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The	rocking	motion	augments	flexion	and	extension	phases	associated	with	respiration	or	with	the	cranial	rhythmic	impulse	(CRI).	Third	Edition	Philadelphia,	Lippencott	Williams	and	Wilkins,	2005	3.	Robert	G.	Pediatric	patients	can	be	treated	more	frequently,	whereas	geriatric	patients	may	need	a	longer	time	to	respond	to	the	treatment.	Jones,	L.H.:
Jones	Strain-Counterstrain.	The	most	likely	diagnosis	at	the	occipitoatlantal	joint	is	A.	Baltimore,	Williams	and	Wilkins,	1992.	Somatic	dysfunction	–	1	p.521	If	the	atlas	is	rotated	to	the	left,	the	atlas	will	feel	more	posteror	on	the	left.	the	C2/C3	vertebral	unit	is	responsible	for	more	than	50%	of	the	overall	rotation	of	the	cervical	spine	C.	Answer:	C
Isolytic	contractions	are	a	type	of	eccentric	contraction	designed	to	break	adhesions	using	an	operator-induced	force	to	lengthen	the	muscle	against	resistance.	Muscles	of	the	Anterior	Thigh	Table	B.10	Muscle	Origin	Iliopsoas	VB’s	of	T12	-	L5	and	Iliac	fossa	Sartorius	ASIS	Rectus	femoris	Vastus	medialis	Vastus	lateralis	Vastus	intermedius	Insertion
Innervation	Action	Lesser	trochanter	of	femur	Femoral	nerve	(L1,	L2,	L3)	Flexes	hip	Upper	medial	side	of	tibia	Femoral	nerve	(L2	and	L3)	AIIS	and	groove	of	acetabulum	Base	of	patella	Femoral	nerve	(L2,	L3,	L4)	Flexes	abducts,	and	externally	rotates	thigh	Gr.	trochanter	and	body	of	femur	Base	of	patella	Medial	lip	of	femur	Base	of	patella	Body	of
femur	Base	of	patella	313	Femoral	nerve	(L2,	L3,	L4)	Flexes	hip	and	extends	knee	Extends	knee	Femoral	nerve	(L2,	L3,	L4)	Extends	knee	Femoral	nerve	(L2,	L3,	L4)	Extends	knee	©	Copyright	2017	Appendix	B.qxp_Chapter1	9/18/18	11:32	PM	Page	313	Neurological	Exam	Appendix	B	XI.	The	truck	driver	is	having	difficulty	in	turning	his	head	to	the
left.	We	wanted	to	provide	our	osteopathic	medical	students	online	access.	The	activity	of	the	biceps	muscle	while	holding	a	weight	steady	with	arms	flexed	at	90	degrees	14.	It	is	intended	to	be	used	as	quick	reference	as	well	as	a	board	review.	INDIRECT	TREATMENT	PASSIVE	VS.	Mitchell,	Moran	&	Pruzzo	Associates,	1979	46.	Treat	the	thoracic
spine	before	treating	rib	dysfunctions.	In	evaluating	a	patient	with	suboccipital	pain	you	find	that	the	atlantoaxial	joint	is	restricted	in	right	rotation.	Well	written	and	covers	just	about	everything	you	need	to	know.	The	anterior	and	middle	scalene	will	help	elevate	the	first	rib	during	forced	inhalation.	Muscles	of	the	Posterior	Forearm	Muscle
Brachioradialis	Extensor	carpi	radialis	longus	Extensor	carpi	radialis	brevis	Extensor	digitorum	Origin	Flexes	forearm	Lateral	epicondyle	Base	of	3rd	metacarpal	Radial	nerve	(C7,C8)	Extends	and	abducts	hand	Supracondylar	ridge	of	humerus	Lateral	epicondyle	Lateral	epicondyle	and	posterior	ulna	Extensor	pollicis	brevis	Extensor	indicis	Action
Radial	nerve	(C5,C6,C7)	Extensor	carpi	ulnaris	Extensor	pollicis	longus	Innervation	Base	of	radial	styloid	process	Lateral	epicondyle	Abductor	pollicis	longus	Insertion	Supracondylar	ridge	of	humerus	Extensor	digiti	minimi	Supinator	Table	B.7	Base	of	2nd	metacarpal	Extensor	expansion	of	PIP	and	DIP	Radial	nerve	(C6,C7)	Extends	and	abducts	hand
Radial	nerve	(C7,C8)	Extends	MCP’s	and	wrist	Extensor	expansion	of	PIP	and	DIP	of	5th	digit	Radial	nerve	(C7,C8)	Extends	5th	digit	at	PIP	and	DIP	Base	of	5th	metacarpal	Radial	nerve	(C7,C8)	Lateral	epicondyle,	radial	collateral	and	annular	ligaments	Lateral	proximal	3rd	of	radius	Radial	nerve	(C5,C6)	Extends	and	adducts	hand	and	wrist	Posterior
radius,	ulna	and	IO	membrane	Base	of	1st	metacarpal	Radial	nerve	(C7,C8)	Posterior	ulna	and	IO	membrane	Radial	nerve	(C7,C8)	Posterior	radius	and	IO	membrane	Base	of	distal	phalanyx	of	thumb	Radial	nerve	(C7,C8)	Extends	CMC	of	thumb	Posterior	ulna	and	IO	membrane	Base	of	proximal	phalanx	of	thumb	Extensor	expansion	of	PIP	and	DIP	of
1st	finger	Radial	nerve	(C7,C8)	Extends	index	finger	310	Supinates	forearm	Abducts	thumb	and	extends	thumb	at	CMC	Extends	IP	and	MCP	of	thumb	©	Copyright	2017	Appendix	B.qxp_Chapter1	9/18/18	11:32	PM	Page	310	Neurological	Exam	Appendix	B	VIII.	Patient	relaxes	during	treatment.	A	25-year-old	male	presents	with	neck	pain	and	requests
osteopathic	manipulation.	15.	Simons,	D.G.:	Muscle	Pain	Syndromes.	VISCERO-SOMATIC	AND	SOMATO-VISCERAL	REFLEXES	HOW	DOES	FACILITATION	CORRELATE	WITH	THESE	REFLEXES?	The	user	interface	is	straightforward	and	simple,	enabling	the	user	to	reach	the	desired	content	with	just	a	few	clicks	Use	Promo	Code	at	Checkout:
50OFF	Expires:	April	30,	2022	(only	5	slots	available)	Skip	to	main	search	results	Paperback.	1	p.432	For	example,	forward	bending	will	decrease	the	ability	to	sidebend	and	rotate.	16	©	Copyright	2018	Chapter	1.qxp_Chapter1	9/18/18	11:32	PM	Page	17	The	Basics	Chapter	1	6.	Code	does	not	work,	you	may	need	to	reach	out	to	customer	service	and
obtain	a	new	one	with	proof	of	purchase.	cool	dry	skin	hypertonicity	fibrosis	itching	paresthesia	2.	2	©	Copyright	2018	Chapter	1.qxp_Chapter1	9/18/18	11:32	PM	Page	3	The	Basics	Chapter	1	4.	Third	Edition.	Acute	somatic	dysfunctions	are	also	associated	with	increased	temperature	and	moisture,	erythema,	and	hypertonic	musculature.	It	also
analyzed	reviews	to	verify	trustworthiness.	Check	the	segment	in	extension.	A	B	C	D	E	Questions	14-15	refer	to	the	following:	For	each	numbered	item	(patient	presentation)	select	one	heading	(somatic	dysfunction)	most	closely	associated	with	it.	Reprinted	by	the	Academy	of	Applied	Os-	teopathy,	May	1963.	Law	I	In	1918,	Harrison	Fryette	noted,
with	the	use	of	the	Halladay	spine,	that	there	were	certain	rules	to	spinal	motion	in	the	thoracic	and	lumbar	regions.	If	the	segment	is	freer	in	flexion	compared	to	extension,	it	is	considered	flexed.	Jones	Strain-Counterstrain	inc.,	Boise,	1995	34.	laterally	translate	right	and	rotate	right	sidebend	left	and	rotate	left	sidebend	left	and	rotate	right
sidebend	right	and	rotate	left	sidebend	right	and	rotate	right	6.	Marino,	R.J.:	International	Standards	for	Neurological	Classification	of	Spinal	Cord	Injury.	Third	edition.	Savarese	It’s	hard	to	believe	that	over	twenty	years	ago,	while	studying	for	my	COMLEX®	level	1	that	I	discovered	the	need	for	a	comprehensive	OMT	Review	book.	22	©	Copyright
2018	Chapter	2.qxp_Chapter1	9/18/18	11:32	PM	Page	24	Cervical	Spine	Chapter	2	B.	1	p.1090	B.	Inserts	onto	the	medial	1/3	of	the	clavicle	and	sternum.	Yates,	H.A.,	Glover,	J:	Counterstrain:	A	Handbook	of	Osteopathic	Technique.	3	p.	Baltimore,	Williams	and	Wilkins,	1983.	Rotation	occurs	into	the	concavity	of	the	curve.	This	restrictive	barrier	will
inhibit	movement	in	one	direction	thus	causing	asymmetry	within	the	joint	or	tissue.	Right	Translation	=	Force	from	Left	to	Right	=	Left	Sidebending	Rotation	–	To	detect	occipital	rotation,	stabilize	the	arch	of	the	atlas	with	the	thumb	and	index	finger.	It	is	hoped	that	the	concise	style,	tables,	and	illustrations	help	summarize	and	enhance	the	readers’
recollection	of	principle	points.	Osteopathic	Treatment	A.	An	easy	mnemonic	to	remember	the	orientation	of	superior	facets	in	the	axial	skeleton	is	shown	in	Table	1.2.	7	©	Copyright	2018	Chapter	1.qxp_Chapter1	9/18/18	11:32	PM	Page	8	The	Basics	Chapter	1	Table	1.2	Region	Facet	Orientation	Cervical	Backward,	upward,	medial	Thoracic
Backward,	upward,	lateral	Lumbar	Backward,	upward,	medial	Mnemonic	BUM	BUL	BUM	Know	the	superior	facets’	orientations.	Kuchera,	W.A.,	Kuchera,	M.L.:	Osteopathic	Principles	in	Practice.	The	upper	seven	exit	above	their	corresponding	vertebra.	atypical	35,	36	Rotation,	Cervical	23-24	Innominate	83,	84	Lumbar	51,	88	Sacrum	88-90	Thoracic
34	Anatomy	79	Articulations	80	Axes	Inferior	transverse	axis	82	Middle	transverse	axis	82	Oblique	axes	82,	88-91	Superior	transverse	axis	81,	152,	153	Vertical	axes	92	Dural	attachments	152	Examination	282-285	Landmarks	79	Ligaments	80	Manipulation	9	(see	also	specific	treatment	types	Motions	of	81	Motion	testing	88,	282,	285	Muscle	energy
techniques	244-245	Rules	of	L5	51,	88	Somatic	dysfunction	87-95	Anterior	sacrum	94	Posterior	sacrum	94	Sacral	base	anterior	(bilateral	sacral	flexion)	91	Sacral	base	posterior	(bilateral	sacral	extension)	92	Sacral	margin	posterior	93	Sacral	shears	(unilateral	sacral	flexion,	unilateral	sacral	extension)	92	Screening	tests	282-285	Torsions	88-91
Spinal	Motion	8	Salivary	glands	Autonomic	nervous	system	177	Parasympathetic	innervation	178	Muscles	107	Tears	113,	279	Salpingitis	52	Sartorius	muscle	135,	313	Saturday	night	palsy	144	Scalene	muscles	35,	215,	278	S	Rotatores	muscles	49	Rotoscoliosis	67	(see	also	Scoliosis)	Rules	of	Three's	(see	Thoracic	spine)	Anterior	21,	108,	111	,244
Middle	21,	108,	111,	244	Posterior	21,	244	Scaphoid	Bone	114	Scapula	107,	279	Anatomic	landmark	33	Motion	110	Winging	114	Sacral	Base	79,	81-82,	284	Unleveling	70	(see	also	Short	leg	syndrome)	Somatic	dysfunctions	(see	Sacrum)	Promontory	79	Rocking	184,	302	Shear	somatic	dysfunctions	(see	Sacrum)	Sulcus	79	(see	also	Sacrum,
landmarks)	Torsions	Somatic	dysfunctions	(see	Sacrum)	Scapulothoracic	motion	110	Sciatic	foramen	(see	Foramen,	Sciatic	nerve81,	135,	314	Compression	281	Scoliosis	Cardiovascular	function	and	69	Causes	68	Definition	67	Epidemiology	67	Evaluation	68	Functional	68	Sacralization	50	2018	Sacrum,	Saddle	anesthesia	58	Sagittal	plane	Rotator	cuff
C	OP	Y	RI	G	HT	Sacroiliac	somatic	dysfunction(see	somatic	dysfunction)	Sacrum	334	sciatic)	IN	DE	X	Measuring	69	Naming	67	Respiratory	function	and	69	Screening	68	Severity	69	Structural	68	Treatment	70	Tissue	texture	changes	in	somatic	dysfunction	2	Scotty	dog	(see	X-ray)	Seated	flexion	test	(see	Flexion	test,	seated)	Semimembranosus	131,
132,	135,	314	(see	also	Hamstrings)	Semitendinosus	131,	132,	135,	314	(see	also	Hamstrings)	Sensitized	interneurons	174	Serratus	muscle	Anterior	35,	36,	244	Posterior	35	Seven	stages	of	Spencer	(see	Spencer	techniques)	Shaft,	rib	(see	Rib,	shaft)	Shear,	Pubic	(see	Pubic	and	Innominate)	Shock	absorption	139	Shoe	lift	(see	Short	leg	syndrome,
heel	lift	guidelines)	Short	leg	In	innominate	somatic	dysfunction	84-85	Syndrome	70-71	Definition	70	Classification	70	Heel	lift	guidelines	71	Signs	and	symptoms	70	Treatment	71	Smell	160	Sole	lift	(see	Short	leg	syndrome,	guidelines)	Soleus	muscle	316	Somatic	dysfunction	heel	lift	Acute	vs.	Each	plane	corresponds	with	a	particular	axis	and	motion
as	shown	in	Table	1.3.	Motion	Table	1.3	Axis	Flexion/extension	Transverse	Sidebending	Anterior	-	posterior	Rotation	Vertical	Plane	Sagittal	Transverse	Coronal	V.	Which	of	the	following	is	the	most	likely	diagnosis?	Therefore,	if	the	atlantoaxial	joint	is	restricted	in	right	rotation,	it	will	move	more	freely	in	left	rotation.	Borenstein,	D.G.,	Wiesel,	S.W.,
Boden,	S.D.:	Low	Back	Pain.	Differences	between	acute	and	chronic	somatic	dysfunction	TART	findings	will	be	altered	as	an	injury	changes	from	acute	to	chronic.	Active	Treatment	In	an	active	treatment,	the	patient	will	assist	in	the	treatment,	usually	in	the	form	of	isometric	or	isotonic	contraction.	Assess	rotation	by	placing	the	thumbs	over	the
transverse	processes	(TP’s)	of	each	segment.	Therefore,	the	OA	is	extended,	rotated	right,	and	sidebent	left.	The	use	of	HVLA	in	a	patient	with	advanced	osteoporosis	or	metastatic	cancer	may	lead	to	a	pathologic	fracture.	concentric	eccentric	isolytic	isometric	isotonic	14	©	Copyright	2018	Chapter	1.qxp_Chapter1	9/18/18	11:32	PM	Page	15	The
Basics	Chapter	1	12.	articular	motion	restrictions	and	sharp	pain	with	movement	C.	A	history	of	which	of	the	following	would	be	most	contraindicated	to	performing	HVLA	in	this	patient?	In	such	a	case	the	operator’s	force	is	more	than	the	patient’s	force.	Philadelphia,	W.B.	Saunders	1991.	When	evaluating	somatic	dysfunction	the	physician	will
examine	all	of	these	components,	especially	restriction.	In	the	absence	of	specifically	localizing	flexion	or	extension,	when	sidebending	is	introduced	to	a	group	of	typical	cervical	vertebrae,	the	anticipated	rotation	8.	New	England	Journal	of	Medicine.	American	Academy	of	Orthopedic	Surgeons,	1997	18.	1983	Mar;(173):70–7	47.	The	content	remains
in	black	and	white	and	relatively	similar	to	the	prior	edition.	Anatomy	A.	1	p.1090	VI.	Restriction	(see	Figure	1.1a	and	1.1b)	–	a	joint	with	a	somatic	dysfunction	will	have	restricted	motion.	They	are	the	most	common	adverse	event	of	cervical	manipulation	cited	in	literature	at	a	rate	of	1:400,000	to	1	in	1	million.	Therefore,	if	C3	is	restricted	in	right
translation	in	the	flexed	position,	it	suggests	that	C3	is	extended,	rotated	right	and	sidebent	right.	Brashear,	Jr,	H.R.,	Raney,	Sr,	R.B.:	Handbook	of	Orthopaedic	Surgery.	Which	of	the	following	vertebrae	is	best	assessed	with	this	approach?	Blood	supply,	lymph	flow	and	nervous	function	may	be	altered	in	somatic	dysfunction.	The	posterior	scalene	will
help	elevate	the	second	rib	during	forced	inhalation.	A	40-year-old	male	with	presents	with	a	thoracic	curve.	C2	has	a	dens	that	projects	superiorly	from	its	body	and	articulates	with	C1.	Know	the	difference	between	physiologic,	anatomic	and	restrictive	barriers	Fig	1.1a:	In	a	vertebral	segment	without	somatic	dysfunction,	the	vertebrae	may	rotate
equally	to	either	side.	It’s	basically	the	only	source	we	have	for	reviewing	OMT,	and	it’s	good.	4.	Patterson,	M.M.:	A	model	mechanism	for	spinal	segmental	facilitation.	38.	©	Copyright	2017	Appendix	B.qxp_Chapter1	9/18/18	11:32	PM	Page	316	Neurological	Exam	Appendix	B	XIV.	American	Family	Physician.	Isolytic	contraction	–	Muscle	contraction
against	resistance	while	forcing	the	muscle	to	lengthen.	Passive	vs.	The	most	likely	diagnosis	is	7.	Unfortunately	the	writer	has	not	updated	much	from	the	prior	edition	besides	a	new	fancy	cover	and	some	new	questions.	occurs	as	purely	a	rotational	restriction	26	©	Copyright	2018	Chapter	2.qxp_Chapter1	9/18/18	11:32	PM	Page	28	Cervical	Spine
Chapter	2	4.	5	p.783	They	sidebend	the	neck	to	the	same	side	with	unilateral	contraction,	and	flex	the	neck	with	bilateral	contraction.	12.	Capobianco,	D.O.	F.A.A.O.	printed	with	permission.	false	36	Tubercle	35,	36	Typical	vs.	Severe	neurovascular	accidents	can	be	associated	with	upper	cervical	manipulation	such	as	vertebral	artery	compression
with	thrombosis,	occipitobasilar	strokes	(Wallenberg	syndrome),	arterial	dissections,	or	cerebellar	infarctions.	Naming	somatic	dysfunctions	As	mentioned	above,	somatic	dysfunction	is	diagnosed	by	TART	(tenderness,	asymmetry,	restriction,	and	tissue	texture	changes).	These	are	characterized	by	dull	and	achy	tenderness,	cool	and	dry	skin	with
slight	tension,	and	decreased	muscular	tension.	Sidebending	is	not	considered	a	significant	component	of	atlas	movement.	Berne,	R.,	Levy,	M:	Physiology.	Clin	Orthop	Relat	Res.	No	updated	diagrams	or	pictures.	In	a	direct	treatment,	the	practitioner	“engages”	the	restrictive	barrier.	Counterstain	to	the	cervical	spine	alone	would	not	be	the	most
appropriate	treatment	for	someone	with	low	back	pain.	When	the	spine	is	sufficiently	forward	or	backward	bent,	the	coupled	motions	of	sidebending	and	rotation	occur	in	opposite	directions	with	rotation	occurring	toward	the	convexity	E.	2)	Decongest	the	pterygoid	fossa	indirectly	and	improve	nerve	function	of	the	sphenopalatine	ganglion,	thereby
allowing	normal	function	of	the	eustation	tube.	It	is	in	an	easy	to	use	and	easy	to	read	format.	If	the	same	rotation	is	true	in	the	above	example	(rotated	left)	however,	the	tenderness	and	tissue	texture	abnormalities	are	on	the	right	it	is	called	an	anterior	atlas	right.	Indications	-	Visceral	dysfunction	Sphenopalatine	Ganglion	Treatment29	p.223,	20
p.232	Objective	-	1)	Enhances	parasympathetic	activity	which	decreases	goblet	cells	and	thus	encourages	thin	watery	secretions.	13.	If	T5	-	T10	is	not	restricted	in	flexion	or	extension,	but	is	restricted	in	sidebending	to	the	left	and	rotating	to	the	right,	then	T5	is	said	to	be	neutral,	sidebent	right	and	rotated	left.	Therefore,	restriction	can	occur	in	any
of	these	three	planes.	Therefore	his	atlas	is	limited	in	left	rotation.	Gordon	205	Zygapophyseal	joints	Cervical	spine	21	In	nerve	root	compression	21,	25	Orientation	7,	8,	256	Tropism	(see	tropism)	339	C	OP	Y	RI	G	HT	2018	There	are	number	of	practice	problems	at	the	end	of	each	chapter	and	online	too.	Sternocleidomastoid	(SCM)	-	Originates	from
the	mastoid	process	and	the	lateral	half	of	the	superior	nuchal	line.	Answer:	A	7.	Lastly,	the	authors	and	distributors	disclaim	any	liability,	loss,	injury,	or	damage	incurred	as	a	consequence,	directly	or	indirectly,	of	the	use	and	application	from	any	of	the	contents	of	this	volume.	Sequencing	of	Treatment	There	are	different	opinions	regarding	what
should	be	treated	first.	A	42-year-old	female	presents	with	neck	pain	after	a	motor	vehicle	collision.	backward	and	medial	backward,	upward,	and	lateral	backward,	upward,	and	medial	forward	and	medial	forward,	upward,	and	lateral	The	following	refer	to	questions	10	and	11:	For	each	numbered	item	(description)	select	one	heading	(physiologic
motion)	most	closely	associated	with	it.	The	most	likely	somatic	dysfunction	A.	Millennium	Edi-	tion.	AUTONOMIC	INNERVATION	PARASYMPATHETIC	NERVOUS	SYSTEM	SYMPATHETIC	NERVOUS	SYSTEM	OSTEOPATHIC	MANIPULATION	DIRECTED	AT	THE	AUTONOMIC	NERVOUS	SYSTEM	TREATMENT	OF	THE	SYMPATHETIC	NERVOUS
SYSTEM	TREATMENT	OF	THE	PARASYMPATHETIC	NERVOUS	SYSTEM	CHAPTER	10	REVIEW	QUESTIONS	CHAPTER	10	REVIEW	QUESTION	EXPLANATIONS	C	HAPTER	11	C	HAPMAN	'	S	AND	CHAPMAN'S	POINTS	DEFINITION	IMPORTANT	CHAPMAN’S	REFLEX	POINTS	TRAVELL'S	MYOFASCIAL	TRIGGER	POINTS	DIAGNOSTIC
CHARACTERISTICS	PATHOPHYSIOLOGY	TREATMENT	OF	TRIGGER	POINTS	TRIGGER	POINTS	VS.	The	uncinate	process	is	a	hook-shaped	process	on	the	top	surface	of	the	bodies	of	most	cervical	vertebrae.	Answer:	A	The	sagittal	plane	passes	longitudinally	through	the	body	from	front	to	back,	dividing	it	into	right	and	left	portions.	History	reveals
it	had	a	dull	achy	quality.	Occipital-atlantal	(OA)	motion	testing	–	1	p.521,	7	p.579	-	581	Translation	–	Cup	the	occiput	with	both	hands,	with	the	finger	tips	and	middle	finger	over	the	occipito-atlantal	articulation.	Contraction	of	this	muscle	causes	sidebending	to	the	affected	side	and	rotation	away.	The	activity	of	the	biceps	muscle	while	lowering	a
weight	during	a	curling	exercise	15.	the	primary	motion	of	the	lower	cervical	spine	is	rotation	E.	Muscles	of	the	Anterior	Forearm	Muscle	Pronator	teres	Flexor	carpi	radialis	Palmaris	longus	Flexor	carpi	ulnaris	Flexor	digitorum	superficialis	Flexor	digitorum	profundus	Flexor	pollicis	longus	Pronator	quadratus	Origin	Table	B.6	Insertion	Innervation
Action	Medial	epicondyle	and	coronoid	process	of	ulna	Middle	of	lateral	side	of	radius	Median	nerve	(C6,C7)	Pronates	forearm	Medial	epicondyle	Medial	epicondyle	Base	of	2nd	and	3rd	metacarpals	Flexes	and	abducts	hand	Medial	epicondyle	and	olecranon	Flexor	retinaculum	palmar	aponeurosis	Median	nerve	(C6,C7)	5th	metacarpal,	pisiform,
hamate	Ulnar	nerve	(C7,C8)	Flexes	and	adducts	hand	Middle	phalanges	(PIP’s)	Median	nerve	(C7,C8,T1)	Flexes	PIP’s	also	flexes	hand	Ulna	and	interosseous	membrane	Distal	phalanges	(DIP’s)	Median	nerve	(1	&	2	fingers)C8,T1	Ulnar	nerve	(3	&	4	fingers)C8,T1	Flexes	DIP’s	Radius,	ulna	and	interosseous	membrane	Distal	phalanx	of	thumb	Median
nerve	(C8,T1)	Flexes	thumb	Anterior	surface	of	distal	radius	Median	nerve	(C8,T1)	Pronates	forearm	Medial	epicondyle,	coronoid	process	and	radius	Anterior	surface	of	distal	ulna	Median	nerve	(C7,C8)	Flexes	hand	MEMORY	TOOL	The	D	eep	finger	flexors	(Flexor	digitorum	profundus)	attach	to	the	DIPs.	309	©	Copyright	2017	Appendix
B.qxp_Chapter1	9/18/18	11:32	PM	Page	309	Neurological	Exam	Appendix	B	VII.	Philadelphia,	W.B.	Saunders,	1994	7.	Guyton,	A.:	Textbook	of	Medical	Physiology.	C5	partially	innervated	the	deltoid	(shoulder	abduction)	and	infraspinatus	(external	rotation).	Structural	examination	reveals	a	large	paraspinal	hump	on	the	left	side.	Guidelines	on
sequencing	are	not	absolute.	Answer:	A	This	patient	has	a	chronic	somatic	dysfunction.	Which	of	the	following	statements	is	most	associated	with	this	somatic	dysfunction?	For	example,	a	patient	may	have	a	full	range	of	motion	for	rotation	of	the	neck	to	the	right.	Therefore,	treat	these	areas	first,	then	treat	the	cervical	spine.	No	part	of	this	book	may
be	reproduced	in	any	form	or	by	any	means,	including	photocopying,	or	utilization	by	any	information	storage	and	retrieval	system	without	written	permission	from	the	copyright	owner.	The	last	cervical	nerve	root	(C8)	will	exit	between	C7	and	T1.	Indianapolis,	American	Academy	of	Osteopathy,	1998	31.	Clinically,	only	rotation	occurs	at	this	joint.
