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Physical Examination

e Observation

e General: willingness to move / sit/ change position

e Standing: asymmetry, spinal deformity, muscle tone/bulk (cervical flexors and
extensors, scapulothoracic, glenohumeral, arm and hand, lower limb)

e Head position, kyphosis/lordosis, skin changes

e Gait and balance

Palpation

e Palpate for midline and paraspinal tenderness and muscle spasm

Active cervical range of motion

e Flexion, extension, lateral flexion, rotation

Neurological examination

¢ A thorough examination of muscle strength, tone, coordination, reflexes and
sensation should be performed and recorded accurately to enable monitoring of
any neurological impairment or assessment of symptom progression.

e See below for requirements of an upper limb neurological examination

Neural tests

e Spurling’s test
e Brachial plexus stretch

Quick screening tests of the upper limbs

e Shoulder/ elbow/ wrist/ finger joint range of motion
e Shoulder joint impingement and rotator cuff strength tests
e Phalen’s test and Tinel’s test for peripheral nerve compression disorders

Vascular assessment

e Observation of extremity and palpation of skin temperature
e Distal pulses

e Thoracic outlet tests: Adson’s test or Roos tests

e Vestibular artery tests: passive neck rotation

Upper limb neurological examination

Gait and Balance
¢ Gait observed for stability, ataxia, functional deficits, use of an aid
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e Romberg test

Muscle tone

Muscle strength

Test particular muscle groups that correspond to specific nerve root supply.

Myotomes:
e C4 Shoulder shrug
e C5 Shoulder abduction
e C6 Elbow flexion
e C7 Elbow extension
e C8 Finger flexion or extension
e T1 finger abductors

The Medical Research Council (MRC) has a recommended grading system for

power:

MRC scale for muscle power

0 No muscle contraction is visible

1 Muscle contraction is visible but there is no movement of the
joint

2 Active joint movement is possible with gravity eliminated

3 Movement can overcome gravity but not resistance from the
examiner

4 The muscle group can overcome gravity and move against
some resistance

5 Full and normal power against resistance

Deep tendon reflexes (DTRS)

e Test the biceps (C5, C6), brachioradialis (C6, C5) and triceps (C7, C8) reflexes.
Reflexes can be either hyperactive (+++), normal (++), sluggish (+) or absent (-).
+ is used when the reflex is only present on reinforcement.

e Hoffman’s sign: positive or negative

e Plantar (Babinski) response: up-going/down-going

Coordination

e Finger-to-nose
¢ Rapid forearm supination-pronation

Sensation

An assessment of light touch sensation aims to define any areas of
hypoaesthesia or dysaesthesia (see next page for illustration of dermatomal
distributions). Regions of the arm that generally correlate with dermatomes
include:

e C4: Upper shoulder
e C5: Lower shoulder over deltoid
Health e C6: Dorsum of thumb
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e C7: Middle finger
e C8: Little finger
e T1: Medial forearm
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