GAIT- have p. walk away from you and towards you.  Abnormalities indicate spinal, lower extremity, or neurologic disorder.

TOE WALK- have p. walk away from you on their toes.  Dropping of the heel is a + test and indicates weakness in the gastrocnemius muscle which is supplied by the tibial nerve.

HEEL WALK- have p. walk towards you on their heels.  Dropping of the toes is a + test and indicates weakness of anterior leg muscles which are supplied by the common peroneal nerve.  

ADAM’S SIGN- p. standing in front of examiner, have p. flex forward.  Look for rib hump.  Functional when rib hump disappears upon flexion, structural when rib appears upon flexion.

SPINOUS PERCUSSION- p. seated flexing thoracic spine, examiner percusses the spinous processes of each vertebra w/ the reflex hammer.  Localized pain indicates a fracture or severe sprain, radiating pain indicates intervertebral disc syndrome.

CHEST EXPANSION- p. seated, examiner places a measuring tape around the chest at either the 4th intercostal space, axillary level, nipple level, or at the T10 rib level.  Have p. exhale and note measurement.  As p. inhales deeply, note measurement.  Normal range of difference is 1.5 – 3 inches.  Decrease in measurement is a + test and indicates trauma, or ankylosing spondylitis.

DEJERINE’S- have p. cough, sneeze, bear down.  Radicular pain indicates a space occupying lesion.

VALSALVA’S- have p. bear down.  Radicular pain indicates a space occupying lesion.

SCHEPELMAN’S- p. seated w/ arms straight up over their head, have p. actively lean laterally left and right.  Pain on side of flexion (concavity) indicates intercostal neuritis, pain on opposite side of flexion (convexity) indicates intercostal myofascitis.

SOTO-HALL- p. supine (if female p. have her displace her breasts laterally), examiner presses down on sternum and lifts p. head to their chest.  localized pain is a + test and indicates subluxation or cervicothoracic region, disc lesion, sprain/strain, or fracture.

STERNAL COMPRESSION- p. supine (if female p. have her displace her breasts laterally), examiner presses down on sternum.  Pain in the ribs is a + test and indicates fracture.

BEEVOR’S- p. supine, examiner holds p. feet down and has them do a sit-up, examiner watches for any drifting of the abdominal musculature.  Cephalic drift indicates lower t-spine involvement; caudad drift indicates upper t-spine involvement.  Examiner holds p. trunk down and have them raise their legs together, note any umbilical drift. 