extension,	rotation	and	sidebending	to	the	left	in	relation	to	T7	C.	Savarese	DO	Front	Matter	(1).qxp_Chapter1	9/24/18	12:19	PM	Page	ii	OMT	REVIEW	4	th	EDITION	Copyright	©	1998,	1999,	2003,	2009,	2018	by	Robert	G.	Passive	(see	Motion	and	Osteopathic	manipulative	treatment)	Acute	Pain	(see	Pain,	acute)	Somatic	dysfunction	11	(see	also
Tissue,	acute)	Adductor	hallucis	muscle	317	Adductor	muscle	86	Ankle	Anatomy	139	Arches	140	Dorsiflexion/plantar	flexion	139	Examination	290	Ligaments	140	Motion	of	139,	140,	141	Somatic	dysfunction	Arches	140	Sprain	141	Stability	139,	141	Brevis	314	Longus	132,	314	Magnus	132,	314	Adductor	pollicis	muscle	311	Adhesive	capsulitis	113
Adson's	test	111,	278	Adrenal	medulla	Anterior	draw	test	Ankle	290	Knee	287	Sympathetic	innervation	179	Afferent	Nerve	(see	Visceral	afferent	nerve)	AIIS	And	counterstrain	tenderpoints	230	Allen's	test	279	Anatomic	321	Anterior	inferior	iliac	spine	(see	AIIS)	Anterior	superior	iliac	spine	(see	ASIS)	Anterior	lift	therapy	(see	short	leg	syndrome)
Anterior	tibialis	muscle	138,	315	Apley	compression	test	287	C	OP	Y	RI	G	HT	2018	B	IND	EX	Apley	distraction	test	287	Apley	scratch	test	110,	278	Appendicitis	52	Appendix	Chapman's	point	193	Sympathetic	innervation	179	Back	(see	also	Cervical	spine,	Lumbar	spine;	Pain;	back;	Thoracic	spine	and	Vertebrae)	Backward	bending	test	284	Barriers
Arachnoid	mater	151	Arches	Arterial	arches	of	hand	108	Of	foot	140	Arrhythmias	Anatomic	2	In	osteopathic	treatment	9	Physiologic	2	Restrictive/Pathologic	2	Associated	with	trigger	points	195	Arthritis	Osteoarthritis	257,	286	Rheumatoid	21,	120,	256	Bed	rest	54	Bell's	palsy	160	Biceps	Articular	pillars	(see	Cervical	spine)	Articulatory	treatment
270-272	Contraindications	270	Definition	270	In	cervical	stenosis	25	Indications	270	Procedure	271	Rib	raising	(see	Rib	raising)	Spencer	technique	(see	Spencer	technique)	When	to	use	11	Ascending	colon	(see	Colon,	ascending)	Brachii	m	115,	238,	307	Femoris	muscle	135,	314	Reflex	306	Tendon	279	Bicipital	aponeurosis	108	Bladder	Chapman's
point	193	Loss	of,	control	(see	Incontinence)	Sympathetic	innervation	179	ASIS	Bone	(see	specific	bone	name)	Boutonniere	deformity	120	Bow-legged	136	Bowel	And	counterstrain	tenderpoints	230	In	innominate	diagnosis	83-86	ASIS	compression	test	83-86,	283	Asthma	303	Asymmetry	Loss	of	control	(see	Incontinence)	Braces	In	somatic	dysfunction
1-3,	175	Atlanto-axial	joint	Spinal	70	(see	also	Orthoses)	HVLA	of	258	Instability	21	Motion	of	23	Motion	testing	24	Muscle	energy	240	Subluxation	256	Vagus	nerve	and	183	Brachial	Artery	108	Plexus	22,	109,	11,	114	Brachialis	308	Brachioradialis	Autonomic	nervous	system	173-184	Key	concepts	180-181	Sympathetic	vs.	Greenman,	P.E.:	Principles
of	Manual	Medicine.	Lymphatic	techniques	can	hasten	metastasis	by	augmenting	the	autonomic	and	lymphatic	systems	of	the	involved	regions.	Structural	examination	reveals	somatic	dysfunction	of	the	occiput	on	the	atlas.	This	will	cause	the	cervical	spine	to	27	©	Copyright	2018	Chapter	2.qxp_Chapter1	9/18/18	11:32	PM	Page	29	Cervical	Spine
Chapter	2	9.	Radiographs	reveal	moderate	degenerative	changes	of	the	cervical	spine.	With	each	of	the	three	editions,	the	book	has	gained	success	and	I	would	like	to	personally	thank	the	osteopathic	community	for	supporting	OMT	Review.	Which	of	the	following	most	accurately	describes	this	segment’s	Fryette	Type	2	mechanics?	38th	Edition.	E.
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MB	Authors/	Editiors:	Robert	G.	C3	is	primarily	responsible	for	innervating	the	cervical	paraspinals	3.	Choice	of	Treatment	Precise	answers	to	choice	of	technique	do	not	exist;	there	are	only	general	guidelines.	Kirksville,	The	Journal	Printing	Co.,	1976	28.	1	p.515	D.	Ellington,	Great	Britian,	Thorston	Publishing,	1987.	Treatment	–	OMT	should	be
directed	at	maintaining	optimal	range	of	motion	of	the	cervical	spine.	Law	III:	This	was	proposed	by	C.R.	Nelson	in	1948.	Inferior	division	(C2-C7)	–	It	is	generally	accepted	that	sidebending	and	Segment	Main	Motion	Sidebending	and	rotation	OA	Flexion	and	Extension	Opposite	Sides	C2-C4	Rotation	Same	Sides	AA	Rotation	C5-C7	Sidebending	Same
Sides	rotation	occur	to	the	same	side.	A	25-year-old	male	complains	of	upper	back	pain.	Baltimore,	Williams	and	Wilkins,	1995	36.	occurs	typically	as	flexion	and	extension	restrictions	E.	The	questions	are	super	helpful.	Also	the	skin	may	be	thickened,	and/or	contracted	with	a	rapidly	fading	red	reflex	upon	blanching.	Somatic	dysfunctions	of	the	spine
are	always	named	for	their	freedom	of	motion.	Answer:	D	An	example	of	an	isometric	contraction	would	be	carrying	an	object	in	front	of	you.	9.	Tenderness	-	A	painful	sensation	may	be	produced	during	palpation	of	tissues	where	it	should	not	occur	if	there	were	no	somatic	dysfunction.	If	they	would	have	taken	the	time	to	put	this	on	legitimate	paper,
make	it	color,	and	redo	more	images,	then	it	would	be	worth	it.	Chaitow,	L.:	Soft	Tissue	Manipulation.	Active	Treatment	Passive	Treatment	Table	1.4	Treatment	Type	Direct	or	Indirect	Active	or	Passive	Myofascial	Release	Both	Both	Facilitated	Positional	Release	Indirect	Passive	Counterstrain	Indirect	Passive	Osteopathy	in	the	Cranial	Field	Both
Passive	Chapman’s	reflexes	Direct	Passive	Lymphatic	treatment	Direct	Passive	10	©	Copyright	2018	Chapter	1.qxp_Chapter1	9/18/18	11:32	PM	Page	11	The	Basics	Chapter	1	VII.	Move	the	occiput	on	the	atlas	by	translating	to	the	left	then	the	right.	The	following	is	a	sample	sequence:	3	p.576-7	1.	7	p.	Since	the	OA	is	known	to	rotate	and	sidebend	in
opposite	directions,	the	OA	is	rotated	right.	Flex	the	neck	to	45°	and	rotate	the	head	to	the	right	and	left.	Oblique	views	demonstrate	narrowing	of	the	intervertebral	foramina.	This	limit	is	most	appropriately	described	as	the	A.	A	60-year-old	female	presents	for	a	general	wellness	examination.	A	45-year-old	truck	driver	has	difficulty	looking	over	his
left	shoulder	to	check	his	blind	spot.	Acute	cases	should	have	a	shorter	interval	between	treatments;	as	they	respond	to	the	treatment,	the	interval	can	be	increased.	American	Osteopathic	Association:	Foundations	for	Osteopathic	Medicine.	MedMastor.	1	p.518	Although	flexion	and	extension	occurs	at	this	joint,	these	motions	are	not	typically	involved
with	somatic	dysfunction	1	p.518	30	©	Copyright	2018	Chapter	2.qxp_Chapter1	9/18/18	11:32	PM	Page	32	Cervical	Spine	Chapter	2	5.	These	are	characterized	in	early	stages	by	boggy	edema,	tenderness,	and	pain.	In	an	indirect	treatment	the	practitioner	moves	tissues	and/or	joints	away	from	the	restrictive	barrier	into	the	direction	of	freedom.	3
p.576-7	1.	The	atlantoaxial	joint	is	C1-C2	and	primarily	moves	in	rotation.	1976;76:62/12172/131.	5	p.786	Shortening	or	restrictions	within	the	SCM	often	results	in	torticollis.	Goldberg,	S:	Clinical	Anatomy	Made	Ridiculously	Simple.	Bones	The	cervical	spine	consists	of	seven	vertebral	segments	(see	fig	2.1).	In	somatic	dysfunction,	a	joint	will	have	a
restrictive	(or	pathologic)	barrier	(see	Figure	1.1b).	bucket-handle	dysfunctions	38,	39	Restriction	(see	Ribs,	dysfunction)	Sequencing	treatment	1,	25	Shaft	35	Sympathetic	nervous	system	(see	Rib	raising)	True	vs.	as	will	ANKI	decks	over	OMM	topics	found	on	ankiweb	for	freeEdit-	they	also	have	a	website	which	has	a	Q	bank,	videos,	and	flashcards.
A	30-year-old	presents	with	radicular	neck	pain	into	the	right	arm.	Answer:	E	Vertebral	segments	are	always	described	in	relation	to	the	vertebrae	below.	D.	erythema	E.	ACTIVE	TREATMENT	TREATMENT	PLAN	CHOICE	OF	TREATMENT	DOSE	AND	FREQUENCY	SEQUENCING	OF	TREATMENT	CHAPTER	1	REVIEW	QUESTIONS	CHAPTER	1
REVIEW	QUESTION	EXPLANATIONS	C	HAPTER	2	C	ERVICAL	S	PINE	ANATOMY	BONES	MUSCLES	LIGAMENTS	JOINTS	(ZYGAPOPHYSEAL	AND	JOINTS	OF	LUSCHKA)	NERVES	MOTION	AND	MECHANICS	OCCIPITO-ATLANTAL	(OA)	JOINT	ATLANTO-AXIAL	(AA)	JOINT	INFERIOR	CERVICAL	DIVISION	(C2-C7)	MOTION	TESTING	(OA,	AA,	C2-
C7)	IMPORTANT	CONSIDERATIONS	OF	THE	CERVICAL	SPINE	CHAPTER	2	REVIEW	QUESTIONS	CHAPTER	2	REVIEW	QUESTION	EXPLANATIONS	C	HAPTER	3	T	HORAX	ANATOMY	(THORAX)	RULE	OF	THREE’S	3	THORACIC	MOTION	MUSCLES	OF	RESPIRATION	AND	R	IBCAGE	OTHER	ANATOMICAL	LANDMARKS	vii	P	AGE	1	1	2	3	3	4	6	6	7
8	9	9	11	11	12	12	16	20	21	21	21	22	22	22	23	23	25	26	30	33	33	Front	Matter	(1).qxp_Chapter1	9/24/18	12:19	PM	Page	viii	35	35	PRIMARY	SECONDARY	ANATOMY	(RIBCAGE)	TYPICAL	VS.	Indications	Decreased	diaphragmatic	excursion	Lymphatic	congestion	Contraindications	Local	rib	fracture	Nearby	incision	Severe	hiatal	hernia	or	GERD
Lymphatic	system	malignancy	Pelvic	Diaphragm	Release	Objective	-	Improve	pelvic	diaphragm	excursion	and	improve	lymph	return	Indications	Decreased	diaphragmatic	excursion	Lymphatic	congestion	Contraindications	Local	rib	fracture	Nearby	incision	Lymphatic	system	malignancy	302	©	Copyright	2017	Appendix	A.qxp_Chapter1	9/18/18	11:31
PM	Page	302	Appendix	A	Common	Techniques	for	Visceral	and	Systemic	Dysfunctions	Thoracic	Pump	1	p.801,	32	p.523	Objective	-	Augment	thoracic	range	of	motion	and	affect	intrathoracic	pressure	gradients,	improving	lymphatic	return	Indications	Lymphatic	congestion	Atelectasis	Contraindications	Osteoporosis	(relative	contraindication)	Rib	or
spinal	fracture	Malignancy	of	lymphatic	system	Pectoral	Traction	32	p.524	Objective	-	Augments	thoracic	range	of	motion	via	pectoralis	minor	stretch,	improving	lymphatic	return.	6th	edition.	Motion	testing	of	the	occipitoatlantal	joint	reveals	it	translates	easier	to	the	right.	NOTE:	Fryette’s	laws	I	and	II	only	apply	to	the	thoracic	and	lumbar
vertebrae,	NOT	the	cervical	vertebrae!	5	©	Copyright	2018	Chapter	1.qxp_Chapter1	9/18/18	11:32	PM	Page	6	The	Basics	Chapter	1	III.	So	if	the	OA	is	restricted	in	left	sidebending,	it	is	called	sidebent	right	because	it	has	an	ease	of	motion	in	this	direction.	Therefore,	a	restrictive	barrier	is	met	when	turning	the	head	to	the	left.	the	primary	motion	of
the	lower	cervical	spine	is	flexion	and	extension	D.	Law	II	Fryette	noticed	that	if	the	spine	is	in	the	nonneutral	position	(either	flexed	nor	extended),	and	rotation	is	introduced,	sidebending	would	then	occur	to	the	same	side	(Figure	1.3).	Muscle	contraction	A.	–	Robert	Savarese,	DO	To	the	the	Almighty	God,	who	has	granted	me	life	and	the	opportunity
to	contribute	to	the	4th	edition	of	this	book.	1	p.433	The	inferior	division	accounts	for	50%	of	the	flexion/extension	and	50%	of	the	rotation	of	the	entire	cervical	spine.	New	York	Edinburgh	London	Tokyo	Madrid	and	Melbourne,	Churchill	Livingston,	1995.	anterior	scalene	middle	scalene	pectoralis	minor	posterior	scalene	sternocleidomastoid	A.	Facet
orientation	and	spinal	motion	A.	If	T3	was	FRRSR,	the	practitioner	would	extend,	rotate	and	sidebend	T3	to	the	left.	Nicholas,	A.S:	Atlas	of	Osteopathic	Techniques.	It	has	quite	a	few	typos	though,	it	seems	like	it	was	put	together	rather	sloppily.	For	extremity	problems,	treat	the	spine,	sacrum	and	ribs	first	(axial	skeleton).	28th	Edition.	Lippincott,
Williams	and	Wilkins	2000	32.	Baltimore,	Lippencott,	Williams	and	Wilkins,	2002	4.		This	text	is	extremely	helpful	throughout	the	academic	year	and	in	COMLEX	preparations.	1	p.1090	C.	Isometric	contraction	–	Muscle	contraction	that	results	in	the	increase	in	tension	without	an	approximation	of	origin	and	insertion.	8.	Thus,	the	segment	is	flexed,
rotated	left	and	sidebent	left.	The	counterforce	is	greater	than	the	patient	force.	parasympathetic	function	177	(see	also	Sympathetic,	Parasympathetic,	and	Ganglia)	Axillary	artery	108	Axillary	fold	technique	(see	Posterior	axillary	fold	technique)	Axillary	nerve	109,	307	Injury	to	113	Axis	Innominate	(see	Innominate,	axis)	Sacrum	(see	Sacrum,	axis)
Spinal	8	(see	also	Joint	motion,	axes	and	specific	joints)	C	OP	Y	RI	G	HT	2018	Muscle	310	Reflex	306	Braggard's	test	281	Brain	50	Bucket	handle	(see	Ribs,	C	Calcaneus	139,	141	Calculus,	ureteral	52	Caliper	motion	(see	Ribs,	Canal	Hypoglossal	160	Optic	160	322	motion	of)	motion	of)	IN	DE	X	Cancer	11,	51,	1217,	302,	303,	304	Clavicle	21,	107,	111,
229,	302	In	acquired	scoliosis	69	Prostate	52	Capate	bone	115	Cardiac	(see	Heart)	Cardiovascular	function	in	scoliosis	69	Carpal	bones	115	Carpal	tunnel	syndrome	119,	280	Carpometacarpal	joints	115	Carrying	angle	116	Cauda	equina	syndrome	51,	58	Cecum	(see	Colon,	cecum)	Central	nervous	system	150-152,	173,	255	Cerebral	palsy	In
neuromuscular	scoliosis	69	Cerebrospinal	fluid	150,	215	Cervical	nerve	root	compression	(see	Nerve	root,	cervical	and	Radiculopathy)	Cervical	rib	111	Cervical	spine	Anatomy	20	Articular	pillars	20	C2	connections	to	vagus	183	Counterstrain	techniques	228	Dural	attachments	151	Examination	277	Facilitated	positional	release	231	Foramen	20	HVLA
of	257-259	Joints	21	Facet	8,	20	Hypertrophy	22	Luschka	21	Ligaments	21	Manipulation	11	(see	also	specific	treatment	types)	Motion	of	22	Motion	testing	23	Muscle	energy	of	240-241	Muscles	of	21	Nerve	root	compression	22	Nerves	22	Pain	(see	Pain,	cervical)	Stenosis	22,	25	Translation	testing	23	Transverse	processes	20	Chapman	D.O.,	Frank
192	Chapman's	reflexes	(points)	192	Lymphatic	effects	215,	300	Treatment	11,	183,	300	Chest	cage	(see	Ribcage)	Childbirth	156,	159	Cholecystitis	176	Chondromalacia	patellae	289	Chronic	Pain	(see	Pain,	chronic)	Somatic	dysfunction	3	(see	also	Tissue,	chronic)	Chronic	obstructive	pulmonary	disease	303	Cirrhosis,	liver	Lymphatic	effects	214	323
Motion	of	110	Clonus	306	Cobb	angle	69	Coccygeus	muscle	81,	215	Coccyx	79	Colon	Ascending	178-180	Cecum	178-180	Chapman's	points	193-194	Descending	178-180	Parasympathetic	innervation	178,	180	Sigmoid	52,	178-180	Splenic	flexure	181	Sympathetic	innervation	179,	181	Transverse	178-180	(see	also	Gastrointestinal)	Common
compensatory	pattern	205	Common	peroneal	nerve	137	Compartment	syndrome	138	Compensation	Spinal	In	scoliosis	70	In	somatic	dysfunction	3	Compression	Nerve	root	(see	Nerve	root	and	Radiculopathy)	Strain	(see	craniosacral)	Condylar	compression	161,	183	Condylar	decompression	183	Congenital	Scoliosis	69	Spinal	malformation	50
Congestive	heart	failure	182,	303,	304	Contraction,	muscle	Concentric	8	Eccentric	9	Isometric	8,	237	Isotonic	8	Isolytic	8	Contracture	Of	hand	120	Coracoid	process	278	Corocobrachialis	muscle	308	Coronal	plane	49	Spinal	motion	8	Costal	cartilage	(see	Ribs,	costal	cartilage)	Costochondral	junction	38,	39	Costoclavicular	syndrome	test	270
Costovertebral	joints	36	Counternutation	(see	Craniosacral,	flexion)	Counterstrain	226-230	Cervical	spine	22,	228	Goals	of	227	Iliopsoas	52	Lumbar	spine	52,	230	Pelvis	230	Rib	229	Technique	226	C	OP	Y	RI	G	HT	2018	IND	EX	Cuneiform	bone	139	Thoracic	spine	228	Treatment	type	10,	226-227	(see	also	Tenderpoint)	Somatic	dysfunction	140	D	CV4
162	Cysternal	chyli	212,	303	Coxa	valga	135	Coxa	vara	135	Cranial	bones	151	Cranial	dysfunction	(see	craniosacral	dysfunctions)	Cranial	nerves	I	160	II	160	III	160,	183	IV	160	V	160	VI	160	VII	160,	183	VIII	160	IX	160,	183	X	160,	178,	181,	183	XI	160	XII	160	Dalrymple	(a.k.a.	pedal)	pump	215,	304	Decompensation	Lumbosacral	(see	Lumbosacral)
Deep	tendon	reflex	(see	Reflexes)	Deep	venous	thrombosis	304	Definitions	Articulatory	technique	270	Barriers	2	Chapman's	reflexes	192	Counterstrain	226	Facilitation	173	Fryette's	law	3-5	High	velocity	low	velocity	255	Muscle	energy	237	Myofascial	release	203	Pronation	of	foot	134	Rotation,	Fryette's	law	3-5	Sidebending,	Fryette's	law	3-5	Somatic
dysfunction	1	Somato-visceral	reflex	175	Spondylolisthesis	56	Spondylolysis	55	Spondylosis	55	Supination	of	foot	134	Trigger	point	195	Vertebral	unit	6	Viscero-somatic	reflex	175	Cranial	rhythmic	impulse	Amplitude	162	And	sacral	rocking	302	Mechanisms	152-155	Rate	151	Craniosacral	dysfunctions	156-159	Compression	159	Flexion/extension	158
Lateral	strain	159	Sidebending/rotation	157	Torsion	156	Vertical	strain	158	Craniosacral	motion	Articular	motion	151	Axes	82,	151	Counternutation	82,	152	Flexion	152	Extension	153	External	rotation	of	cranial	bones	152	Internal	rotation	of	cranial	bones	153	Nutation	82,	153	Primary	respiratory	mechanism	150,	151,	156	Sacral	motion	82
