· Pressure Test
· Press ant in direction of correction
· Legs should be balanced (+ pressure test)
· Best test when legs are uneven
· Stress test may have no change if leg is already short
· Stress test is pushing in the direction of sublux looking for legs to get worse
· It is already sublux, so legs may not be able to get any worse
· Best test when legs are even
 

· Femur head checks
· Start On short leg
· Internal rotation = anteriority
· Tight hip flexors
· External rotation = posteriority
· (External rot makes pt leg check better = hip is sublux anterior)
· Tight piriformis
· Stress/Pressure test to determine inf/sup
· Post/Sup Femur head
· Pt prone
· Contact = greater trochanter, LOD opposite subluxation
· Ant/inf Femur head
· Pt supine, knee of involvement bent
· Contact in crease of hip anteriorly (modified thenar contact)
· LOD Post/Sup
· Ant/sup
· Pt supine, leg of involvement straight
· Contact in crease of hip anteriorly (modified thenar contact)
· LOD Post/inf
· Apply 3-5 thrusts
 

 

· Pelvis
· Isolation test: feet from ext into flexion and note change in short (reactive) leg
· Use Lumbopelvic pieces
· 3-5 thrusts
· Positive Derefield
· Short leg lengthens in flexion
· PI Ilium on involved (short leg) side, AS opposite side
· Doctor stands either side
· Pivot point: acetabulum
· To adjust: 
· PSIS on PI side (superior hand)
· LOD: AS
· Ischial Tub on AS side (inferior hand)
· LOD: PI
· L/S drop piece = CAUDAL drop
· Negative Derefield
· Short leg stays short or gets shorter when legs are taken into flexion
· Trigger points are present 
· 8 points - looks for 1 or more
· Posterior (know for practical and written MT)
· E.S. on long leg side (upper and lower L/S)
· PSIS, Ischial tube, medial tibial condyle & achilles on short leg (reactive side)
· Anterior (know for written MT only)
· Long leg side: 2nd & 3rd intercostals + Psoas
· Short leg side: sup pubic tubercle
· If no trigger points, check lower L/S (see pg 116 of book)
· Hamstrings are HTN on short leg side
· Pivot Point: sacral articular surface
· Subluxation: AI ischium, PI/IN ilium, sup pubic ramus
· Adjustment: 2 parts, 3 thrusts
· Pt Prone adjustment
· Part 1 (AI ischium):
· Doctor stands on involved side
· Inferior Hand - Hand heel under ischial tube 
(reinforce with superior hand)
· LOD: straight superior (NOT anterior)
· Keep elbow low!
· L/S Drop piece = straight down
· Part 2 (PI/IN ilium):
· Stand on involved side, Olecranon contact on PSIS, with leg lifted and take leg lateral
· OR
· Stand on uninvolved side, thrust on involved side PSIS with hand heel
· LOD: superior, lateral, anterior (Torque lateral)
· Inf hand stabilizes uninvolved ischial tub with lateral index (like sacral unlock)
· L/S Drop piece = straight down

· Can do part 1 and 2 at the same time, stand on uninvolved side (@90)
· Sup hand will contact PSIS, and Inf hand will contact Ischial tub
· This combo movie IS acceptable for practical
· Pt Supine adjustment
· Part 1 (AI ischium):
· Sup hand on ASIS to stabilize, inf hand on ischial tub (LOD superior)
· Same leg bent
· Part 2 (PI/IN ilium):
· Thrust on ASIS at inguinal ligament with sup hand
· LOD in torque medially on ligament
· Opposite leg bent, inf hand on quad to stabilize
 

· Sacrum (rotated)
· Isolation Test: extend one leg at a time (while doctor stabilizes sacral base)
· Leg extended the least or with more difficulty is side of involvement
· Subluxation = AI sacral base on involved side (sacrum tilted towards involved side)
· Doctor stands on either side
· Table: L/P pieces with caudal or straight down drop
· For adjustment:
· Doctor stands on uninvolved side facing footward, contacting uninvolved side
· Cross involved leg over uninvolved
· Contact uninvolved side
· LOD: torque lat/inf with sup hand on PSIS (fingers pointing lat/inf) and med/sup with inf hand on sacral notch (fingers pointing med/sup)
· Torque clockwise on R, counterclockwise on L
· Facing patient's feet, torque your body in towards 90
· 3-5 thrusts
· You may stress/pressure test to confirm subluxation
 

· Posterior Rocked Ischium
· Most common in Negative Derefield
· Check on the Long Leg Side
· Trigger points on the Long Leg side Gastroc
· Pressure test straight anterior on the long leg side ischial tube, and/or stress test AS on the PSIS
· To adjust:
· Stand on Long leg side
· Face in at 90 or slightly footward
· Adjust Anterior + Slightly inferior with superior hand on ischial tub
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