Deformity	Hip	135	Knee	136	Of	hand	120	Deltoid	muscle	107,	175,	307	Dens	(see	Odontoid	process)	DeQuervain's	disease	280	Dermatomes	Craniosacral	treatment	11,	161-162	Autonomic	effects	of	183	Complications	163	Contraindications	163	Lymphatic	effects	215	Indications	163	(see	also	specific	treatment	types)	Chest	34,49	Upper	extremity	307
Lower	extremity	312	Cribiform	plate	160	Cricoid	216	Critically	ill	patient	240	Crohn's	disease	126	Crossed	extensor,	muscle	energy	(see	Muscle	energy,	types	of)	Crutch	palsy	144	Cubitus	valgus	116	Cubitus	varus	116	Cuboid	bone	139	Descending	colon	(see	Colon,	descending)	Dextroscoliosis	67	Diaphragm	Cervico-thoracic	(see	Cervico-thoracic	and
Thoracic	inlet)	Pelvic	diaphragm	215,	302	Tentorium	cerebelli	151,	215	Thoraco-abdominal	35,	109	Anatomy	35	As	fluid	pump	35	Function	35	Innervation	35	Somatic	dysfunction	140	C	OP	Y	RI	G	HT	2018	324	IN	DE	X	Motion	35	Redoming	217,	302	Release	119	Sympathetic	innervation	179	Ethmoid	153,	215	Extension/flexion	Diplopia	160	Direct
technique	Vs.	indirect	9,	10	When	to	use	11	(see	also	specific	treatment	types	or	specific	areas	of	the	spine)	Discs	(see	Intervertebral	discs)	Dizziness	277	Dorsal	root	ganglion	48	Dorsiflexion	(see	Ankle,	motion	of)	Down's	syndrome	21,	256	Downslip,	innominate	(see	Innominate,	somatic	dysfunction)	Drop	arm	test	279	Dura	mater	150,	151	Dural
membranes	150,	151	DVT	(see	Deep	venous	thrombosis)	Dynamic	motion	(see	Sacrum,	motion	of)	Dysfunction	(see	Somatic	dysfunction)	Dysmenorrhea	184,	302	Dysphagia	160	E	Eccentric	(see	Contraction,	Edema	In	somatic	dysfunction	3	Cervical	22	Craniosacral	(see	Lumbar	50	Thoracic	34	Craniosacral)	Extensor	carpi	radialis	brevis	310	Extensor
carpi	radialis	longus	310	Extensor	carpi	ulnaris	310	Extensor	digiti	minimi	310	Extensor	digitorum	310	Extensor	digitorum	brevis	317	Extensor	digitorum	longus	315	Extensor	hallucis	brevis	317	Extensor	hallucis	longus	315	Extensor	indicis	310	Extensor	pollicis	brevis	280,	310	Extensor	pollicis	longus	280,	310	Extremities	Lymphatic	pump	(of	Wales)
216	Sympathetic	innervation	179	(see	also	Upper	extremity	and	extremity)	F	Lower	FABERE	test	286	Facet	joints	muscle)	Orientation	7,	255	(see	also	specific	spine	areas)	Facet	tropism	(see	Tropism,	facet)	Facilitated	positional	release	231	Elbow	Anatomy	114	Blood	supply	108	Carrying	angle	116	Golfers	(see	Medial	epicondylitis)	Joints	of	115
Motion	116	Muscles	115	Radial	head	dysfunction	118	Tennis	(see	Lateral	epicondylitis)	Definition	231	Treatment	steps	231	Treatment	type	11,	231	Facilitation	173,	195	In	relation	to	somatic	dysfunction	175	In	relation	to	viscero-somatic	reflexes	176	Segmental	99	Falx	cerebri	151	Fascia	Elderly	(see	Geriatric)	Electromyography	119	Endometriosis
52	Epicondyle	Patterns	209	Plantar	141	Sibson's	fascia	(see	Sibson's)	Femoral	angle	135	Femoral	heads	Angle	of	(see	Femoral	angle)	Medial	117,	120	Lateral	117,	119	Epidural	steroid	injection	54	Erb-Duchenne's	palsy	114	Erector	spinae	muscles	On	postural	x-rays	71	Femoral	nerve	135,	313	Femoroacetabular	joint	132	Femur	Angle	of	the	head
(see	femoral	angle)	Iliocostalis	49	Longissimus	49	Spinalis	49	Esophagus	Articulations	79,	131	Parasympathetic	innervation	178	325	C	OP	Y	RI	G	HT	2018	IND	EX	Fracture	11,	51,	114,	141,	163,	182,	256,	270,	301-304	(see	also	specific	bone)	Frozen	shoulder	syndrome	113	Fryette's	Laws	3-5,	34,	67	Functional	Leg	length	(see	Leg	length)	Motion	of
132	Somatic	dysfunction	132	(see	also	hip)	Ferguson's	angle	51	Fever	182,	300	Fibroid	(see	Uterine,	Fibrosis	fibroma)	G	Spinal	curve	67	In	somatic	dysfunction	1,	3	Fibula	131	Common	peroneal	nerve	&	fibular	head	137	Motion	of	133-134	Somatic	dysfunction	136	Treatment	of	248	Finkelstein	test	280	Fissure,	superior	orbital	160	Flaccid	Gait	In
chronic	somatic	dysfunction	3	Axes	of	82	Waddling	in	spondylolisthesis	56	Flexion/extension	Galbreath's	technique	216	Gallbladder	Cervical	22	Craniosacral	(see	Craniosacral)	Lumbar	50	Thoracic	34	In	viscero-somatic	reflexes	175	Parasympathetic	innervation	178	Sympathetic	innervation	179	Flexion	contracture	of	the	iliopsoas	(see	Psoas
syndrome)	Flexion	test	Ganglia	Cervical	183	Dorsal	root	48	Parasympathetic	Ciliary	178	Otic	178	Sphenopalatine	178	Technique	183,	300	Submandibular	178	Sympathetic	104,155	Celiac	104,	106,	174	Superior	mesenteric	179,	182,	301	Inferior	mesenteric	179,	182,	301	Seated	89-92,	282	Standing	83-87,	282	Flexor	Flexor	Flexor	Flexor	Flexor
Flexor	Flexor	Flexor	Flexor	Flexor	Flexor	Foot	carpi	radialis	309	carpi	ulnaris	309	digitorum	brevis	317	digitorum	longus	316	digitorum	minimi	brevis	311,	317	digitorum	profundus	116,	309	digitorum	superficialis	116,	309	hallucis	brevis	317	hallucis	longus	316	pollicis	brevis	311	pollicis	longus	309	Gangliform	contractions	(see	Chapman's	reflexes)
Gastrocnemius	muscle	316	Gastrointestinal	tract	Autonomic	effects	on	177	Parasympathetic	innervation	178,	180	Sympathetic	innervation	179,	181	Anatomy	139	Arches	139	Joints	139	Ligaments	140	Shock	absorption	139	Somatic	dysfunction	139-140	Gastrointestinal	upset	182,	301,	303	Genitourinary	disorders	301	Genitourinary	system	Autonomic
effects	on	177	Parasympathetic	innervation	178,	180	Sympathetic	innervation	179	Foramen	Intervertebral	22,	25,	48,	54,	277	Jugular	160,	215	Ovale	160	Magnum	151,	160	Rotundum	160	Sciatic	80,	135	Stylomastoid	160	Transversarium	20	Genu	valgum	136	Genu	varus	136	Geriatric	patients	And	heel	lift	guidelines	71	And	OMT	11,	205,	270
Glenohumeral	Joint	107	Motion	110	Forearm	Gluteus	maximus	muscle	131,	314	Gluteus	medius	muscle	283,	314	Gluteus	minimus	muscle	132	Anatomy	114	Innervation	115	Motion	of	116	Muscles	115	C	OP	Y	RI	G	HT	2018	326	IN	DE	X	Goblet	cells	181,	300	Golfers	elbow	(see	Medial	epicondylitis)	Golgi	tendon	organs	237,	255	Gracilis	muscle	314
Nerves	135	In	scoliosis	70	Screening	tests	of	183,	285,	286	Somatic	dysfunction	134	H	Hip	drop	test	281	Hospitalized	patients	and	OMT	11	Humerus	103,	113,	115	Fracture	114	HVLA	(see	High	velocity,	low	amplitude)	Hyoid	216	Hyperabduction	test	(see	Hyperextension	test)	Hyperextension	test	112,	278	Hypertension	Hamate	bone	115	Hamstrings
131,	135,	281	Tightness	of	56,	84	(see	also	individual	muscles)	Hand	I	Lymphatic	effects	214	Hypoglossal	canal	160	Head	and	neck	Lymphatic	drainage	211	Sympathetic	innervation	170	Headache	163	Hearing	loss	160	Heart	Ice	52	Idiopathic	scoliosis	69	Ileus	Autonomic	effects	on	177	Failure	(see	Congestive	heart	failure)	Lymphatic	drainage	211
Parasympathetic	innervation	178	Sympathetic	innervation	179	Trigger	point	and	195	Prevention	treatment	182,	301	Iliac	crest	49,	68,	281	Iliacus	muscle	135,	230	Iliopsoas	muscle	49,	131,	132	Somatic	dysfunction	(see	Psoas	syndrome)	(see	also	Psoas	muscle	and	Iliacus	muscle)	Iliosacral	joint	Heat	52	Heel	lift	(see	Short	leg	syndrome)	Heel	spur	141
Hemophilia	257	Hepatitis	304	Hernia	Assessing	motion	282	Hiatal	303	Herniated	disc	(see	Nucleus	pulposus,	herniated)	High	velocity,	low	amplitude	(HVLA)	255-564	Hip	Lymphatic	effects	214	Hypoalbuminemia	Anatomy	114	Blood	supply	108	Deformities	120	Joints	115	Muscles	115	Sensation	306	Cervical	spine	257-259	Contraindications	11,	52,
54,	256,	277	General	procedure	256	Indications	256	Lumbar	spine	52,	54,	262-264	Neurophysiologic	mechanism	255	Rib	dysfunction	261-262	Thoracic	spine	259-261	Iliotibial	tract	Chapman’s	point	194	Ober’s	test	285	Ilium	79	Immune	function	303	Incontinence	58	Indirect	techniques	Vs.	Direct	9,	10	When	to	use	11	(see	also	specific	treatment	types
or	specific	areas	of	the	spine)	Infection	As	a	cause	of	back	pain	51	As	a	cause	of	scoliosis	69	In	lymphatic	treatment	217	Anatomy	131	Deformity	135	Examination	285,	286	Fracture	71	Joints	132	Ligaments	132	Motion	of	132	Muscles	of	131	Inferior	gluteal	nerve	314	Inferior	lateral	angles	(ILA's)	(see	Sacrum,	landmarks)	Inflare,	innominate	(see
Innominate,	somatic	dysfunction)	327	C	OP	Y	RI	G	HT	2018	K	IND	EX	Infraspinatus	muscle	107,	307	Inhibition	(see	Reciprocal	inhibition,	or	Paraspinal	inhibition)	Inherent	Rhythmic	movement	of	brain	and	spinal	cord	151	Innominate	Anatomy	79	Axis	82,	83	Bones	79	Motion	of	81	Muscle	energy	246	Rotation	in	scoliosis	70	Screening	tests	(see
Flexion	compression	test)	Somatic	dysfunction	83-87	Treatments	246	(see	also	Pelvis)	Kidney	Autonomic	effects	on	177	Chapman's	point	193	Parasympathetic	innervation	178	Sympathetic	innervation	179	(See	also	Genitourinary)	tests	or	ASIS	Kirksville	Krunch	Thoracic	spine	259-261	Rib	262	Klumpke's	palsy	114	Knee	Intercarpal	joints	115
Intercostal	muscles	35	Interneurons	173	Anatomy	131	Deformity	136	Examination	287-289	Joints	of	132	Ligaments	132,	287	Menisci	132,	287,	288	Motion	of	133	Muscles	131	Sensitized	174,	175	Interossi	muscles	Foot	317	Hand	311	L	Interphalangeal	joints115,	120	Interstitial	fluid	214	Intervertebral	discs	Herniated	(see	Nucleus	pulposus)	Knocked-
Kneed	136	Konstancin	exercises	70	Kupffer	cells	216	Lumbar	48,	50,	53	Intervertebral	foramen	(see	Foramen,	intervertebral	and	specific	areas	of	the	spine)	Intrathoracic	pressure	(see	Pressure	gradients)	Ischial	tuberosity	(see	Tuberosity,	ischial)	Ischium	79	Isolytic	(see	Contraction,	muscle)	Isometric	(see	Contraction,	muscle)	Isotonic	(see
Contraction,	muscle)	Lachman's	test	288	Lacrimal	glands	178	Lamina	(see	specific	spine	area)	Laminectomy	54	Landmarks	J	Anatomic	33,	49	Lasegue's	test	281	Lateral	epicondylitis	119	Lateral	femoral	patella	tracking	syndrome	(see	Patello-femoral	syndrome)	Lateral	longitudinal	arch	140	Lateral	masses	(see	Cervical	spine,	articular	pillars)	Lateral
strain	(see	Craniosacral)	Latissimus	dorsi	muscle	35,	108,	244,	307	Leg	length	Joint	(see	specific	joints)	Joint	mobilization	using	force	muscle	energy	(see	Muscle	energy,	types	of)	Joint	motion	Axes	8	Coronal	plane	8	Description	of	6	Horizontal	plane	8	Luschka	28	Sagittal	plane	7	Jugular	foramen	(see	Foramen,	Jugular	vein	Internal	211,	212	C	OP	Y	RI
G	HT	2018	Apparent	(functional)	79	In	innominate	dysfunction	84-85	True	(anatomic)	79	(see	also	Short	leg	syndrome)	Lens	(eye)	177	Levator	ani	muscle	81	Levoscoliosis	67	Lift	technique	(craniosacral)	162	jugular)	328	IN	DE	X	Lift	therapy	(see	short	leg	syndrome)	Ligaments	Lumbar	spine	48	Anatomy	48	Anatomical	variations	49	Counterstrain	230
Discs	48	Herniated	(see	Nucleus	pulposus,	herniated)	Effect	on	psoas	49,52	Effect	on	sacrum	(see	Lumbar	spine,	rules	of	L5	Examination	6,	282	Facet	joints	7,	49,	54	Findings	in	scoliosis	70	Herniated	discs	(see	Nucleus	pulposus,	herniated)	HVLA	of	262-264	Intervertebral	foramen	48,	54	Lamina	50	Ligaments	of	48	Manipulation11	(see	also	specific
treatment	types)	Motion	of	50	Muscle	energy	244	Nerves	48	Pain	(see	Pain,	lumbar)	Rules	of	L5	51,	88	Screening	test	(see	also	Hip	drop	test)	Somatic	dysfunction	50	Spondylolisthesis	(see	Spondylolisthesis)	Spondylolysis	(see	Spondylolysis)	Stenosis	54	Transverse	processes	48	Alar	21	Ankle	140-141	Anterior	cruciate	132,	287,	288	Anterior
talofibular	140,	214,	290	Calcanofibular	140	Calcaneonavicular	140	Capitus	femoris	132	Cervical	21	Deltoid	141	Fibular	collateral	(lateral	collateral)	133,	289	Iliofemoral	132	Iliolumbar	80	Stress	and	70,	80	Injury	138	Ischialfemoral	132	Lateral	collateral	(knee)	133,	289	Ligamentum	flavum	54	Medial	collateral	(knee)	133,	138,	289	Of	Treitz	181
Pelvic	Accessory	80	True	80	Plantar	141	Posterior	cruciate	133,	287	Posterior	longitudinal	48,	53,	54	Posterior	talofibular	140	Pubofemoral	132	Sacroiliac	70,	80	Sacrospinous	80	Sacrotuberous	80	Tension	of	in	dysfunction	80	Sprain	Degrees	of	138	Spring	(see	Calcaneonavicular)	Talofibular	Anterior	140	Posterior	140	Tibial	collateral	(medial
collateral)	133,	138,	289	Transverse	21,	256	Lumbarization	50	Lumbosacral	Angle	(see	Ferguson's	angle)	Decompensation	80	Joint	51	Junction	205	Spring	test	89,284	Lumbricals	Foot	317	Hand	311	Liver	Lunate	bone	115	Lungs	Autonomic	effects	on	177	Lymphatic	drainage	212	Parasympathetic	innervation	178	Spleen	pump	216,	303	Sympathetic
innervation	179	Autonomic	effects	on	177	Chapman's	points	193	Lymphatic	drainage	211	Parasympathetic	innervation	178	Sympathetic	innervation	179	Long	thoracic	nerve	109,	114	Lordosis,	lumbar	56,	287	Loss	of	motion	In	somatic	dysfunction	2	Louis,	angle	of	34	Low	velocity,	moderate	amplitude	techniques	(see	Articulatory	techniques)	Lower
extremity	Anatomy	131,	139	Joints	132,	139	Ligaments	131	Muscles	131	Innervation	132	Somatic	dysfunction	132,	136,	137,	140	Sympathetic	innervation	179	(See	also	Ankle;	Hip;	Knee;	etc)	Luschka,	Joints	of	21,	25	In	nerve	root	compression	21,	25	Lymph	system	211-218	Anatomy	211	Anatomicophysiologic	relationships	212	Fluid	Factors
influencing	movement	213	Innervation	213	Lymphatic	drainage	Right	(minor)	duct	108,211,216	Left	(main)	duct	108,	211,	216	Thoracic	duct	211,212,216	(see	also	Thoracic	duct)	Lymphatic	dysfunction	Lumbar	lordosis	(see	lordosis)	Congestion	300,	302,	303	329	C	OP	Y	RI	G	HT	2018	IND	EX	Lymphatic	treatment	11,	108,	182,	215-217
Contraindications	217	Indications	217	Sequencing	216	M	Magnetic	resonance	imaging	54	Manipulation	(see	specific	treatments)	Meatus,	internal	acoustic	160	Mechanics,	spinal	(see	Cervical	motion	of,	Fryette's	laws	and	specific	spine	areas)	Medial	epicondylitis	120	Medial	longitudinal	arch	140	Median	nerve	109,	115,	116,	119,	309,	311	Meninges
50,	151	(also	see	Dura,	Pia	or	Arachnoid	mater	Meningitis	51	Meniscus	132,	138,	287,	288	(see	also	Knee)	Menstruation	(see	Dysmenorrhea)	Metacarpalphalangeal	joints	(MCP's)	115	Metastasis	(see	Cancer)	Metatarsals	139	Military	posture	test	111,	278	Miller,	thoracic	pump	215	Miosis	177	Motion	Active	In	somatic	dysfunction	2	In	OMT	9,	10	Joint
(see	Joint	motion)	Main	motion	of	spine	(see	specific	spine	area)	Passive	In	somatic	dysfunction	2	In	OMT	9,	10	Cervical	stenosis	25	Contraindications	205	Definition	203	Goals	of	204	Indications	205	Treatment	type	10,	203	Typical	treatment	203	Myofascial	tender	points	(see	Counterstrain	and	Tenderpoints)	Myofascial	trigger	points	(see	Trigger
points)	N	Bone	(foot)	139	Somatic	dysfunction	140	Bone	(hand)	(see	Scaphoid)	Neoplastic	(see	Cancer)	Nerve	conduction	studies	119	Nerve	root	Cervical	22,	25,	277,	306	Lumbar	48,	312	(see	also	Radiculopathy)	Contraction	8	Lymphatic	effects	213,	214	Skeletal	195	Smooth	214	Spindle	173,	174,	175,	195,	255	Strength	testing	305	Tone	(see	Tone,
muscle)	(see	also	specific	muscle	names)	Nerves	Afferent	(see	Visceral	afferent	Cervical	nerve	roots	22,	25	Cords	109	Cranial	(see	Cranial	nerves)	Divisions	109	Efferent	(see	Visceral	efferent	Lumbar	nerve	roots	48	Parasympathetic	177,	178,	180	Pelvic	splanchnic	178,	180	Sympathetic	177,	179,	181	Muscle	energy	237-248	Contraindications	240
Cervical	spine	25,	240	Definition	237	For	trigger	points	195	Innominates	246	2018	Muscular	dystrophy	(see	Duchenne's	Muscular	dystrophy)	Musculocutaneous	nerve	115,	308	Mydriasis	177	Myofascial	release	203-206	Navicular	Motion	restriction	(see	Restriction)	MRI	(see	Magnetic	resonance	imaging)	Multifidus	muscle	49	Muscle	C	OP	Y	RI	G	HT
Lower	extremities	248	Lumbar	spine	52,	244	Principles	237	Procedure	239	Pubic	shears	247	Rib	dysfunctions	242	Sacrum	240	Spencer	techniques	(combined	with)	270	Thoracic	spine	240	Treatment	type	10	Types	of	Crossed	extensor	reflex	238	Joint	mobilization	using	force	238	Oculocehalogyric	reflex	238	Post-isometric	relaxation	237	Reciprocal
inhibition	238	Respiratory	assistance	238	Upper	extremities	247	330	nerves)	nerves)	IN	DE	X	Trunks	109	Upper	extremity	109	Visceral	afferent/efferent	(see	afferent/efferent)	(See	also	specific	nerves)	Osteopathic	Manipulative	Treatment	Visceral	Neurologic	exam	305-317	Neurons,	sensitized	(see	Interneurons)	Neurovascular	entrapment	(see
Thoracic	outlet	syndrome)	Nipple	34	Nocioception	175	Non-steroidal	anti-inflammatory	medications	54	Nucleus	pulposus	Herniated	51,	53,	256,	257	O	Numbness	(see	Paresthesias)	Nutation	(see	Craniosacral,	extension)	Nystagmus	277	Active	9,	10	Autonomic	effects	181-184,	300-302	Choice	of	11	Direct	9,	10	Dosage	11	Frequency	11	Indications
and	contraindications	(see	specific	treatment	types)	Indirect	9,	10	Intervals	between	treatments	11	Lymphatic	effects	215	Mechanisms	(see	specific	treatment	types)	Passive	9,10	Sequencing	11,	25	Treatment	plan	11	Types	of	10	Visceral	effects	181-184	(see	also	specific	treatment	types	and	specific	disorders/injuries)	Osteopathy	in	the	Cranial	field
(see	craniosacral)	Osteoporosis	11,	256,	303	Otitis	media	216	Outflare,	innominate	(see	Innominate,	dysfunction)	Ovaries	Parasympathetic	innervation	178,	180	Sympathetic	innervation	179	P	O'Donahue's	triad	138	Ober's	test	285	Obturator	internus	muscle	81	Obturator	nerve	315	Occipital	condyles	22	Occipito-atlantal	joint	22,	160	HVLA	of	257
Motion	of	22	Motion	testing	22	Muscle	energy	240	Vagus	nerve	and	138	Pain	Acute	11,	51	Buttock	52,	56	Cauda	equina	syndrome	58	Cervical	25	Chronic	59	In	somatic	dysfunction	1	Groin	52	Lower	extremity	52-54,137	Lumbar	52-54	Neck	25	Psoas	52	Referred	195,	226	Thoracic	outlet	syndrome	111	Upper	extremity	119-120	(see	also	Cephalgia)
Occipito-atlantal	junction	205	Occiput	68,	153,	155,	156,	158,	159	Oculocephalogyric	reflex	(see	Muscle	energy,	types	of)	Odontoid	process	(dens)	21,	256	Olecranon	process	117,	118	OMT	(See	Osteopathic	manipulative	treatment)	Opponens	digiti	minimi	muscle	311	Opponens	pollicis	311	Optic	canal	160	Orbital	fissure	(see	Fissure)	Orientation,
facet	7	Orthoses	Palmaris	longus	muscle	309	Palpation	In	somatic	dysfunction	1,2	In	spondylolisthesis	56	Of	tissue	textures	1,3	Lumbosacral	56	Spinal	(in	scoliosis)	70	(see	also	braces)	Palsy	(see	specific	palsy	)	Pancreas	Osteoarthritis	(see	Arthritis)	Osteomalacia	Parasympathetic	innervation	178	Sympathetic	innervation	179	As	a	cause	of	scoliosis	69
Osteomyelitis	256	Parallelogram	effect	117	As	a	cause	of	back	pain	51	331	C	OP	Y	RI	G	HT	2018	IND	EX	Paralysis,	in	cauda	equina	syndrome	58	Paraspinal	inhibition	182,	301	Parasympathetic	nervous	system	Peristalsis	of	lymphatics	212	Peroneal	nerve	137,	315,	317	Paravertebral	muscle	spasms	25	Paresthesia	Phalen's	test	119,	280	Phrenic	nerve
35	Physical	therapy	Entrapment	137	Peroneus	muscle	Key	concepts	180	Treatment	183-184,	300-302	Visceral	innervation	178	Vs.	sympathetic	177	In	In	In	In	In	Brevis	315	Longus	315	Tertius	315	carpal	tunnel	syndrome	119	cervical	stenosis	25	herniated	discs	53	lumbar	stenosis	54	thoracic	outlet	syndrome	111	In	spinal	stenosis	54	In	scoliosis	70
Physiologic	barrier	(see	barriers)	Physiologic	motion	Parietal	bone	162,	215	Pars	interarticularis	defect(see	Spondylolysis;	spondylolisthesis)	Passive	vs.	The	new	OMT	Review	question	bank	was	developed	to	help	students	v	©	Copyright	2018	Front	Matter	(1).qxp_Chapter1	9/24/18	12:19	PM	Page	vi	improve	their	knowledge,	gauge	their	progress	and
pass	the	COMLEX®	exam.	In	the	case	of	vertebral	segments,	motion	will	occur	in	flexion/extension,	rotation,	and	sidebending	to	either	side.	Thorpe,	RG:	Manipulative	procedures	in	Lumbosacral	Problems,	Osteopathic	Annals,	August	1974	5.	This	is	why	we	have	removed	the	COMLEXstyle	questions	located	at	the	end	of	previous	editions	and
migrated	them	to	an	online	version	that	is	similar	to	the	COMLEX®	question	bank	interface.	Down	syndrome	fibromyalgia	herniated	cervical	disc	osteoarthritis	quadriparesis	Questions	11-13	refer	to	the	following:	A	20-year-old	female	presents	for	a	general	maintenance	examination	without	complaints.	Frymann,	V.M.:	The	Collected	Papers	of	Voila
M.	Columbus,	Greyden	Press,	1994	319	30.	When	the	spine	is	in	a	neutral	position,	the	coupled	motions	of	sidebending	and	rotation	occur	in	opposite	directions	with	rotation	occurring	toward	the	convexity.	Since	motion	is	freer	with	left	rotation	it	is	considered	rotated	left.	The	most	likely	somatic	dysfunction	for	the	affected	region	is	15.	There	is	no
Editorial	Review	for	this	book	Reviews	from	Amazon	users,	collected	at	the	time	the	book	is	getting	published	on	UniedVRG.	We	really	need	a	review	book	that	contains	more	eponyms	and	topics	found	on	COMLEX.	Second	Edition	(revised),	second	printing,	Colum-	bus,	Greyden	Press,	1993.		I	bought	this	book	because	I	accidentally	gave	away	my
green	one.	About	the	same	price	as	Uworld.	Indications	Same	as	abdominal	pump.	1118	3.	Compression	of	which	of	the	following	structures	is	the	most	likely	cause	of	this	patient’s	symptoms?	Fifth	Edition.	Tulsa,	Y-Knot	Publishers,	1995.	Answer:	B	The	thoracic	facets	are	oriented	60	degrees	from	the	transverse	plane	and	20	degrees	from	the	frontal
plane	to	allow	lateral	bending,	rotation,	and	some	flexion	and	extension.	The	spelling	errors	don’t	take	away	from	how	valuable	this	book	is.	Rheumatoid	arthritis	and	Down	Syndrome	can	weaken	these	ligaments	leading	to	atlanto-axial	subluxation.	He	applied	this	rule	to	somatic	dysfunction,	and	noticed	if	L2	is	either	flexed	or	extended	and	restricted
in	left	rotation,	then	L2	is	rotated	right	and	sidebent	right.	In	this	question,	the	patient	has	a	left	paraspinal	hump	(the	paraspinals	on	the	left	are	more	prominent	posteriorly).	Findings	improve	in	extension.	7	p.214	E	Nerves	There	are	8	cervical	nerve	roots	(see	fig	2.3).	Answer:	B	Flexing	the	cervical	spine	to	45	degrees	helps	to	lock	rotation	for	the
remainder	of	the	typical	cervical	vertebrae	(C2-C7)	and	isolate	rotation	of	the	atlas	(C1).	This	is	denoted	as	T5	FRRSR	or	FRSR.	Kuchera,	W.A.,	Kuchera,	M.L.:	Osteopathic	Considerations	in	Systemic	Dysfunction.	Foramen	transversarium	are	foramina	in	the	transverse	process	of	C1-C6	that	allow	for	the	passage	of	the	vertebral	artery.	He	noticed	that
if	a	group	of	vertebrae	is	in	the	neutral	position	and	was	restricted	in	left	rotation,	then	the	group	of	vertebrae	is	rotated	right	and	sidebent	left.	The	most	likely	somatic	dysfunction	of	the	atlas	is	29	©	Copyright	2018	Chapter	2.qxp_Chapter1	9/18/18	11:32	PM	Page	31	Cervical	Spine	Chapter	2	Explanations	1.	7	p.580	Sidebending	–	Place	finger	pads
in	the	occipital	sulci	and	determine	the	depth	of	each	sulci.	Typical	cervical	vertebrae	(C2-C7)	generally	flex/extend	and	sidebend	and	rotate	in	the	same	direction.	He	stated	that	initiating	motion	at	any	vertebral	segment	in	any	one	plane	of	motion	will	modify	the	mobility	of	that	segment	in	the	other	two	planes	of	motion.	Thus,	the	most	indirect
therapy	listed	is	the	most	appropriate	treatment	modality	in	this	situation.	The	most	likely	nerve	root	affected	is	3.	There’s	more	chapter	review	questions,	but	I	haven’t	noticed	much	difference	outside	of	that.	NOTE:	any	movement	beyond	the	anatomical	barrier	will	cause	ligament,	tendon,	or	skeletal	injury.	Therefore,	if	the	OA	is	restricted	in	right
translation	in	the	flexed	position,	this	suggests	an	occiput	that	is	extended,	rotated	left	and	sidebent	right	(i.e.,	restriction	of	flexion,	rotating	right	and	sidebending	left).	6	p.5	They	may	Fig	2.2:	Joints	of	Luschka	(also	known	as	unor	may	not	be	considered	true	synovial	joints,	but	play	an	important	covertebral	joints).	The	following	refer	to	questions	7-
9:	A	20-year-old	female	presents	for	a	general	maintenance	examination	without	complaints.	Answer:	D	It	is	pertinent	to	review	basic	muscle	actions	and	their	associated	neuromusculoskeletal	exam	findings	(see	appendix	B	in	this	text)	prior	to	test	day.	Ligaments	The	alar	ligament	extends	from	the	sides	of	the	dens	to	the	lateral	margins	of	the
foramen	magnum.	rotated	left	rotated	right	sidebent	left	extended	flexed	A.	Flexing	the	cervical	spine	to	45°	will	lock	out	rotation	of	the	typical	cervical	vertebrae	(C2	-	C7).	Tissue	texture	changes	–	may	present	in	many	ways.	Which	of	the	following	is	most	associated	with	this	segment’s	restrictions?	brachiocephalic	vein	cervical	ganglia	of
sympathetic	trunk	nucleus	pulposus	of	the	C3-C4	disk	vertebral	artery	zygapophyseal	joint	10.	The	transverse	ligament	of	the	atlas	attaches	to	the	lateral	masses	of	C1	to	hold	the	dens	in	place.	Vol	II.	However,	the	patient	may	only	be	able	to	turn	his	head	to	the	left	approximately	70°.	A	detailed	neurologic	exam	consisting	of	upper	motor	neuron
signs	is	not	in	the	scope	of	this	text.	Treat	the	ribs	and	upper	thoracic	spine	before	treating	the	cervical	spine.	The	surrounding	tissue	may	be	edematous,	tender,	fibrosed,	atrophied,	rigid,	or	hypertonic.	is	most	commonly	seen	as	a	flexion	restriction	with	rotation	and	sidebending	restricted	to	the	same	side	B.	7	p.188	Sidebending	and	rotation	occur
to	opposite	sides	with	either	flexion	or	extension.	Know	what	TART	stands	for	T	A	R	T	1	ISSUE	T	EXTURE	C	HANGES	SYMMETRY	ESTRICTION	ENDERNESS	©	Copyright	2018	Chapter	1.qxp_Chapter1	9/18/18	11:32	PM	Page	2	The	Basics	Chapter	1	2.	TENDERPOINTS	CHAPTER	11	REVIEW	QUESTIONS	CHAPTER	11	REVIEW	QUESTION
EXPLANATIONS	C	HAPTER	12	M	YOFASCIAL	T	RIGGER	P	OINTS	RELEASE	MYOFASCIAL	RELEASE	TYPICAL	MYOFASCIAL	RELEASE	TREATMENT	GOAL	OF	MYOFASCIAL	RELEASE	INDICATIONS	AND	CONTRAINDICATIONS	FASCIAL	PATTERNS	(COMMON	COMPENSATORY	PATTERNS)	CHAPTER	12	REVIEW	QUESTIONS	CHAPTER	12
REVIEW	QUESTION	EXPLANATIONS	C	HAPTER	13	L	YMPHATICS	OVERVIEW	ANATOMICOPHYSIOLOGIC	RELATIONSHIPS	FUNCTION	OF	LYMPH	INNERVATION	OF	THE	LYMPHATIC	SYSTEM	FACTORS	INFLUENCING	LYMPHATIC	FLUID	MOVEMENT	OSTEOPATHIC	DIAGNOSIS	FOR	LYMPHATIC	DYSFUNCTION	OSTEOPATHIC
TREATMENT	FOR	LYMPHATIC	DYSFUNCTION	TYPES	OF	LYMPHATIC	TREATMENT	SEQUENCING	OF	LYMPHATIC	TREATMENT	INDICATIONS	FOR	LYMPHATIC	TREATMENT	xi	173	174	175	175	176	178	179	181	183	185	189	192	193	195	195	195	196	197	201	203	204	205	206	207	209	211	212	213	213	213	214	215	216	217	©	Copyright	2018
Front	Matter	(1).qxp_Chapter1	9/24/18	12:19	PM	Page	xii	CONTRAINDICATIONS	TO	LYMPHATIC	TREATMENT	CHAPTER	13	REVIEW	QUESTIONS	CHAPTER	13	REVIEW	QUESTION	EXPLANATIONS	C	HAPTER	14	C	OUNTERSTRAIN	R	ELEASE	AND	DEFINITION	(COUNTERSTRAIN)	WHAT	IS	A	TENDERPOINT?	If	there	is	tenderness	and	tissure
texture	abnormalities	on	the	left	it	is	called	a	posterior	atlas	left.	210,	6	p.79	The	articulation	of	the	superior	uncinate	process	and	the	superadjacent	vertebra	is	known	as	the	Joint	of	Luschka.	Anterior	atlas	dysfunctions	are	uncommon	and	associated	with	retroorbital	pain.		This	book	is	full	of	high	yield	information.	facilitated	positional	release	to	the
lumbar	spine	high	velocity	low	amplitude	to	the	lumbar	spine	Counterstain	to	the	cervical	spine	muscle	energy	to	the	lumbar	spine	pelvic	diaphragm	release	A.	Evaluating	somatic	dysfunctions	Cervical	spine	See	Chapter	2	Cervical	Spine	section	II	D	“Motion	testing.”	Thoracic	and	lumbar	spine	1.	A	65-year-old	male	with	chronic	headaches	has	an
occipitoatlantal	joint	restricted	in	right	translation.	Left	occipital	sidebending	will	seperate	the	right	occipital	condyle	and	atlas;	as	a	result	the	right	sulcus	will	feel	deep.	45.	25	©	Copyright	2018	Chapter	2.qxp_Chapter1	9/18/18	11:32	PM	Page	27	Cervical	Spine	Chapter	2	Chapter	2	Review	Questions	1.	If	the	tenderness	and	tissue	texture
abnormalities	are	on	the	right,	it	is	called	an	anterior	occiput	right.1	p.521	2.	This	typically	applies	to	more	than	two	vertebral	3	©	Copyright	2017	Chapter	1.qxp_Chapter1	9/18/18	11:32	PM	Page	4	The	Basics	Chapter	1	segments	(i.e.	a	group	of	vertebrae).	Vol	I.	Present,	decreased	or	no	pain.	b.	Motion	and	mechanics	A.	For	example,	if	a	person
were	to	rotate	to	the	left	in	the	flexed	or	extended	position	at	the	lumbar	spine,	one	vertebral	segment	would	rotate	and	sidebend	in	the	same	direction.	Answer:	B	This	patient	most	likely	has	a	rotated	right	atlas.	Rotation	–	Method	#	1:	With	the	patient’s	head	supported,	place	the	finger	tips	of	the	index	finger	on	the	posterior	surface	of	the	articular
pillars.	However,	focused	osteopathic	structural	examination	reveals	somatic	dysfunction	of	T1-T2	on	the	left,	and	fibrotic	muscles	with	decreased	tension.	A	restrictive	barrier	lies	before	the	physiologic	barrier,	and	prevents	full	range	of	motion	of	that	joint.	C1	and	C2	are	considered	atypical.	The	brachial	plexus	is	made	up	of	nerve	roots	from	C5	-
T1.	For	any	comments,	questions,	and	suggestions,	please	send	e-mail	to	the	author	at	[email	protected]	Reprints	of	chapters	may	be	purchased	from	Robert	Savarese	at	[email	protected]	ISBN:	978-0-692-15756-5	Printed	in	the	United	States	of	America	Notice:	The	authors	of	this	volume	have	taken	care	to	make	certain	that	the	information	contained
herein	is	correct	and	compatible	with	the	standards	generally	accepted	at	the	time	of	the	publication.	All	of	these	treatments	fall	into	two	categories,	direct	treatment	and	indirect	treatment.	occurs	typically	as	sidebending	and	rotation	restrictions	D.	Formed	by	the	articulation	of	the	uncinate	process	and	the	superadjacent	verrole	in	cervical	motion,
especially	21	tebra.	Answer:	D	There	are	several	risks	involved	with	performing	HVLA	and	one	must	understand	the	regional	anatomy	to	appreciate	these	risks.	Instead,	our	system	considers	things	like	how	recent	a	review	is	and	if	the	reviewer	bought	the	item	on	Amazon.	the	occiput	on	C1	will	be	restricted	in	right	sidebending	5.	JAOA.	When	the



spine	is	sufficiently	forward	or	backward	bent,	the	coupled	motions	of	sidebending	and	rotation	occur	in	the	same	direction.	Answer:	E	Thoracic	or	lumbar	somatic	dysfunctions	follow	Fryette	type	II	mechanics	in	which	a	single	vertebral	unit	will	sidebend	and	rotate	in	the	same	direction	when	the	vertebra	is	significantly	flexed	or	extended.	Muscles
of	the	Anterior	and	Lateral	Leg	Table	B.12	Muscle	Tibialis	anterior	Origin	Insertion	Innervation	Action	Lateral	tibial	condyle,	IO	membrane	1st	cuneiform,	1st	metatarsal	Deep	peroneal	nerve	(L4,	L5)	Dorsiflexes	and	inverts	foot	IO	membrane,	anterior	fibula	Tibial	condyle,	IO	membrane,	fibula	Distal	phalanx	of	big	toe	Middle	and	distal	phalanges
Deep	peroneal	nerve	(L5,	S1)	Deep	peroneal	nerve	(L5,	S1)	Extends	big	toe,	dorsiflexes	foot	Peroneus	longus	Lateral	side	and	fibula	head	Superficial	peroneal	nerve	(L5,	S1,	S2)	Peroneus	brevis	Lower	lateral	fibula	base	of	1st	metatarsal,	medial	cuneiform	Peroneus	tertius	Distal	1/3	of	fibula	and	IO	membrane	Base	of	5th	metatarsal	Deep	peroneal
nerve	(L5,	S1)	Extensor	hallucis	longus	Extensor	digitorum	longus	Base	of	5th	metatarsal	315	Superficial	peroneal	nerve	(L5,	S1,	S2)	Extends	digits	25,	dorsiflexes	foot	Everts	and	plantarflexes	foot	Everts	and	plantarflexes	foot	Dorsiflexes	and	everts	foot	©	Copyright	2017	Appendix	B.qxp_Chapter1	9/18/18	11:32	PM	Page	315	Neurological	Exam
Appendix	B	XIII.	Savarese	DO	The	COMLEX-USA	examinations	are	developed,	administered	and	owned	by	the	National	Board	of	Osteopathic	Medical	Examiners	Inc.	Better	suited	in	patients	that	cannot	tolerate	thoracic	pump	29	p.229	Contraindications	DVT	Lower	extremity	fractures	Recent	abdominal	surgery	Acute	ankle	strain	304	©	Copyright
2017	Appendix	B.qxp_Chapter1	9/18/18	11:32	PM	Page	304	B	APPENDIX	Neurological	Exam	I.	Each	physician	after	gaining	experience	develops	his	or	her	own	approach.	This	can	be	done	by	direct	palpation	of	the	dysfunctional	tissues	or	using	a	body	part	as	a	lever.	Diagnostic	criteria	A	somatic	dysfunction	can	present	as:	1.	Since	only	T2
demonstrates	non-neutral	mechanics	(flexed	or	extended)	it	follows	Fryette	type	II	mechanics	where	the	segment	sidebends	and	rotates	in	the	same	direction.	Technology	has	advanced	tremendously	since	the	third	edition	of	OMT	Review.	If	the	right	thumb	is	more	posterior	than	the	left	thumb,	then	the	segment	is	rotated	right.	Since	it	is	neutral,
rotated	left,	it	must	be	sidebent	right.	Travell,	J.G.,	Simons,	D.G.:	Myofascial	Pain	and	Dysfunction.	A	B	C	D	E	11.	MRI	reveals	moderate	stenosis	of	the	intervertebral	foramen	between	C2	and	C3	as	well	as	C4	and	C5.	For	acute	somatic	dysfunctions,	treating	peripheral	areas	will	allow	access	to	the	acute	area.	For	example:	T5	FRRSR	or	FRSR.	306
Fig	B.3:	Dermatomes	of	the	upper	extremity.	The	atlas	will	then	rotate	right	with	ease.	This	service	is	FREE	for	students	that	purchaced	an	OMT	Review	4TH	Edition	book.	Group	curves	can	be	associated	with	chronic	somatic	dysfunctions	such	that	they	have	a	dull,	achy	character.	A	40-year-old	presents	with	mid-thoracic	pain	of	1	weeks	duration.
segmental	asymmetry	without	noticeable	compensation	in	other	areas	of	the	body	D.	This	is	the	only	subjective	component	of	TART.	Answer:	C	Vertebral	segments	with	somatic	dysfunction	are	always	described	in	relation	to	the	vertebrae	below	the	described	area.	Gray's	Anatomy.	As	the	weight	is	dropped	down	from	the	curled	position	the	biceps	is
contracting	while	the	muscle	is	lengthening.	Neutral	positioning	is	better	described	as	the	range	of	sagittal	plane	spinal	positioning	in	which	the	first	principle	of	physiologic	motion	of	the	spine	applies.	A	75-year-old	male	has	chronic	low	back	pain	due	to	known	metastatic	prostate	cancer	to	the	lumbar	vertebrae.	The	physician	palpates	the	articular
masses	on	the	lateral	aspect	of	her	cervical	vertebrae.	The	SCM	divides	the	neck	into	anterior	and	posterior	triangles.	C1	on	C2	will	be	restricted	in	right	sidebending	C2	on	C3	will	be	restricted	in	right	sidebending	C1	on	C2	will	move	freely	in	left	rotation	the	atlantoaxial	joint	will	typically	have	associated	flexion	or	extension	restrictions	E.	The
lateral	portions	of	the	atlas	are	known	as	lateral	masses.	If	the	rotation	gets	better	(i.e.	the	right	thumb	is	no	longer	posterior),	this	suggests	that	the	segment	is	flexed,	sidebent	and	rotated	right	FRRSR.	If	the	abdominal	fascia	moved	more	freely	cephalad	than	caudad,	the	practitioner	would	hold	the	tissue	cephalad	(away	from	the	barrier)	allowing
the	tissues	to	relax.	Initiating	motion	of	the	segment	in	any	plane	of	motion	will	modify	the	movement	of	that	segment	in	other	planes	of	motion	B.	Occipital-atlantal	(OA)	motion	–	The	OA	is	considered	to	be	the	motion	of	the	occipital	condyles	on	the	atlas	(C1).	Rupture	of	this	ligament	(which	may	occur	with	rheumatoid	arthritis	and	Down	Syndrome)
will	result	in	catastrophic	neurological	damage.	Therefore,	if	the	OA	is	flexed,	sidebent	left	and	rotated	right,	then	this	means	that	the	occiput	on	the	atlas	is	flexed,	sidebent	left	and	rotated	right	(FRRSL).	Answer:	A	The	OA	joint	rotates	and	sidebends	in	opposite	directions.	vi	©	Copyright	2018	Front	Matter	(1).qxp_Chapter1	9/24/18	12:19	PM	Page
vii	Table	of	Contents	C	HAPTER	1	T	HE	B	ASICS	SOMATIC	DYSFUNCTION	DEFINITION	DIAGNOSTIC	CRITERIA	BARRIERS	DIFFERENCES	BETWEEN	ACUTE	AND	CHRONIC	SOMATIC	DYSFUNCTION	FRYETTE'S	PRINCIPLES	LAW	I	LAW	II	NAMING	SOMATIC	DYSFUNCTIONS	EVALUATING	SOMATIC	DYSFUNCTIONS	FACET	ORIENTATION
AND	SPINAL	MOTION	MUSCLE	CONTRACTION	OSTEOPATHIC	TREATMENT	DIRECT	VS.	follows	Fryette’s	principles	C.	Answer:	A	There	are	several	relative	contraindications	to	OMT.	anatomic	barrier	elastic	barrier	physiologic	barrier	restrictive	barrier	rotational	barrier	8.	The	activity	of	the	biceps	muscle	during	the	elevation	of	a	weight	while
performing	a	curling	maneuver	is	indicative	of	A.	11.	Joints	Joints	of	Luschka	–	The	uncinate	processes	are	superior	lateral	projections	originating	from	the	posterior	lateral	rim	of	the	vertebral	bodies	of	C3	-	C7.	1991:6:3-23	42.	flexion,	rotation	and	sidebending	to	the	right	in	relation	to	T7	4.	If	the	abdominal	fascia	moved	more	freely	cephalad	than
caudad,	the	practitioner	would	hold	the	tissue	caudad	(toward	the	barrier),	allowing	the	tissues	to	stretch.	17	©	Copyright	2018	Chapter	1.qxp_Chapter1	9/18/18	11:32	PM	Page	18	The	Basics	Chapter	1	12.	Check	the	rotation	of	the	segment	in	flexion.	In	addition,	relaxation	of	the	medial	pterygoid	muscle	enables	the	tensor	veli	palatini	muscle	to
relax	to	functionally	open	the	eustachian	tube.	Answer:	A	Patients	with	rheumatoid	arthritis	and	Down	syndrome	are	at	risk	during	direct	cervical	manipulation	because	the	odontoid	ligament	can	be	weakened	and	susceptible	to	rupture	.	Degenerative	changes	within	the	joints	of	Luschka	along	with	hypertrophy	of	the	intervertebral	(facet)	joints	is	the
most	common	cause	of	cervical	nerve	root	pressure	symptoms.	Bland,	J.H.:	Disorders	of	the	Cervical	Spine:	Diagnosis	and	Medical	Management.	As	new	information	becomes	available,	changes	in	treatment	modalities	invariably	follow;	therefore	when	choosing	a	particular	treatment,	the	reader	should	consider	not	only	the	information	provided	in
this	manual	but	also	any	recently	published	medical	literature	on	the	subject.	Indications	-	Thick	secretions	associated	with	an	upper	respiratory	tract	infection	(URI).	Unfortunately	the	title	is	riding	the	coat	tails	of	previous	editions,	for	which	this	is	NOT	much	of	an	improvement.old	edition	will	do	you	just	fine.	Answer:	B	This	patient	has	an	acute
somatic	dysfunction.	Naming	and	evaluating	somatic	dysfunctions	A.	5.	The	physiologic	barrier	is	the	limit	of	active	(patient-mediated)	motion.	The	examiner	evaluates	the	physiologic	motion	of	T3	on	T4.	First	Edition.	10.	Dorsi	Origin	Table	B.4	Insertion	Lateral	clavical,	acromion,	spine	of	scapula	Deltoid	tuberosity	of	the	humerus	Infraspinous	fossa
of	scapula	Gr.	Tubercle	of	the	humerus	Supraspinous	fossa	of	scapula	Subscapula	fossa	Axillary	nerve	(C5,	C6)	Gr.	Tubercle	of	the	humerus	Suprascapular	nerve	(C4,C5,C6)	Lesser	tubercle	of	the	humerus	Upper	and	lower	subscapular	nerve	(C5,C6,C7)	Dorsal	surface	of	inferior	angle	of	scapula	Intertubercular	groove	of	humerus	SP	of	T7	-	T12,
thoracolumbar	fascia,	iliac	crest,	ribs	9-12	Floor	of	bicipital	groove	of	humerus	Lateral	border	of	scapula	Innervation	Gr.	Tubercle	of	the	humerus	307	Action	Abducts,	adducts,	flexes,	extends	shoulder	Abducts	arm	Suprascapular	nerve	(C4,C5,C6)	Externally	rotates	arm	Lower	sub	scapular	nerve	(C6,C7)	Adducts	and	internally	rotates	arm	Axillary
nerve	(C5,C6)	Thoracodorsal	nerve	(C6,C7,C8)	Internally	rotates	arm	Externally	rotates	arm	Adducts,	extends	shoulder	Internally	rotates	arm	©	Copyright	2017	Appendix	B.qxp_Chapter1	9/18/18	11:32	PM	Page	307	Neurological	Exam	Appendix	B	Table	abbreviations	IO	-=	interosseous	membrane	IP	=	Interphalangeal	joint	CMC	=	carpometacarpal
joint	PIP	=	proximal	interphalangeal	joint	DIP	=	distal	interphalangeal	joint	VB	=	vertebral	body	SP	=	spinous	process	IT	=	ischial	tuberosity	IV.	Baltimore,	Williams	and	Wilkins,	1983	41.	Use	the	scratch-off	code	on	the	inside	cover,	to	create	an	account	and	receive	over	300	revised	OMM	questions	for	free.		It’s	a	great	book,	but	only	4	stars	due	to
one	thing:You	will	find	~50	spelling	errors	in	the	book	(eg,	throacic	instead	of	thoracic,	iluim	instead	of	ilium,	my	instead	of	may,	etc.).	Present	but	less	Common	Know	the	findings	regarding	acute	vs.	Journal	of	Manual	Medicine.	.	Muscle	contraction	against	resistance	while	and	external	force	causes	the	muscle	to	lengthen	with	the	purpose	of
breaking	adhesions	15	©	Copyright	2018	Chapter	1.qxp_Chapter1	9/18/18	11:32	PM	Page	16	The	Basics	Chapter	1	Explanations	1.	Page	3	Enter	at	least	one	of	author,	title,	ISBN,	keyword,	or	publisher	to	search.	For	example,	a	physician	may	passively	rotate	the	same	patient’s	head	90°	to	either	side.	Which	of	the	following	muscles	help	elevate	this
rib	with	forced	inhalation?	Therefore,	the	segments	are	rotated	to	the	left.	It	results	in	approximation	of	the	muscle	attachments	during	contraction.	OA	C1	C2	C3	C4	A.	For	psoas	syndrome,	treat	the	lumbar	spine	3	p.577	or	thoraco-lumbar	spine4	first.	6	©	Copyright	2018	Chapter	1.qxp_Chapter1	9/18/18	11:32	PM	Page	7	The	Basics	Chapter	1	If	the
rotation	remains	the	same	in	flexion	and	extension,	then	the	segments	are	neutral	sidebent	left	and	rotated	right	NSLRR.	Physiologic	motion	of	the	spine	The	human	spine	can	move	in	three	planes	or	any	combination	thereof.	23	©	Copyright	2018	Chapter	2.qxp_Chapter1	9/18/18	11:32	PM	Page	25	Cervical	Spine	Chapter	2	Somatic	dysfunction	–	In
the	above	example	where	the	OA	is	rotated	left	and	sidebent	right,	the	occiput	will	feel	more	posteror	on	the	left.	Structural	examination	reveals	a	rib	exhalation	dysfunction	on	the	right	side	at	the	Angle	of	Louis.	That	being	said,	there	are	an	exceptional	number	of	typos	in	this	book–	nothing	that	is	blatantly	wrong	from	a	content	standpoint,	but
simple	words	spelled	incorrectly.	If	L2	is	restricted	in	the	motions	of	flexion,	sidebending	to	the	right	and	rotation	to	the	right,	then	L2	is	said	to	be	extended,	rotated	and	sidebent	to	the	left	on	L3.	IT	IS	EXPENSIVE.	Although	the	patient	has	stenosis	at	C3/4,	the	C3	nerve	root	would	be	affected	however	this	would	not	result	in	any	arm	weakness	since
the	brachial	plexus	begings	with	the	C5	nerve	root.	1	p.1090	8	©	Copyright	2018	Chapter	1.qxp_Chapter1	9/18/18	11:32	PM	Page	9	The	Basics	Chapter	1	E.	The	lower	cervicals	are	responsible	for	50%	of	overall	rotation	and	sidebending	of	the	cervical	spine.	Just	buy	the	older	edition	to	save	money	and	still	get	the	simple	explanations	to	study		Great
book	–	similar	to	older	version.	1.2:	Fryette’s	Law	I:	Left	side	bending	without	flexion	or	extension	will	cause	right	rotation	of	all	vertebrae.	This	means	that	the	body	tissues	and/or	joints	are	eventually	moved	through	the	restrictive	barrier.	Back	then,	thousands	of	students	including	myself,	were	left	sifting	through	two	years	of	OMT	notes,	or	reading
various	texts,	in	order	to	study	for	the	OMT	section	of	the	boards.	Third	Edition,	Wolters	Kluwer	2016	33.	For	example,	if	a	person	were	to	sidebend	at	T6	-	L2,	the	bodies	of	the	vertebrae	would	rotate	in	the	opposite	direction.	Group	curves	typically	follow	Fryette	type	I	mechanics	where	the	segments	are	in	the	neutral	position	and	sidebend	and
rotate	to	the	same	side.	Norwalk,	Appleton-CenturyCrofts,	1976	25.	Mitchell,	F.L.,	Moran	P.S.,	Pruzzo	N.A..:	An	Evaluation	and	Treatment	Manual	of	Osteopathic	Muscle	Energy	Proce-	dures.	Somatic	dysfunction	A.	Supplemental	materials	are	not	guaranteed	with	any	used	book	purchases.	This	patient	has	an	OA	that	moves	free	with	right	translation
(i.e.	left	sidebending).	cool	dry	skin	B.	Bilateral	contraction	will	flex	the	neck.	Wolters	Kluwer,	2015	21.	1	p.525	Cervical	foraminal	stenosis	7	p.212,	219-20	Definition	–	Degenerative	changes	within	the	joints	of	Luschka,	hypertrophic	changes	of	the	intervertebral	(facet)	joints,	and	osteophyte	formation	associated	with	arthritis,	may	result	in
intervertebral	foraminal	narrowing.	These	primarily	occur	with	use	of	rotational	forces	with	the	head	extended,	thereby	compressing	or	manipulating	the	vertebral	artery	within	the	transverse	foramen.	The	elastic	barrier	is	a	range	between	these	two	in	which	passive	ligamentous	stretching	occurs	before	tissue	disruption.	The	scalenes	also	aid	in
respiration.	However,	some	authors	believe	that	the	C7/T1	facet	joint	is	more	thoracic	in	configuration	and	thus	tends	to	follow	Fryette	mechanics.	Muscles	Scalenes	(anterior,	middle,	posterior)	-	Originate	from	the	posterior	tubercle	of	the	transverse	processes	of	the	cervical	vertebrae	and	insert	onto	rib	1	(anterior	and	middle)	and	rib	2	(posterior).
C2	–	C6	generally	have	bifid	spinous	processes.	St.	Louis,	C.V.	Mosby	Co.,	1986	318	13.	Owens,	C.:	An	Endocrine	Interpretation	of	Chapman's	Reflexes,	1937.	–	Adeleke	Adesina,	DO	iv	©	Copyright	2018	Front	Matter	(1).qxp_Chapter1	9/24/18	12:19	PM	Page	v	Preface	It’s	hard	to	believe	that	over	twenty	years	ago,	while	studying	for	my	COMLEX®
level	1	that	I	discovered	the	need	for	a	comprehensive	OMT	Review	book.	7	p.212	The	most	common	cause	of	cervical	nerve	root	pressure	is	degeneration	of	the	Joints	of	Luschka	in	addition	to	hypertrophic	arthritis	of	the	intervertebral	synovial	(facet)	joints.	www.ncbi.nlm.nih.gov/pubmed/1550645	www.ncbi.nlm.nih.gob/pubmed/1962712	27.
Baltimore,	Williams	and	Wilkins,	1997.	does	not	occur	will	occur,	but	not	in	a	predictable	fashion	will	occur	in	the	direction	of	the	convexity	produced	by	the	sidebending	will	occur	in	the	opposite	direction	to	which	sidebending	has	occurred	will	occur	in	the	same	direction	to	which	sidebending	has	occurred	A.	If	the	rotation	gets	better	in	extension,
this	suggests	that	the	segment	is	extended,	sidebent	and	rotated	right	ERRSR.	Muscles	of	the	Arm	Muscle	Origin	Coracobrachialis	Coracoid	process	of	scapula	Biceps	brachii	Long	head:	Glenoid	labrum,	Short	head:	coracoid	process	Brachialis	Triceps	Anconeus	Lower	anterior	humerus	Long	Head:	lateral	edge	of	scapula	Lateral	head:	humerus
(superior	to	radial	groove)	Medial	head:	humerus	(inferior	to	radial	groove)	Lateral	epicondyle	Proximal,	median	humerus	Table	B.5	Insertion	Innervation	Action	Middle	third	of	medial	surface	of	humerus	Musculocutaneo	us	nerve	(C5,C6,C7)	Flexes	and	adducts	arm	Musculocutaneo	us	nerve	(C5,C6)	Flexes	elbow	and	supinates	forearm	Coronoid	proc.
The	articular	pillars	are	located	posterior	to	the	cervical	transverse	processes,	and	are	used	by	osteopathic	physicians	to	evaluate	cervical	vertebral	motion.	Therefore,	I	felt	that	it	was	important	to	revise	all	of	the	content	to	reflect	the	current	understanding	and	knowledge	of	osteopathic	medicine	as	written	in	the	Foundations	for	Osteopathic
Medicine	and	the	many	other	texts	that	form	the	cornerstone	of	osteopathic	medical	education.	The	nomenclature	is	denoted	as	T5	-	T10	NSRRL.	and	ulnar	tuberosity	Musculocutaneo	us	nerve	(C5,C6)	Flexes	elbow	Olecranon	process	Radial	nerve	(C6,C7,C8)	Extends	elbow	Olecranon	process	and	ulna	Radial	nerve	(C7,C8,T1)	Extends	elbow	Radial
tuberosity	of	radius	308	©	Copyright	2017	Appendix	B.qxp_Chapter1	9/18/18	11:32	PM	Page	308	Neurological	Exam	Appendix	B	VI.	Acute	neck	strain/sprains	are	often	better	treated	with	indirect	techniques	to	prevent	further	strain.	Lateral	translation	of	the	occiput	to	the	right	(right	translation)	will	produce	left	sidebending.	BASIC
COUNTERSTRAIN	TREATMENT	STEPS	COUNTERSTRAIN	TECHNIQUES	CERVICAL	SPINE	THORACIC	SPINE	RIBS	LUMBAR	SPINE	PELVIS	FACILITATED	POSITIONAL	RELEASE	DEFINITION	CHAPTER	14	REVIEW	QUESTIONS	CHAPTER	14	REVIEW	QUESTION	EXPLANATIONS	F	ACILITATED	P	OSITIONAL	217	219	223	226	226	228	228	228
230	230	231	232	235	C	HAPTER	15	M	USCLE	E	NERGY	DEFINITION	PRINCIPLES	OF	MUSCLE	ENERGY	TREATMENT	TYPES	OF	MUSCLE	ENERGY	TREATMENT	MUSCLE	ENERGY	TREATMENT	PROCEDURE	INDICATIONS	CONTRAINDICATIONS	MUSCLE	ENERGY	TECHNIQUES	CERVICAL	SPINE	THORACIC	SPINE	RIBCAGE	LUMBAR	SPINE
SACRUM	INNOMINATES	UPPER	EXTREMITIES	LOWER	EXTREMITIES	CHAPTER	15	REVIEW	QUESTIONS	CHAPTER	15	REVIEW	QUESTION	EXPLANATIONS	237	237	237	239	240	240	DEFINITION	NEUROPHYSIOLOGIC	MECHANISM	OF	HVLA	GENERAL	PROCEDURE	INDICATIONS	AND	CONTRAINDICATIONS	SPECIFIC	HVLA	TREATMENTS
CERVICAL	SPINE	THORACIC	AND	RIBS	LUMBAR	SPINE	CHAPTER	16	REVIEW	QUESTIONS	CHAPTER	16	REVIEW	QUESTION	EXPLANATIONS	255	255	256	256	C	HAPTER	16	H	IGH	V	ELOCITY	L	OW	A	MPLITUDE	(HVLA)	240	241	242	244	244	246	247	248	249	253	257	259	262	265	268	xii	©	Copyright	2018	Front	Matter	(1).qxp_Chapter1
9/24/18	12:19	PM	Page	xiii	C	HAPTER	17	A	RTICULATORY	T	ECHNIQUES	DEFINITION	INDICATIONS	CONTRAINDICATIONS	TYPICAL	ARTICULATORY	PROCEDURE	FREQUENTLY	USED	ARTICULATORY	TECHNIQUES	RIB	RAISING	SPENCER	TECHNIQUES	CHAPTER	17	REVIEW	QUESTIONS	CHAPTER	17	REVIEW	QUESTION	EXPLANATIONS
270	270	271	271	272	273	275	C	HAPTER	18	S	PECIAL	T	ESTS	CERVICAL	SPINE	SHOULDER	WRIST	LUMBAR	SPINE	SACRUM	AND	INNOMINATES	HIPS	KNEE	ANKLE	CHAPTER	18	REVIEW	QUESTIONS	CHAPTER	18	REVIEW	QUESTION	EXPLANATIONS	A	PPENDIX	A	C	OMMON	T	ECHNIQUES	D	YSFUNCTION	CHAPMAN’S	REFLEXES
SPHENOPALATINE	GANGLION	TREATMENT	RIB	RAISING	PARASPINAL	INHIBITION	CELIAC	GANGLION	RELEASE	SUPERIOR	MESENTERIC	GANGLION	RELEASE	INFERIOR	MESENTERIC	GANGLION	RELEASE	SACRAL	ROCKING	THORACIC	INLET	RELEASE	REDOMING	THE	DIAPHRAGM	PELVIC	DIAPHRAGM	RELEASE	THORACIC	PUMP
PECTORAL	TRACTION	ABDOMINAL	PUMP	LIVER	AND	SPLEEN	PUMPS	PEDAL	(DALRYMPLE)	PUMP	A	PPENDIX	B	N	EUROLOGIC	E	XAM	FOR	V	ISCERAL	AND	S	YSTEMIC	NEUROLOGICAL	EVALUATION	MUSCLE	STRENGTH	RECORDING	DEEP	TENDON	REFLEX	EVALUATION	PERIPHERAL	NERVE	DISTRIBUTION	IN	THE	UPPER
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Opponens	pollicis	Adductor	pollicis	Origin	Table	B.8	Insertion	Action	Flexor	retinaculum	scaphoid	and	trapezium	Lateral	side	of	proximal	phalanx	Median	nerve	(C8,T1)	Abducts	thumb	Flexor	retinaculum	trapezium	Median	nerve	(C8,T1)	Flexes	thumb	Flexor	retinaculum	and	trapezium	Lateral	side	of	proximal	phalanx	Lateral	side	of	1st	metacarpal
Median	nerve	(C8,T1)	Opposes	thumb	and	other	digits	Capitate	and	2nd,	3rd	metacarpals	Medial	side	of	proximal	phalanx	Ulnar	nerve	(C8,T1)	Adducts	thumb	Medial	proximal	phalanx	of	5th	digit	Ulnar	nerve	(C8,T1)	Abduct	little	finger	Medial	proximal	phalanx	of	5th	digit	Ulnar	nerve	(C8,T1)	Flexes	PIP	of	little	finger	Medial	side	of	5th	metacarpal
Ulnar	nerve	(C8,T1)	Median	nerve	(1	&	2)(C8,T1)	Ulnar	nerve	(3	&	4)(C8,T1)	Opposes	little	finger	with	thumb	Abductor	digiti	minimi	Pisiform	Flexor	digitorum	mimimi	brevis	Flexor	retinaculum	and	hook	of	hamate	Lumbricals	Flexor	digitorum	profundus	tendon	Extensor	expansions	of	fingers	Dorsal	interossi	Metacarpals	Palmar	interossi
Metacarpals	Extensor	expansions	and	proximal	phalanges	Opponens	digiti	minimi	Innervation	Flexor	retinaculum	and	hook	of	hamate	Extensor	expansions	and	proximal	phalanges	311	Flexes	MCP’s	and	extends	IP’s	Ulnar	nerve	(C8,T1)	Abducts	digits	Ulnar	nerve	(C8,T1)	Adducts	digits	©	Copyright	2017	Appendix	B.qxp_Chapter1	9/18/18	11:32	PM
Page	311	Neurological	Exam	Appendix	B	IX.	A	neonate	presents	with	parental	concern	for	torticollis.	Answer:	C	The	vertical	(longitudinal)	axis	is	formed	by	the	intersection	of	the	sagittal	and	coronal	planes,	which	is	a	midpoint	on	the	anterior-superior	surface	of	the	vertebral	body.	Rib	Raising	29	p.195-98,	32	p.525	Objective	Decrease	sympathetic
activity	Improve	negative	intrathoracic	pressure	for	maximum	inhalation	Improve	lymphatic	return	Indications	Hypersympathetic	tone	associated	with	visceral	dysfunction	Decreased	respiration	Fever	Lymphatic	congestion	300	©	Copyright	2017	Appendix	A.qxp_Chapter1	9/18/18	11:31	PM	Page	300	Appendix	A	Common	Techniques	for	Visceral	and
Systemic	Dysfunctions	Contraindications	Recent	spinal	surgery	Rib	fracture	Spinal	fracture	Paraspinal	Inhibition	Procedure	-	Paraspinal	pressure	(similar	to	rib	raising)	at	L1	and/or	L2	Objective	-	Mainly	used	with	rib	raising	to	decrease	sympathetic	tone	associated	with	an	ileus	Indications	-	Ileus	Contraindications	Recent	spinal	surgery	Rib	fracture
Spinal	fracture	Celiac	Ganglion	Release	29	p.199-200	Objective	-	Reduce	sympathetic	tone	at	T5	-	T9	Indications	-	Upper	GI	dysfunction	Contraindications	Aortic	aneurysm	Nearby	surgical	wound	Superior	Mesenteric	Ganglion	Release	29	p.199-200	Objective	-	Reduce	sympathetic	tone	at	T10	-	T11	Indications	GI	dysfunction	from	jejunum	to	mid-
transverse	colon	GU	dysfunction	Contraindications	Aortic	aneurysm	Nearby	surgical	wound	Inferior	Mesenteric	Ganglion	Release	29	p.199-200	Objective	-	Reduce	sympathetic	tone	at	T12	-	L2	Indications	Lower	GI	dysfunction	GU	dysfunction	Pelvic	dysfunction	Contraindications	Aortic	aneurysm	Nearby	surgical	wound	301	©	Copyright	2017
Appendix	A.qxp_Chapter1	9/18/18	11:31	PM	Page	301	Appendix	A	Common	Techniques	for	Visceral	and	Systemic	Dysfunctions	Sacral	Rocking	1	p.774,	32	p.497	Procedure	-	With	the	patient	in	the	prone	position,	apply	gentle	pressure	at	the	sacrum	with	rocking	motion	during	inhalation	and	exhalation.	2nd	Edition.	7	p.210	Since	the	Joints	of	Luschka
are	in	close	proximity	to	the	intervertebral	foramina,	degenerative	changes	and	hypertrophy	can	lead	to	foraminal	stenosis	and	nerve	root	compression.	Extension	or	flexion	is	the	accepted	universal	term	for	backward	or	forward	motion	of	the	spine,	respectively,	in	the	sagittal	plane	about	a	transverse	axis.	chronic	somatic	dysfunction.	Great	as	in
“the	best	thing	out	there”	when	nothing	else	decent	was	around.	Treatment	Plan	A.	The	new	OMT	Review	question	bank	covers	not	only	provides	OMM	questions,	but	for	a	monthly	subscription,	students	can	practice	all	subjects	commonly	tested	on	the	COMLEX®	exam.	Somatic	dysfunction	is	named	for	the	freedom	of	motion.	(see	Chapter	16	HVLA
absolute	contraindications).	Fryette	used	this	principle	for	nomenclature	of	somatic	dysfunction:	e.g.:	NSLRR	=	neutral,	sidebent	left,	rotated	right.	Rotate	to	the	right	and	left	evaluating	freedom	or	resistance.	atypical	20	(see	also	specific	spine	areas)	Vertebral	Cervical	25	Findings	in	Lumbar	stenosis	54	Findings	in	spondylolisthesis	56-57	Findings
in	spondylolysis	55	Findings	in	spondylosis	55	For	scoliosis	69	Oblique	views	55	Postural	71	Scotty	dog	55	Artery	20,	277	Malformation	69	Wedging	in	scoliosis	68	Motion	Cervical	22	2018	W	Vomer	152	V-Spread	162	Vagus	nerve	(see	Cranial	nerve	X)	Valgus	C	OP	Y	RI	G	HT	Vertical	strain	(see	Craniosacral)	Vertigo	160,	163,	277	Vestibular
dysfunction	(see	Dizziness	and	Vertigo)	Visceral	dysfunction	183,	192	338	Y	IN	DE	X	Z	Yergason's	test	279	Zink	D.O.,	J.	Fryette	used	this	principle	for	nomenclature	of	somatic	dysfunction:	e.g.:	FRRSR	or	FRSR	=	flexed,	rotated	and	sidebent	right.	When	the	spine	is	in	a	neutral	position,	the	coupled	motions	of	sidebending	and	rotation	occur	in	the
same	direction	D.	Structural	examination	reveals	T2	is	restricted	with	left	rotation.	Important	considerations	about	the	cervical	spine	Suboccipital	or	paravertebral	muscle	spasms	are	usually	associated	with	upper	thoracic	or	rib	problems	on	the	same	side.	extension,	rotation	and	sidebending	to	the	left	in	relation	to	T5	B.	This	patient	has	a	restriction
in	right	translation	which	is	inducing	sidebending	to	the	left.	While	the	OA	does	in	fact	typically	rotate	and	sidebend	in	opposite	directions,	the	main	restriction	will	be	in	alignment	with	the	segment’s	main	motions	of	flexion	and	extension	–	especially	given	the	patient’s	mechanism	of	injury.	Three	examples	of	nomenclature:	1.	3.	32	©	Copyright	2018
Appendix	A.qxp_Chapter1	9/18/18	11:31	PM	Page	299	Common	Techniques	for	Visceral	and	Systemic	Dysfunctions	A	APPENDIX	Chapman’s	Reflexes	29	p.200,	20	p.64	Objective	-	Decrease	sympathetic	tone,	improve	lymphatic	return	and	increase	myofascial	motion	associated	with	visceral	dysfunction.	Evaluation	of	restriction	will	allow	the	physician
to	diagnose	and	name	the	somatic	dysfunction.	Complications,	such	as	fracture	are	associated	with	the	following	underlying	31	©	Copyright	2018	Chapter	2.qxp_Chapter1	9/18/18	11:32	PM	Page	33	Cervical	Spine	Chapter	2	conditions:	osteoporosis,	metastatic	bone	disease,	bone	infections,	vertebral	tuberculosis.	Moore,	K.L.:	Clinically	Oriented
Anatomy.	Journal	of	Bone	and	Joint	Surgery.	Page	2	Skip	to	main	search	results	Paperback.	The	segment	is	also	more	free	with	extension	as	it	is	described	returning	more	to	neutral	position	with	this	motion.	You	can	register	online	to	access	the	question	bank	on	OMTReview.net	The	website	also	provides	OMT	review	COMLEXstyle	videos	covering	all
high	yield	concepts	tested	on	the	OMT	portion	on	the	COMLEX®	exam	and	OMT	review	flashcards	to	help	the	student	for	last	minute	review	during	board	preparation.	1996;54(5):1609-1618	26.	218-19,	32	p.538	Objective	-	Augments	thoraco-abdominal	pressure	gradients	improving	lymphatic	return.	Walsworth	Publishing	Co,	2000	11.	NOTE:
Fryette’s	laws	I	and	II	only	apply	to	the	thoracic	and	lumbar	vertebrae,	NOT	the	cervical	vertebrae.	11	©	Copyright	2018	Chapter	1.qxp_Chapter1	9/18/18	11:32	PM	Page	12	The	Basics	Chapter	1	Chapter	1	Review	Questions	1.	HOW	DOES	FACILITATION	CORRELATE	WITH	SOMATIC	DYSFUNCTION?	Fig	1.1b:	If	somatic	dysfunction	is	present,	the
vertebral	segment	will	not	lie	in	the	midline	position,	and	the	patient	will	not	be	able	to	rotate	the	vertebral	segment	past	the	restrictive	(or	pathologic)	barrier.	The	patient	without	a	cervical	somatic	dysfunction	actively	sidebends	her	cervical	spine	to	an	endpoint	of	45	degrees.	For	example:	1.	Become	familiar	with	the	terms	convexity	and	concavity
for	nomenclature	and	testing	purposes.	Muscles	of	the	shoulder	Muscle	Deltoid	Supraspinatus	Infraspinatus	Subscapularis	Teres	Major	Teres	Minor	Lat.	The	orientation	of	the	superior	facets	in	the	thoracic	spine	is	best	described	as	A.	Muscles	of	the	Medial	and	Posterior	Thigh	Table	B.10	Muscle	Origin	Insertion	Innervation	Action	Adductor	longus
Body	of	pubis	Middle	1/3	of	linea	aspera	of	femur	Obturator	nerve	(L2,	L3,	L4)	Adductor	brevis	Body	of	inferior	pubic	ramus	Obturator	nerve	(L2,	L3,	L4)	Adductor	magnus	IT,	inferior	pubic	ramus	Pectineal	line,	upper	part	of	linea	aspera	Gracilis	Body	and	inferior	pubic	ramus	Superior	part	of	medial	tibia	Obturator	nerve	(L2,	L3)	Adducts	thigh,
flexes	leg	Ischial	tuberosity	(IT)	Superior	part	of	medial	tibia	Sciatic	nerve,	tibial	portion	(L5,	S1,	S2)	Semimembranosis	Ischial	tuberosity	(IT)	Medial	condyle	of	tibia	Sciatic	nerve,	tibial	portion	(L5,	S1,	S2)	Extends	thigh,	flexes	and	internally	rotates	leg	Biceps	femoris	Long	head:	IT	Short	head:	posterior	femur	Head	of	fibula	Gluteus	maximus	Ilium,
sacrum,	coccyx,	sacrotuberus	ligament	Gluteal	tuberosity	and	iliotibial	tract	Sciatic,	LH	=	tibial,	SH	=	peroneal	(L5,	S1,	S2)	Semitendinosis	Gluteus	medius	Tensor	fascia	lata	Piriformis	Ilium	Iliac	crest	and	ASIS	Anterior	sacrum	and	sacrotuberus	ligament	Linea	aspera,	adductor	tubercle,	supracondylar	line	Greater	trochanter	Iliotibial	tract	Greater
trochanter	314	Obturator	and	sciatic	nerve	(L2,	L3,	L4)	Inferior	gluteal	nerve	(L5,	S1,	S2)	Superior	gluteal	nerve	(L5,	S1)	Superior	gluteal	nerve	(L4,	L5)	Sacral	nerve	(S1,	S2)	Adducts,	flexes	and	internally	rotates	thigh	Adducts,	flexes	and	internally	rotates	thigh	Adducts,	flexes	and	extends	thigh	Extends	thigh,	flexes	and	internally	rotates	leg
Extends	thigh,	flexes	and	externally	rotates	leg	Extends	hip	Abducts	hip	Flexes,	abducts	hip	Externally	rotates	leg	©	Copyright	2017	Appendix	B.qxp_Chapter1	9/18/18	11:32	PM	Page	314	Neurological	Exam	Appendix	B	XII.	Rahway,	Merck	Research	Laboratories,	1992	23.	Savarese,	D.O.	Chapter	13	“Lymphatics”	Copyright	©	by	John	D.	Its	primary
motion	is	flexion	and	extension.	Exacerbation	of	a	herniated	disc	with	acute	radiculopathy	is	a	possible	complication	but	is	cited	to	be	rare	in	literature	compared	to	the	combination	of	vascular	events	described	above.	To	be	honest,	it	looks	like	the	Third	Edition	book.	Dose	and	Frequency	Absolute	rules	for	dose	and	frequency	do	not	exist.	Therefore,	a
left	sternocleidomastoid	contracture	will	sidebend	the	head	to	the	left	and	rotate	it	to	the	right.	Left	thumb	posterior	=	Left	rotation	Right	thumb	posterior	=	Right	rotation	Check	in	flexion	and	extension	Symmetry	restored	in	flexion.	Eccentric	contraction	–	Lengthening	of	muscle	during	contraction	due	to	an	external	force.	Under	normal	physiologic
conditions	a	joint	has	two	barriers:	a.	Savarese	should	release	a	list	of	all	the	errata	at	the	very	minimum.	Fryette	noticed	that	if	the	spine	is	in	the	neutral	position	(no	flexion	or	extension),	and	if	sidebending	is	introduced,	rotation	would	then	occur	to	the	opposite	side	(Figure	1.2).	7	p.208	Therefore,	if	the	AA	is	rotated	right	this	means	that	the	atlas
(C1)	is	rotated	right	on	the	axis	(C2).	This	book	will	probably	get	you	through	the	exam	but	it	will	not	make	it	easy.Overall	I	think	this	book	is	probably	worth	$20	at	most.	Atlantal-axial	(AA)	motion	testing	–	1	p.521-5,	7	p.582-3,	Rotation	–	Grasp	the	head	with	the	finger	tips	contacting	the	lateral	mass	of	the	atlas.	6.	Therefore,	if	C4	is	restricted	in
right	translation	it	suggests	that	C4	is	restricted	in	left	sidebending.	Condition:	acceptable.	MEMORY	TOOL:	“N”	for	Neutral	,	the	arrows	point	in	the	opposite	directions,	therefore	sidebending	and	rotation	are	in	opposite	directions.	History	reveals	she	was	rear-ended	as	the	restrained	driver.	Since	sidebending	and	rotation	are	toward	opposite	sides,
a	right	deep	sulcus	indicates	left	sidebending,	which	indicates	right	rotation.	Asymmetry	–	bones,	muscles,	or	joints	may	feel	asymmetric	to	the	corresponding	structures.	Philadelphia,	J.B.	Lippincott	Co.	19.	For	example,	when	describing	the	excessive	motion	(or	restriction)	of	L2,	it	is	this	motion	(or	restriction)	of	L2	on	L3.	flexion	and	extension
neutral	rotation	rotation	and	sidebending	sidebending	10.	**Law	I	is	typical	of	group	dysfunctions.	Refer	to	the	chapter	on	ribs	for	more	information	on	treatment	of	rib	dysfunctions.	The	lumbar	and	cervical	facets	are	oriented	backward,	upward	and	medial.	Sidebending	occurs	in	a	coronal	(frontal)	plane	about	an	anterior-posterior	axis.	Free
Download	OMT	Review:	A	Comprehensive	Review	in	Osteopathic	Medicine	4th	Edition	in	PDF	format	OMT	Review:	A	Comprehensive	Review	in	Osteopathic	Medicine	4th	Edition	PDF	Free	Download	Download	OMT	Review:	A	Comprehensive	Review	in	Osteopathic	Medicine	4th	Edition	2018	PDF	Free	OMT	Review:	A	Comprehensive	Review	in
Osteopathic	Medicine	4th	Edition	2018	PDF	Free	Download	Download	OMT	Review:	A	Comprehensive	Review	in	Osteopathic	Medicine	4th	Edition	PDF	The	BMJ	Best	Practice's	database	is	designed	to	provide	clinicians	with	quickly	accessible	patient	consult	information.	Objective	-	Relaxes	the	muscles	of	the	lumbosacral	junction	Indications	Tight
lumbosacral	paraspinals	Dysmenorrhea	Pelvic	congestion	syndrome	Sacroiliac	dysfunction	Contraindications	-	Nearby	infections	or	incisions	Thoracic	Inlet	Release	1	p.803,	32	p.518-19	Objective	-	Improve	lymphatic	return	in	left	and	right	lymphatic	ducts.	If	T5	is	restricted	in	the	motions	of	extension,	sidebending	to	the	left	and	rotating	to	the	left,
then	T5	is	said	to	be	flexed,	rotated	and	sidebent	to	the	right	on	T6.	(NBOME).	Each	lettered	heading	may	be	selected	once,	more	than	once,	or	not	at	all.	7.	In	such	a	case	the	operator’s	force	is	less	than	the	patient’s	force.	Answer:	C	The	sternocleidomastoid	muscle	connects	the	mastoid	process	to	the	sternum	and	clavicle	in	a	diagonal	fashion.	Since
C5	rotates	and	sidebands	to	the	same	side	the	segment	must	be	sidebent	left	as	well.	1	p.521	3.	These	are	most	appropriately	described	as	A.	Boden,	SD	et.al.:	Orientation	of	lumbar	facet	joints:	Association	with	Degenerative	Disc	Disease.	A	75-year-old	male	presents	with	neck	pain.	There	are	multiple	typos,	the	explanations	of	dysfunction	are	pretty
terrible,	some	of	the	end	of	chapter	review	questions	were	mixed	up	and	in	the	wrong	chapter,	the	counterstrain	chapter	is	terrible,	and	the	list	goes	on.	If	there	is	tenderness	and	tissue	texture	abnormalities	on	the	left,	it	is	called	a	posterior	occiput	left.	Dambro,	M.R.:	Griffith's	Five-Minute	Clinical	Consult	2000.	3	p.576-7	3.	Rubin,	A.,	Stallis,	R.:
Evaluation	and	Diagnosis	of	Ankle	Injuries.	Myofacial	release,	counterstrain,	and	facilitated	positional	release	can	improve	myofacial	restrictions.	Anderson,	D.M.:	Dorland's	Illustrated	Medical	Dictionary.	Capobianco,	DO,	FAAO	Clinical	Associate	Professor	Department	of	Osteopathic	Medicine	New	York	Institute	of	Technology	College	of	Osteopathic
Medicine	Old	Westbury,	New	York	Jennifer	Savarese,	MD	Private	Practice	Jacksonville	Pediatrics	Jacksonville,	Florida	Chapter	Contributors	Glenn	Fuoco,	DO	(Special	Tests	-	Chapter	18)	Daniel	Berson,	DO	(Muscle	Energy	-	Chapter	15)	John	Capobianco.DO	(Lymphatics	-	Chapter	13)	iii	Front	Matter	(1).qxp_Chapter1	9/24/18	12:19	PM	Page	iv
Dedication	To	my	loving	wife,	Jennifer,	and	my	daughters.	T4-7	ERRSL	T5-9	NRLSL	T6	NRLSL	T7-9	NRLSR	T8	FRRSR	6.	Its	primary	motion	is	rotation	(50%	of	the	rotation	of	the	cervical	spine	occurs	here	7	p.189,	1	p.518).	She	denies	any	complaints	and	has	no	noticeable	limitations	to	range	of	motion	by	routine	musculoskeletal	examination.
Answer:	C	This	patient	has	no	pathologic/restrictive	barriers	due	to	having	a	negative	osteopathic	structural	examination	for	restrictions	or	asymmetry.	Therefore,	the	T2	segment	is	rotated	right	and	is	restricted	in	left	rotation.	A	right	rotated	atlas	exhibits	restriction	in	left	rotation,	and	vice	versa.	Clinically	only	rotation	occurs	at	this	joint.		I	really
like	this	book.	C.	Berkow,	R.:	Merck	Manual.	A	35-year-old	female	presents	with	upper	neck	pain	after	a	motor	vehicle	accident.	ATYPICAL	RIBS	TRUE,	FALSE	AND	FLOATING	RIBS	RIB	MOTION	RIB	DYSFUNCTION	INHALATION	DYSFUNCTION	EXHALATION	DYSFUNCTION	GROUP	DYSFUNCTIONS	CHAPTER	3	REVIEW	QUESTIONS	CHAPTER
3	REVIEW	QUESTION	EXPLANATIONS	35	36	36	38	38	39	41	45	C	HAPTER	4	L	UMBAR	S	PINE	ANATOMY	IMPORTANT	CLINICAL	POINTS	MUSCLES	ANATOMICAL	LANDMARKS	ANATOMICAL	VARIATIONS	LUMBAR	MECHANICS	AND	SOMATIC	DYSFUNCTION	LUMBOSACRAL	ANGLE	PROBLEMS	THAT	CAUSE	LOW	BACK	PAIN	SOMATIC
DYSFUNCTION	OF	THE	LUMBOSACRAL	SPINE	(BACK	STRAIN/SPRAIN)	PSOAS	SYNDROME	ILIOLUMBAR	LIGAMENT	SYNDROME	HERNIATED	NUCLEUS	PULPOSUS	SPINAL	STENOSIS	SPONDYLOSIS	SPONDYLOLYSIS	SPONDYLOLISTHESIS	CAUDA	EQUINA	SYNDROME	CHAPTER	4	REVIEW	QUESTIONS	CHAPTER	4	REVIEW	QUESTION
EXPLANATIONS	C	HAPTER	5	S	COLIOSIS	AND	S	HORT	L	EG	S	YNDROME	SCOLIOSIS	DEFINITION	CLASSIFICATION	OF	SCOLIOTIC	CURVES	SCREENING	AND	MEASURING	SCOLIOTIC	CURVES	SEVERITY	OF	SCOLIOSIS	CAUSES	OF	SCOLIOSIS	TREATMENT	OF	SCOLIOSIS	SHORT	LEG	SYNDROME	DEFINITION	CLASSIFICATION	SIGNS
AND	SYMPTOMS	TREATMENT	OF	SHORT	LEG	SYNDROME	HEEL	LIFT	GUIDELINES	CHAPTER	5	REVIEW	QUESTIONS	47	48	48	48	49	50	51	51	52	52	53	54	54	55	58	59	63	67	68	68	69	69	70	70	70	70	71	71	72	CHAPTER	5	REVIEW	QUESTION	EXPLANATIONS	76	viii	©	Copyright	2018	Front	Matter	(1).qxp_Chapter1	9/24/18	12:19	PM	Page	ix	C
HAPTER	6	S	ACRUM	AND	ANATOMY	BONES	AND	BONY	LANDMARKS	ARTICULATIONS	LIGAMENTS	MUSCLES	NERVES	I	NNOMINATES	SACRAL	AND	INNOMINATE	MECHANICS	INNOMINATES	SACRUM	SOMATIC	DYSFUNCTION	OF	THE	INNOMINATES	AND	SACRUM	INNOMINATE	DYSFUNCTIONS	SACRAL	DYSFUNCTIONS	CAUSES	OF
SACROILIAC	DYSFUNCTION	SEQUENCING	LUMBAR-SACRUM-PELVIS	TREATMENTS	CHAPTER	6	REVIEW	QUESTIONS	CHAPTER	6	REVIEW	QUESTION	EXPLANATIONS	C	HAPTER	7	U	PPER	E	XTREMITIES	ANATOMY	(SHOULDER)	BONES	JOINTS	MUSCLES	LYMPHATIC	DRAINAGE	OF	THE	UPPER	EXTREMITIES	NERVES	MOTION	TESTING
AND	EXAMINATION	OF	THE	SHOULDER	MOTION	OF	THE	SHOULDER	SOMATIC	DYSFUNCTION	OF	THE	SHOULDER	MOTION	AT	THE	CLAVICLE	COMMON	PROBLEMS	OF	THE	SHOULDER	THORACIC	OUTLET	SYNDROME	ROTATOR	CUFF	TENDONITIS	BICIPITAL	TENODONITIS	ROTATOR	CUFF	TEAR	ADHESIVE	CAPSULITIS	(FROZEN
SHOULDER	SYNDROME)	SHOULDER	DISLOCATION	WINGING	OF	THE	SCAPULA	BRACHIAL	PLEXUS	INJURIES	RADIAL	NERVE	INJURY	ANATOMY	(ELBOW,	WRIST	AND	HAND)	BONES	JOINTS	MUSCLES	AND	INNERVATIONS	MUSCLES	OF	THE	HAND	MOTION	OF	THE	ELBOW	AND	FOREARM	CARRYING	ANGLE	RADIAL	HEAD	MOTION
SOMATIC	DYSFUNCTION	OF	THE	FOREARM	MOTOIN	AND	SOMATIC	DYSFUNCTION	OF	THE	WRIST	COMMON	COMPLAINTS	OF	THE	WRIST	AND	ELBOW	ix	79	80	80	81	81	81	81	83	87	95	96	97	106	107	107	107	108	109	110	110	110	111	112	112	113	113	113	114	114	114	114	114	115	115	116	118	118	119	119	©	Copyright	2018	Front	Matter
(1).qxp_Chapter1	9/24/18	12:19	PM	Page	x	119	119	120	120	121	126	CARPAL	TUNNEL	SYNDROME	LATERAL	EPICONDYLITIS	MEDIAL	EPICONDYLITIS	CONTRACTURES	AND	DEFORMITIES	OF	THE	HAND	CHAPTER	7	REVIEW	QUESTIONS	CHAPTER	7	REVIEW	QUESTION	EXPLANATIONS	C	HAPTER	8	L	OWER	E	XTREMITIES	ANATOMY	(HIP
AND	KNEE)	BONES	AND	BONY	LANDMARKS	MUSCLES	OF	THE	HIP	AND	KNEE	LIGAMENTS	AND	JOINTS	NERVES	ANATOMICAL	VARIATIONS	AND	THE	Q	ANGLE	ANGULATION	OF	THE	HEAD	OF	THE	FEMUR	SOMATIC	DYSFUNCTION	OF	THE	FIBULAR	HEAD	CLINICAL	CONSIDERATIONS	OF	THE	HIP	AND	KNEE	PATELLO-FEMORAL
SYNDROME	LIGAMENTOUS	INJURY	COMPARTMENT	SYNDROME	ANATOMY	(ANKLE	AND	FOOT)	BONES	JOINTS	ARCHES	(SOMATIC	DYSFUNCTION)	LIGAMENTS	CHAPTER	8	REVIEW	QUESTIONS	CHAPTER	8	REVIEW	QUESTION	EXPLANATIONS	C	HAPTER	9	O	STEOPATHY	IN	THE	131	131	132	135	136	135	137	138	138	C	RAINAL	F	IELD
INTRODUCTION	PHYSIOLOGIC	MOTION	OF	THE	PRIMARY	RESPIRATORY	MECHANISM	CRANIOSACRAL	FLEXION	CRANIOSACRAL	EXTENSION	STRAINS	OF	THE	SPHENOBASILAR	SYNCHONDROSIS	TORSION	SIDEBENDING/ROTATION	FLEXION/EXTENSION	LATERAL	STRAIN	COMPRESSION	CRANIAL	NERVES	CRANIOSACRAL
TREATMENT	VAULT	HOLD	FRONTO-OCCIPITAL	HOLD	DECOMPRESSION	OF	THE	OCCIPITAL	CONDYLES	VENOUS	SINUS	TECHNIQUE	COMPRESSION	OF	THE	FOURTH	VENTRICLE	V-SPREAD	LEFT	TECHNIQUE	TEMPORAL	ROCKING	INDICATION	FOR	CRANIOSACRAL	TREATMENT	CONTRAINDICATIONS	AND	COMPLICATIONS	TO
CRANIOSACRAL	TREATMENT	CHAPTER	9	REVIEW	QUESTIONS	x	139	139	140	140	142	146	150	152	153	156	157	158	159	159	160	161	162	162	162	162	162	162	162	163	163	164	©	Copyright	2018	Front	Matter	(1).qxp_Chapter1	9/24/18	12:19	PM	Page	xi	CHAPTER	9	REVIEW	QUESTION	EXPLANATIONS	169	C	HAPTER	10	S	PINAL	F
ACILITATION	A	ND	A	UTONOMIC	N	ERVOUS	S	YSTEM	FACILITATION	NEUROPHYSIOLOGIC	MECHANISM	OF	FACILITATION	HOW	DOES	A	SEGMENT	BECOME	(AND	STAY)	FACILITATED?	Answer:	B	Somatic	dysfunction	is	named	for	the	freedom	of	motion.	MEMORY	TOOL:	In	“F”	lexed	or	“E”	xtended	lesions,	the	arrows	point	in	the	same
direction	Therefore,	rotation	and	sidebending	are	in	the	same	direction.	**Law	II	is	typical	of	a	single	vertebral	dysfunction.	Fryette’s	laws	act	as	guidelines	for	physicians	to	discriminate	between	different	types	of	dysfunctions,	and	to	determine	diagnoses.	Concentric	contraction	–	Muscle	contraction	that	results	in	the	approximation	of	the	muscle’s
origin	and	insertion.	Osteopathic	practitioners	use	a	variety	of	treatments	to	achieve	this	goal.	This	book	is	protected	by	copyright.	Normal	motion	of	the	vertebral	segments	in	a	sagittal	plane	A.	A	randomized	clinical	trial.	It	is	disappointing	they	would	up	the	price	20	bucks	yet	it	is	still	printed	on	the	same	cheap	paper	with	crappy	drawings	and
diagrams	as	the	prior	editions	had.	This	patient	has	findings	consistent	with	stenosis	of	the	C5	root	which	is	located	above	the	C5	vertebra	at	the	C4/5	foramen.	Isotonic	contraction	–	Muscle	contraction	that	results	in	the	approximation	of	the	muscle’s	origin	and	insertion	without	a	change	in	its	tension.	40.	1	p.518	C.	I	also	want	to	thank	the	love	of
my	life	Olufunmilayo	and	my	sons,	Olamide	and	Oluwadamola	Adesina	for	their	ever	loving	support	of	me.	The	anatomic	barrier	is	the	limit	of	passive	(physician-mediated)	motion.	Peripheral	nerve	distribution	in	the	upper	extremity	Nerve	Root	C1	C2	C3	C4	C5	C6	C7	C8	T1	Table	B.3	23	p.50	Sensation	vertex	of	skull	temple	and	occipital	area
supraclavicular	fossa	superior	aspect	of	shoulder	lateral	aspect	of	elbow	lateral	forearm	and	thumb	middle	finger	little	finger	and	middle	forearm	medial	elbow	and	medial	arm	Motor	Reflex	elbow	flexors	wrist	extensors	elbow	extensors	deep	finger	and	wrist	flexors	finger	abduction	none	none	none	none	biceps	reflex	brachioradialis	reflex	triceps
reflex	none	none	Figs	B.1	and	B.2:	Posterior	(above	left)	and	anterior	(above	right)	view	of	the	cutaneous	distribution	for	the	radial,	ulnar,	and	median	nerves.	Baltimore,	Williams	and	Wilkins,	1992	10.	Answer:	B	Eccentric	contraction	is	the	lengthening	of	a	muscle	during	a	contraction	due	to	an	external	force.	A	B	C	D	E	A.	This	edition	it	still	holds
true.	flexed,	rotated	left,	sidebent	left	flexed,	rotated	left,	sidebent	right	flexed,	rotated	right,	sidebent	right	extended,	rotated	left,	sidebent	left	extended,	rotated	right,	sidebent	right	A.	Philadelphia,	WB	Saunders,	1994	20.	Summary	of	Law	I	(Figure	1.2)	In	the	neutral	position:	sidebending	precedes	rotation,	sidebending	and	rotation	occur	to
opposite	sides.		A	great	resource.	flexion,	rotation	and	sidebending	to	the	left	in	relation	to	T7	D.	The	weight	of	the	object	would	be	pulling	downward,	but	your	hands	and	arms	would	be	opposing	the	motion	with	equal	force	going	upwards.	For	example,	the	C7	nerve	root	will	exit	between	C6	and	C7.	But	16	years	have	lapsed	since	the	last	edition…	to
have	this	many	spelling	mistakes	is	a	little	bit	disappointing.	Structural	examination	is	reveals	a	slight	tissue	texture	change	in	the	cervical	region.	The	nature	of	this	text	is	to	be	a	comprehensive	review,	but	due	to	the	extraordinary	amount	of	material	it	is	beyond	the	scope	of	this	text	to	include	all	aspects	of	osteopathic	medicine.	C2-C7	motion
testing	–	1	p.521	Translation	-	The	translation	test	is	similar	to	the	occiput	translation	test,	except	that	the	physician’s	finger	tips	placed	over	the	lateral	border	of	the	articular	pillars.	March	1996:	78-A(3)	p.403	-	411	12.	ERLSL	ERRSR	FRLSL	FRRSR	NRRSL	12	©	Copyright	2018	Chapter	1.qxp_Chapter1	9/18/18	11:32	PM	Page	13	The	Basics	Chapter
1	5.	Hoppenfeld,	S:	Physical	Examination	of	the	Spine	and	Extremities.	Approximately	50%	of	the	flexion	and	extension	of	the	cervical	spine	stems	from	the	OA	joint.	Thus,	T2	is	now	known	to	be	extended	and	rotated	right.	Direct	vs.	Philadelphia,	W.B.	Saunders	Co.,	1995	16.	A	50-year-old	male	with	no	history	of	low	back	pain	presents	with	acute	low
back	pain	after	gardening	for	several	hours	yesterday.	Peripheral	nerve	distribution	in	the	lower	extremity	Table	B.9	47	Nerve	Root	L1	L2	L3	L4	L5	S1	Sensation	Motor	Reflex	anterior	thigh	just	below	inguinal	ligament	hip	flexors	none	middle	and	anterior	thigh	anterior	thigh	just	above	knee	hip	flexors	&	adductors	knee	extensors	none	none	medial
malleolus	dorsal	aspect	of	foot	and	big	toe	ankle	dorsiflexors	toe	extensors	patella	reflex	lateral	malleolus	ankle	plantar	flexors	achilles	reflex	none	Fig	B.4:	Dermatomes	of	the	lower	extremity	312	©	Copyright	2017	Appendix	B.qxp_Chapter1	9/18/18	11:32	PM	Page	312	Neurological	Exam	Appendix	B	X.	For	example,	a	person	may	actively	rotate	his
head	80°	to	either	side.	In	such	a	case	the	operator’s	force	and	the	patient’s	force	are	equal.	13	©	Copyright	2018	Chapter	1.qxp_Chapter1	9/18/18	11:32	PM	Page	14	The	Basics	Chapter	1	9.	Orientation	of	SUPERIOR	facets	Facet	orientation	will	determine	the	motion	of	the	vertebral	segments.	1.3:	Fryette’s	Law	II:	Left	sidebending	with	flexion	or
extension	will	cause	one	vertebra	to	rotate	to	the	same	side	4	©	Copyright	2018	Chapter	1.qxp_Chapter1	9/18/18	11:32	PM	Page	5	The	Basics	Chapter	1	Summary	of	Law	II	(Figure	1.3)	In	a	non-neutral	(flexed	or	extended)	position:	rotation	precedes	sidebending,	sidebending	and	rotation	occur	to	the	same	side.	As	the	weight	swings	through	an	arc
while	curling,	the	tension	of	the	muscle	is	variable.	Rotation	improves	with	flexion	and	becomes	restricted	in	extension.	37.	An	18-year-old	male	presents	with	right-sided	chest	pain	after	a	coughing	fit.	Somatic	dysfunctions	are	named	for	the	freedom	of	motion.	22.	And	it	makes	it	seem	as	though	it	was	published	in	a	hurry.TL;DRGreat	book.Many
spelling	mistakes.	You	would	think	a	spell-check	processor	would	be	used	before	sending	this	to	print	and	charging	$50	for	it.	Symmetry	restored	in	extension	FRLSL	ERLSL	Check	in	flexion	and	extension	Symmetry	NOT	restored	in	flexion	or	extension	NSRRL	NSLRR	Symmetry	restored	in	extension	Symmetry	restored	in	flexion	ERRSR	FRRSR	VI.
35.	Sixteenth	Edition.	They	are	oriented	backward,	upward,	and	lateral.	Inc.,	1984	14.	6	p.373	These	joints	have	also	been	called	uncovertebral	joints.	A	combination	of	basic	osteopathic	principles	along	with	important	clinical	points	makes	this	book	useful	for	osteopathic	medical	students	as	well	as	anyone	interested	in	osteopathic	medicine.	Muscle
strength	recording	Table	B.1	shows	the	standard	method	for	recording	motor	strength	Grade	5	4	3	2	1	0	Diagnosis	Normal	Good	Fair	Poor	Trace	Zero	Table	B.1	1	p.649	Definition	Full	range	of	motion	(FROM)	against	gravity	and	resistance	FROM	against	gravity	with	some	resistance	FROM	against	gravity	with	no	resistance	FROM	with	gravity
eliminated	Evidence	of	slight	contractility	No	evidence	of	contractility	305	©	Copyright	2017	Appendix	B.qxp_Chapter1	9/18/18	11:32	PM	Page	305	Neurological	Exam	Appendix	B	B.	It	must	also	be	rotated	left	if	following	known	segmental	mechanics	of	this	region.	Second	Edition.	Muscles	of	the	Posterior	Leg	Muscle	Gastrocnemius	Soleus	Plantaris
Popliteus	Flexor	hallucis	longus	Flexor	digitorum	longus	Tibialis	posterior	Origin	Table	B.13	Insertion	Lateral	and	medial	femoral	condyles	Posterior	aspect	of	calcaneus	Lower	lateral	supracondylar	line	Posterior	aspect	of	calcaneus	Innervation	Tibial	nerve	(S1,	S2)	Tibia	and	upper	fibular	head	Posterior	aspect	of	calcaneus	Tibial	nerve	(S1,	S2)
Lateral	condyle	of	femur	Upper	posterior	side	of	tibia	Tibial	nerve	(S2,	S3)	Lower	2/3	of	fibula,	IO	membrane	Distal	phalanx	of	big	toe	Middle	posterior	tibia	Base	of	distal	phalanges	IO	membrane,	proximal	tibia	and	fibula	Navicular,	cuneiforms,	cuboid,	metatarsals	2-4	Tibial	nerve	(S1,	S2)	316	Tibial	nerve	(L4,	L5,	S1)	Tibial	nerve	(S2,	S3)	Tibial	nerve
(L4,	L5)	Action	Flexes	knee,	plantar-flexes	foot	Plantar-flexes	foot	Weakly	assists	gastrocnemius	Unlocks	knee	and	flexes	knee	Flexes	great	toe,	plantar-flexes	foot	Flexes	toes	2-5,	plantar-flexes	foot	Plantar-flexes	and	inverts	foot.	Philadelphia,	W.B.	Saunders	Co.,	1992	24.	Magee,	D.J.:	Orthopedic	Physical	Assessment.	Indirect	Treatment	As	mentioned
earlier,	all	somatic	dysfunctions	will	have	a	restrictive	(pathologic)	barrier.	Answer:	A	Concentric	contraction	is	the	normal	muscle	action	we	think	of	when	actively	lifting	weights.	The	most	appropriate	osteopathic	manipulative	therapy	is	A.	Oct	1986:	23;315(17):1064-70	17.	Snider,	R.K.:	The	Essentials	of	Musculoskeletal	Care.	1	p.405,	2	p.17	Table
1.1	Findings	Tissue	texture	changes	Muscle	Skin	Soft	Tissues	Acute	Increased	tone,	spasm	Warm,	Moist,	Red,	Inflammed	Boggy,	edematous,	fluid	bulid	up	from	vascular	leakage	Asymmetry	Present	Restriction	Present,	painful	with	movement	Viscero-somatic	relexes	Uncommon	or	minimal	Tenderness	Greatest	Chronic	Decreased	tone,	flaccid,	mushy
Cool,	pale	Doughy,	stringy,	fibrotic,	thickened,	contracted	Present	with	compensation	in	other	areas	of	the	body.	Structural	examination	reveals	that	T6	is	ERLSL.	ii	©	Copyright	2018	Front	Matter	(1).qxp_Chapter1	9/24/18	12:19	PM	Page	iii	Editor-in-chief	Robert	Savarese	DO	Jacksonville	Orthopaedic	Institute	Baptist	Medical	Center	Jacksonville,
Florida	Illustration	Editor/Question	Bank	Developer/Editor	Adeleke	Adesina	DO	Emergency	Medicine	Methodist	Hospital	Houston,	Texas	Founder,	Ftplectures.com	Question	Editor/Q	Bank	Editor	Grant	Reed,	DO	Family	Medicine	St.	Margaret’s	Health	Center	Peru,	Illinois	Assistant	Editors	John	D.	However,	very	disappointed	with	the	amount	of	errors
in	charts,	figures,	and	in	the	text.	This	typically	applies	to	a	single	vertebral	segment.	Search	Preferences	Finished	Size:	8.5	x	11	Inch	Bleed	0.125	Inch	Front	Matter	(1).qxp_Chapter1	9/24/18	12:19	PM	Page	i	OMT	REVIEW	4	Edition	th	Editor-in-chief	Robert	G.	DiGiovanna,	E.,	Schiowitz,	S.:	An	Osteopathic	Approach	to	Diagnosis	and	Treatment.
Baltimore,	Williams	and	Wilkins,	1996	29.	Answer:	D	7.	C2	C3	C4	C5	C6	2.	Tenth	Edition.	44.	Note	that	the	cervical	spinal	cord	segments	exit	above	the	level	of	their	associated	vertebrae	with	the	C8	root	exiting	above	the	level	of	the	first	thoracic	vertebrae.	To	calculate	the	overall	star	rating	and	percentage	breakdown	by	star,	we	donâ€™t	use	a
simple	average.	With	unilateral	contraction,	the	SCM	will	sidebend	ipsilaterally	and	rotate	contralaterally	(sidebend	toward	and	rotate	away).	Answer:	E	Typical	cervical	vertebrae	(C2-C7)	generally	rotate	and	sidebend	in	the	same	directions.	1	p.525	An	acute	injury	to	the	cervical	spine	is	best	treated	with	indirect	fascial	techniques	or	counterstrain
first.	I	personally	think	the	only	reason	people	use	this	book	is	because	it	is	the	only	condensed	OMM	review.	Rotation	occurs	about	this	axis.	©	Copyright	2018	Chapter	2.qxp_Chapter1	9/18/18	11:32	PM	Page	23	Cervical	Spine	Chapter	2	sidebending.	While	diagnosing	your	patient’s	neck,	you	notice	that	C5	is	freer	in	left	rotation.	Deep	tendon	reflex
evaluation	Although	differences	may	be	subtle,	table	B.2	shows	the	standard	way	to	record	the	amplitude	of	a	reflex.8	p.552	Grade	4/4	3/4	2/4	1/4	0/4	Table	B.2	Definition	Injury	Brisk	with	sustained	clonus	Brisk	with	unsustained	clonus	Normal	Decreased	but	present	Absent	Upper	Motor	Neuron	Normal/UMN	Normal	Normal/LMN	Lower	Motor
Neuron	II.	Fig.	43.	They	can	be	flexed,	extended,	or	neutral,	but	they	do	not	follow	Fryette	mechanics.	OMT	Review	is	not	intended	to	substitute	for	any	of	the	excellent	osteopathic	reference	texts.	Physical	examination	reveals	weakness	of	the	deltoid	musculature	with	4/5	muscle	strength	to	shoulder	abduction	and	external	rotation.	9	©	Copyright
2018	Chapter	1.qxp_Chapter1	9/18/18	11:32	PM	Page	10	The	Basics	Chapter	1	Direct	Treatment	Indirect	Treatment	Towards	the	barrier	Away	from	the	barrier	Patient	assists	during	treatment.	Definition	–	“Somatic	dysfunction	is	an	impairment	or	altered	function	of	related	components	of	the	somatic	(body	framework)	system:	skeletal,	arthroidial,
and	myofascial	structures	and	related	vascular,	lymphatic	and	neural	elements.”	1	p.1106	In	simpler	terms:	Somatic	dysfunction	is	a	restriction	that	can	occur	in	bones	joints,	muscle,	and	fascia.	C1	has	no	spinous	process	or	vertebral	body.	Atlantal-axial	(AA)	motion	–	The	AA	is	considered	to	be	C1	motion	on	C2.	Buy	it	if	you	have	to,	but	I	STRONGLY
encourage	people	to	try	to	find	another	resource	to	become	the	“gold	standard”	of	OMM	review.	Physical	examination	reveals	spastic	contraction	of	the	left	sternocleidomastoid	muscle.	Chronic	3	Asymmetry	2,	3,	175	Barriers	to	motion	(see	Barriers)	Definition	1	Diagnostic	criteria	1,	175	Evaluation	6	Naming	6	Of	lumbar	spine	50	Palpation	1	Somato-
visceral	reflexes	(see	Somato-visceral	reflexes)	Viscero-somatic	reflexes	(see	Viscero-somatic	reflexes)	Symptoms	1	Tenderness	1,	3,	175	(see	also	specific	spine	areas)	Somato-somatic	reflexes	175,	195	Somato-visceral	reflexes	175,	195	Special	tests	277-290	(see	also	tests	or	specific	name	of	test)	Speed's	test	279	Spencer	techniques	(a.k.a.	Seven
stages	of	Spencer)	113,	272	Sphenobasilar	synchondrosis	152	Motion	of	152-154	Dysfunctions	of	156-159	Shoulder	107	Anatomy	107	Blood	supply	108	Common	problems	of	111-114	Dislocation	113	Examination	278-279	Innervation	109	Joints	of	107	Lymphatic	drainage	108	Motion	testing	110,	278	Muscles	107	Range	of	motion	110	Somatic
dysfunction	110	Spencer	techniques	113,	272	Shoulder	girdle	Sibson's	fascia	211,	215	Sidebending	Cervical	23	Cranial	(see	Craniosacral)	Lumbar	51,	87	Sacral	base	87,	94	Thoracic	34	Seizure	disorder	and	craniosacral	treatment	163	Sigmoid	(see	Colon,	sigmoid)	Sinus	drainage	technique	(Galbreath's	technique)	216	Skin	335	Sphenoid	152-159,	215
Sphenopalatine	ganglion	(see	Ganglia)	Sphincter	innervation	Sphinx	test	284	Spina	bifida	50	Spinal	Braces	(see	Braces	and	Orthoses)	Canal	151	Compensation	(see	Compensation)	Cord	49,	151,	173,	195	Curve	(see	Scoliosis)	Mechanics	(see	Cervical,	motion	of	and	Fryette's	Laws)	Reflex	173	Stenosis	Cervical	(see	Cervical	spine,	stenosis)	Lumbar
(see	Lumbar	spine,	stenosis)	Spine	(see	specific	spine	area)	Spinous	process	Cervical	spine	20	Rule	of	three's	(see	Lumbar	spine	49	Thoracic	spine)	Spleen/liver	pump	216	Spondylolisthesis	56-57	Spondylolysis	55	C	OP	Y	RI	G	HT	2018	IND	EX	Spondylosis	55	Spontaneous	release	by	positioning	(see	Counterstrain)	Sprain	Supraspinatus	tendonitis	112
Supraventricular	tachyarrhythmias	175,	195	Surgery	Ankle	141	Degrees	of	138	Spray	and	stretch	technique	195	Spring	test	(a.k.a.	Lumbosacral	spring	test)	(see	Lumbosacral	spring	test)	Springing	technique	(see	Articulatory	technique)	Spurling's	test	25,	277	Standing	Flexion	test	(see	Flexion	test)	Postural	x-rays	(see	X-rays)	Stenosis	(see	specific
spine	areas)	Step-off	sign	56	Sternoclavicular	joint	Dysfunction	of	111	Motion	of	110	Sternocleidomastoid	muscle	20,	160,	195	Sternum	21,	33,	36,	228	Stomach	Parasympathetic	innervation	178	Sympathetic	innervation	179	Neck	11,	25	Lumbar	52	Craniosacral	156-159	Of	the	lymphatic	system	213	Key	concepts	181	Treatments	181-183,	271,	300-
302	Visceral	innervation	177,	179	Vs.	parasympathetic	177	T	Synchondrosis	Cranial	(see	Sphenobasilar)	Motion	of	137,	139	Still	point	162	Stroke	(see	Cerebrovascular	accident)	Structural	spinal	curve	68	Subclavian	Technique	(see	specific	techniques)	Temporal	bone	160,	161,	215	Temporomandibular	joint	Dysfunction	163	Artery	108,	111	Vein	108,
111,	212	Subluxation	Innominate	(see	Innominate,	somatic	dysfunction)	Sub-occipital	muscle	spasms	25	Subscapular	nerve	Upper	307	Lower	307	Subscapularis	muscle	107,	307	Subtalar	joint	139	Suckling	in	the	newborn	161,	183	Superior	gluteal	nerve	314	Superior	orbital	fissure	(see	Fissure)	Superior	transverse	axis	82,	152	Supination	Of	foot
134,	141	Of	forearm	115,	118,	247	Tenderpoints,	counterstrain	226-231	Characteristics	226	In	relation	to	viscero-somatic	reflexes	227	Vs	trigger	point	196	(see	also	Counterstrain)	Tenderness	In	rib	dysfunction	38,	39	In	somatic	dysfunction	1,	3,	175	Tennis	elbow	(see	Lateral	epicondylitis)	Tensor	fascia	lata	muscle	132,	285,	314	Tentorium	cerebelli
(see	Diaphragms)	Teres	major	muscle	307	Teres	minor	muscle	107,	108,	307	Terminal	lymphatic	drainage	122	Terrible	triad	138	Testes	Parasympathetic	innervation	178,	180	Sympathetic	innervation	179	Supinator	muscle	115,	310	Supraclavicular	fossa	306	Suprascapular	nerve	307	Supraspinatus	muscle	107,	307	Tests	Cervical	spine	277	Ankle	290
Innominates	282-285	Hips	285-286	Tears	of	112	2018	Swan-neck	deformity	120	Sweat	glands	177	Sympathetic	nervous	system	Talocalcaneal	joint	(see	Subtalar	joint)	Talocrural	joint	139	Talofibular	joint	133	(see	also	Fibular	head,	motion)	Talus	bone	Straight	leg	raise	test	53,	281	Strains/sprains	C	OP	Y	RI	G	HT	In	cauda	equina	syndrome	58	In
compartment	syndrome	138	In	herniated	discs	54	In	scoliosis	70	Laminectomy	54	336	IN	DE	X	Tone	Lumbar	spine	281	Knee	287-289	Sacrum	282-285	Shoulder	278-279	Wrist	279-280	(see	also	specific	names	of	tests)	Muscle	in	acute	and	chronic	somatic	dysfunction	3	Rectal	58	Thomas	test	49,	52,	286	Thoracic	cage	(see	Rib	cage))	Thoracic	duct
211,	212	(see	also	Lymphatic	drainage)	Thoracic	inlet	109,	211,	215	Release	technique	302	(see	also	Cervico-thoracic	diaphragm)	Thoracic	outlet	syndrome	111	Anatomy	111	Etiology	compression	111	Examination	278	Signs	111	Treatment	112	Torsions	(see	Sacrum	and	Craniosacral)	Torticollis	21	Transition	zones	(see	Fascia,	patterns)	Translation
Cervical	spine	23	Transverse	Axis	(see	Axis)	Arch	(of	Foot)	140	Colon	(see	Colon,	transverse)	Plane	Spinal	motion	8	Transverse	processes	Articulation	with	ribs	35	Cervical	20	In	evaluation	of	spinal	motion	6	Lumbar	spine	50	Thoracic	spine	33	Thoracic	pump	215,	303	Thoracic	spine	33-35	Trapezius	muscle	160	Trapezoid	bone	115	Trauma	Anatomy
33	Counterstrain	228	Evaluation	6	Facet	joints	8	HVLA	259	Manipulation	11	(see	also	specific	treatments)	Motion	of	34	Muscle	energy	241	Rule	of	three's	33	Sequencing	treatment	11,	25	Transverse	processes	33	Back	of	the	head	159	Brain	injury	and	craniosacral	treatment	163	Travell's	trigger	points	(see	Trigger	points)	Treatment	selection	11
Treitz,	ligament	of	(see	Ligament,	of	Treitz)	Trendelenberg's	test	283	Triceps	muscle	308	Thoracodorsal	nerve	307	Thoraco-lumbar	Reflex	306	Trigger	point	In	psoas	syndrome	11	Junction	205,	281	Thorax	(see	Thoracic	spine)	Thrusting	techniques	(see	High	velocity	low	amplitude)	Thyroid	212,	216	Tibia	131	Tibial	nerve	135	Entrapment	280	Tibialis
anterior	muscle	315	Tibialis	posterior	muscle	316	Tibiofemoral	joint	132	Tibiofibular	joint	133	Motion	of	133-134	Somatic	dysfunction	136	Characteristics	195	Definition	195	Mechanisms	195	Supraventricular	tachyarrhythmias	175,	195	Treatment	195	Vs.	a	tenderpoint	196	Triquetral	bone	115	Triquetrum	bone	115	Trochanter	Greater	68,	285	Trophic
changes	(see	Tissue	texture)	Tropism,	facet	(zygapophyseal)	498	Tubercle	Rib	(see	Rib)	Tuberosity	Greater	112	Ischial	80,	86	Tibiotalar	joint	(see	Talocrural	joint)	Tinel's	test	119,	280	Tingling/numbness	(see	Paresthesias)	Tinnitus	160	Tissue	U	Tumor	(see	Cancer)	Acute	In	somatic	dysfunction	3	Change	in	texture	in	somatic	dysfunction	3,	38,	39,	175
Chronic	In	somatic	dysfunction	3	TMJ	(See	Temporomandibular	joint)	337	Ulna	114	Somatic	dysfunction	118	C	OP	Y	RI	G	HT	2018	IND	EX	Ulnar	artery	108,	279	Ulnar	nerve	109,	115,	309,	311	Thoracic	and	Lumbar	(see	Fryette's	Laws)	Unit	6	Evaluation	of	6	Entrapment	at	the	elbow	280	Ultrasound	195	Umbilicus	34,	49,	86	Uncinate	process	21	(see
also	Luschka,	of)	Uncompensatory	fascial	pattern	205	Uncovertebral	joints	21	Underberg's	test	277	Upper	extremity	107-120	joints	Treatment	300-304	Viscero-somatic	reflexes	175,	183,	195,	226	(see	also	reflexes,	viscero-somatic)	Viscero-visceral	reflexes	176	Visual	Anatomy	107,114	Joints	107	Innervation	109,	115	Lymphatic	drainage	108	Muscle
energy	247	Muscles	107,	115	Somatic	dysfunction	110-111,	118-119	Sympathetic	innervation	179	Upper	respiratory	infection	300,	303	Upslip,	innominate	(see	Innominate,	dysfunction)	Ureter	52	Autonomic	effects	on	177	Parasympathetic	innervation	178	Sympathetic	innervation	179	Ureteral	calculi	(see	Calculus,	Uterus	V	Autonomic	effects	on	177
Parasympathetic	innervation	178	Sympathetic	innervation	179	Accommodation	160	Changes	277	somatic	Wales	(extremity)	lymphatic	pump	216	Walking	(see	Gait)	Wallenberg's	test	277	Weakness	ureteral)	In	herniated	discs	54	Weight-bearing	In	gait	82	Whiplash	(see	Strains/sprains,	neck)	Winging	of	the	capula	(see	Scapula)	Wright's	test	278	Wrist
Adduction	and	abduction	of	117	Anatomy	114	Blood	supply	108	Examination	279-280	Joints	of	115	Somatic	dysfunction	119	X	Coxa	135	Genu	136	Valgus	stress	test	(knee)	289	Varus	stress	test	(knee)	289	Vastus	Intermedialis	muscle	131,	313	Lateralis	muscle	131,	137,	313	Medialis	muscle	131,	137,	313	Xyphoid	35	X-ray	Vault	hold	161	Venous	sinus
technique	162	Vertebrae,	typical	vs.	The	most	appropriate	nomenclature	for	this	dysfunction	is?	For	example:	L2-L5	NSRRL	or	NSRL.	Method	#	2:	With	the	patient’s	head	supported,	contact	the	posterior	aspect	of	the	lateral	mass	with	the	index	finger	tips.	Frymann,	DO:	Legacy	of	Osteopathy	to	Children.		I’ll	start	this	review	by	saying	this	was	the
only	OMM	resource	I	used	for	my	COMLEX	L1	because	I	heard	from	many	colleagues	that	it	was	the	best	book	of	it’s	kind.	Neer	CS	2nd.	Articulatory	techniques	as	well	as	muscle	energy	can	improve	segmental	range	of	motion.	Although	cineradiographic	studies	show	a	significant	amount	of	flexion	and	extension	occuring	at	the	atlas,	this	motion	does
not	seem	to	be	involved	in	somatic	dysfunction.	This	is	denoted	as	L2	ERLSL	or	ERSL.	Flexing	the	body	down	to	T2	causes	the	segment	to	further	rotate	to	the	right,	while	extending	the	area	causes	T2	to	return	to	the	neutral	position.	All	rights	reserved.	But	never	the	less,	I	am	using	it	to	study	for	STEP	1	and	it	is	helping,	I	just	finished	reading
through	it	and	I	can	see	my	scores	already	improving.	American	Spinal	Injury	Association,	2002	320	IN	DE	X	INDEX	A	Barriers	(see	Barriers)	Leg	length	(see	Leg	length)	Anatomy	Ankle/foot	139	Cervical	spine	20	Elbow/forearm/hand	114	Hip	and	Knee	131	Lumbar	spine	48	Pelvis	79	Ribs	35	Sacrum	79	Shoulder	107	Thoracic	spine	33	Abdominal
pump	303	Abductor	digiti	minimi	Foot	317	Hand	317	Abductor	hallucis	muscle	317	Abductor	pollicis	brevis	muscle	311	Abductor	pollicis	longus	muscle	280,	310	Accommodation,	visual	160	Acetabulum	79,	131	Achilles	reflex	312	Acromiocalvicular	joint	107,	111	Anconeus	308	Angle	Carrying	angle	(see	Carrying	angle)	Cobb	(see	Cobb	angle)	Of	Louis
(see	Louis,	angle	of)	Femoral	angle	75	Ferguson's	(see	Ferguson's	angle)	Lumbosacral	(see	Ferguson's	angle)	Q	(see	Q-angle)	Rib	(see	Rib,	angle)	Somatic	dysfunction	111	Acromion	112	Activating	force	In	facilitated	positional	release	231	Active	vs.	Anatomic	barrier	–	a	point	at	which	a	physician	can	passively	move	any	given	joint.	Without	your	loving
support	this	4th	edition	of	our	book	would	not	have	been	possible.	Philadelphia,	J.B.	Lippencott	Co.,	1997.	FREE	DOWNLOAD	HERE	Please	support	us,	use	one	of	the	buttons	below	to	unlock	the	download	link.	Which	of	the	following	is	most	consistent	with	the	physiologic	mechanics	of	this	patient’s	cervical	spine?	There’s	quite	a	bit	of	material	that
wasn’t	explicitly	taught	in	school.	It	is	advised	that	the	reader	familiarizes	himself	with	the	information	contained	in	one	of	the	excellent	osteopathic	texts	that	form	the	cornerstone	of	osteopathic	medical	education.	Motion	testing	1.	Motion	of	vertebral	segments	around	a	vertical	axis	The	following	refer	to	questions	12-15:	For	each	numbered	item
(description)	select	one	heading	(muscle	contraction)	most	closely	associated	with	it.	The	direction	of	convexity	is	away	from	the	direction	of	sidebending.	Impingement	lesions.	extended,	rotated	left,	sidebent	left	extended,	rotated	right,	sidebent	left	extended,	rotated	right,	sidebent	right	flexed,	rotated	left,	sidebent	left	flexed,	rotated	right,	sidebent
left	A.	Neurological	evaluation:	A	basic	neurologic	examination	consists	of	muscle	strength	testing,	sensation	testing	and	deep	tendon	reflex	testing.	the	uncinate	process	of	the	cervical	spine	is	located	on	the	spinous	process	12.	6	p.79	They	help	support	the	lateral	side	of	the	cervical	discs	and	protect	cervical	nerve	roots	from	disc	herniation.	It	is	my
sincere	wish	that	this	book	will	serve	as	a	resource	through	which	its	readers	can	rapidly	grasp	the	fundamental	principles	of	osteopathic	medicine.	c.	18	©	Copyright	2018	Chapter	2.qxp_Chapter1	9/18/18	11:32	PM	Page	21	Cervical	Spine	2	I.	Philadelphia,	J.B.	Lippencott	Co.,	1991.	Kimberly,	P.E.,	Funk,	S.L.:	Outline	of	Osteopathic	Manipulative
Procedures:	The	Kimberly	Manual.	B.	Customer	Reviews,	including	Product	Star	Ratings	help	customers	to	learn	more	about	the	product	and	decide	whether	it	is	the	right	product	for	them.	Table	1.1	describes	findings	in	acute	vs.	Fig	2.1:	20	A	typical	cervical	vertebra	©	Copyright	2018	Chapter	2.qxp_Chapter1	9/18/18	11:32	PM	Page	22	Cervical
Spine	Chapter	2	B.	Which	of	the	following	would	most	likely	be	appreciated	at	this	time?	A	B	C	D	E	13.	Eighth	Edition.	Lateral	translation	of	the	cervical	spine	to	the	right	(right	translation)	will	produce	left	sidebending.	A	comprehensive	musculoskeletal	examination	is	unremarkable.	Answer:	C	The	bone	between	the	superior	and	inferior	articular
facets	which	we	palpate	and	consider	as	a	transverse	process	is	known	as	the	articular	pillar.	flexion,	rotation	and	sidebending	to	the	right	in	relation	to	T5	E.	©	Copyright	2017	Appendix	B.qxp_Chapter1	9/18/18	11:32	PM	Page	306	Neurological	Exam	Appendix	B	MEMORY	TOOL	The	above	table	and	memory	tool	depicts	dermatome	locations	as
outlined	in	the	International	Standards	for	Neurological	Classification	of	Spinal	Cord	Injury.47	III.	Physiologic	barrier	–	a	point	at	which	a	patient	can	actively	move	any	given	joint.	This	technique	facilitates	the	thoracic	pump	Indications	Lymphatic	congestion	of	the	upper	extremity	Mild	dyspnea	or	wheeze	Reactive	airway	disease/asthma
Contraindications	Nearby	surgical	wound	Abdominal	pump	3	p.1069	Objective	Augments	thoraco-abdominal	pressure	gradients	improving	lymphatic	return	Massages	thoracic	duct	at	cisterna	chyli	Indications	Upper	and	lower	GI	dysfunctions	CHF	COPD,	asthma,	URI	Hiatial	hernia	Decreased	motion	of	L-spine	and	thoracic	cage	Contraindications	Rib
or	spinal	fracture	Traumatic	disruption	of	liver	or	spleen	Nearby	surgical	incision	A	full	stomach	Lymphatic	system	malignancy	Liver	and	Spleen	Pumps	1	p.801,	29	p.219-20	Objective	-	Augments	pressure	gradient	to	improve	lymphatic	movement	thus	enhancing	immune	function	and	removing	toxins	303	©	Copyright	2017	Appendix	A.qxp_Chapter1
9/18/18	11:31	PM	Page	303	Appendix	A	Common	Techniques	for	Visceral	and	Systemic	Dysfunctions	Indications	Right	sided	CHF	Liver	and	splenic	congestion	Parenchymal	disease	of	the	liver	and/or	spleen	Contraindications	Spinal	or	rib	fracture	Acute	hepatitis	or	friable	liver	Traumatic	disruption	of	liver	or	spleen	Lymphatic	system	malignancy
Pedal	(Dalrymple)	Pump	1	801,	35p.	Therefore	this	patient’s	OA	is	sidebent	right	and	rotated	left.	This	will	allow	OMT	to	work	in	other	areas.	14.	moist,	edematous,	and	boggy	tissue	3.	7	p.211	Location	of	pain	–	Neck	pain	radiating	into	the	upper	extremity	Quality	of	pain	–	Dull	ache,	shooting	pain	or	paresthesias	Signs	and	Symptoms	–	Increased	pain
with	neck	extension,	positive	Spurling’s	test	(see	Chapter	18	–	Special	tests),	paraspinal	muscle	spasm,	posterior	and	anterior	cervical	tenderpoints	Radiology	–	Osteophyte	formation	and	degenerative	joint	changes	on	AP	and	lateral	views.	7	p.189	D.	Mine	also	didn’t	have	a	scratch	off	on	the	inside	cover	to	unlock	the	extra	practice	questions	which	is
a	major	reason	I	pirchy	this	in	the	first	place.	Algorithm	for	evaluating	somatic	dysfunction	In	the	neutral	position,	place	thumbs	over	the	TP’s	of	vertebrae	being	evaluated.	Philadelpia,	LippencottWilliams	and	Wilkins,	2011.	Eighth	edition.	Push	directly	anterior	with	the	right	finger	to	induce	left	rotation,	then	do	the	same	with	the	left	finger	to	induce
right	rotation.7	p.582	24	©	Copyright	2018	Chapter	2.qxp_Chapter1	9/18/18	11:32	PM	Page	26	Cervical	Spine	Chapter	2	III.	Second	Edtion	(revised).	History	reveals	her	car	was	hit	on	the	passenger	side.	Fryette’s	Laws	A.	The	other	hand	is	placed	on	top	of	the	skull	and	rotate	to	the	right	and	left	evaluating	freedom	and	resistance.	For	sicker
patients,	limit	the	OMT	to	a	few	key	areas.	anterior	to	the	cervical	transverse	processes	cervical	transverse	processes	the	bone	located	between	the	superior	and	inferior	facets	medial	to	the	cervical	lamina	medial	to	the	cervical	pedicle	28	©	Copyright	2018	Chapter	2.qxp_Chapter1	9/18/18	11:32	PM	Page	30	Cervical	Spine	Chapter	2	13.	Therefore
since	the	segment	is	rotated	right	it	must	sidebent	right.	When	referring	to	segmental	motion,	or	restriction,	it	is	traditional	to	refer	to	excessive	motion	(or	restriction)	of	the	vertebra	above	in	a	functional	vertebral	unit	(two	vertebrae).	Nelson,	K.E,	Gloneck,	T.:	Somatic	Dysfunction	in	Osteopathic	Family	Medicine.	Cranial	treatment	can	make	the
patient	relax.	The	articular	pillars	(or	lateral	masses)	are	the	portion	of	bone	of	the	cervical	vertebral	segments	that	lie	between	the	superior	and	inferior	facets.	Thus	T6	is	at	ease	in	extension	and	left-sided	rotation	and	sidebending.	39.	A.	2.	Allow	time	for	the	patient’s	body	to	respond	to	the	treatment	that	was	given.	Deyo,	R.A.,	Diehl,	A.K.,
Rosenthal	M.:	How	many	days	of	bed	rest	for	acute	low	back	pain?	It	seems	to	me	they	cheaply	updated	the	book	just	to	use	it	as	a	“foot	in	the	door”	method	to	upsell	people	an	overpriced	question	bank	and	online	flashcards.	Fix,	J.D.:	Neuroanatomy.	1	p.1090	D.	Therefore,	it	is	restricted	in	flexion,	rotation	and	sidebending	to	the	right.	Structural
examination	reveals	tissue	texture	changes	to	the	right	lumbar	paraspinal	region.	St.	Louis,	Mosby,	1993.	Magoun,	H.I.:	Osteopathy	in	the	Cranial	Field.	Moderate	to	heavy	notes,	marking,	highlighting,	noticeable	wear	and	tear,	worn	covers,	crease	pages.	The	physician	then	flexes	the	neck	to	45	degrees	and	rotates	the	head.	Structural	examination
is	negative	for	somatic	dysfunction.	Several	years	have	elapsed	since	the	last	edition.	decreased	translation	to	the	right	at	C4	suggests	that	C4	is	restricted	in	left	sidebending	B.	For	example,	if	a	pair	of	facets	were	to	face	backward	and	medial,	then	sagittal	plane	motion	would	be	favored	(flexion	and	extension).	It	can	be	related	to	shiping	or	paper
quality	instead	of	the	book	content:		The	old	green	book	was	great	for	OMM	for	boards.	The	goal	of	osteopathic	treatment	is	to	eliminate	this	restrictive	barrier,	thus	restoring	symmetry.	Answer:	A	Right	translation	=	force	from	left	to	right	=	left	sidebending.	Physical	examination	reveals	dizziness	when	his	head	is	passively	rotated	and	extended.
COMLEX®	and	COMLEX-USA®	are	registered	trademarks	of	NBOME.	This	became	Fryette’s	second	law	of	spinal	motion.	In	this	example,	T6	motion	is	described	in	relation	to	T7.	Typical	guidelines	are	as	follows:	3	p.576-7	1.	Answer:	D	The	main	motion	of	the	occipitoatlantal	joint	is	flexion	and	extension	with	a	small	amount	of	rotation	and
sidebending.	If	T3	was	FRRSR,	the	practitioner	would	flex,	sidebend	and	rotate	T3	to	the	right.	Muscles	of	the	Foot	Muscle	Origin	Extensor	digitorum	brevis	Dorsal	surface	of	calcaneus	Extensor	hallucis	brevis	Dorsal	surface	of	calcaneus	Abductor	hallucis	Medial	tubercle	of	calcaneus	Table	B.14	Insertion	Innervation	Action	Tendons	of	extensor
digitorum	longus	Deep	peroneal	nerve	(L5,S1)	Extends	toes	Proximal	phalanyx	of	big	toe	Extends	big	toe	Proximal	phalanyx	of	big	toe	Deep	peroneal	nerve	(L5,S1)	Middle	phalanyx	of	toes	2-5	Medial	plantar	nerve	(S2,S3)	Medial	plantar	nerve	(S2,S3)	Flexes	middle	phalanx	of	toes	2-5	Abducts	and	flexes	big	toe	Flexor	digitorum	brevis	Medial	tubercle
of	calcaneus	Abductor	digiti	minimi	Medial	and	lateral	tubercles	of	calcaneus	5th	proximal	phalanyx	Lateral	planter	nerve	(S2,S3)	Abducts	little	toe	Tendon	of	flexor	digitorum	longus	Lateral	planter	nerve	(S2,S3)	Lumbricals	Medial	and	lateral	surface	of	calcaneus	Tendons	of	flexor	digitorum	longus	Proximal	phalanges	of	2-5	and	extensor	expansion
Medial	and	lateral	planter	nerves	(S2,S3)	Assists	flexor	digitorum	in	flexing	toes	Flexor	hallucis	brevis	Cuboid	and	lateral	cuneiform	Proximal	phalanx	of	big	toe	Medial	plantar	nerve	(S1,S2)	Distal	and	proximal	metatarsals	Proximal	phalanx	of	big	toe	Lateral	plantar	nerve	(S2,S3)	Adducts	big	toe	Medial	sides	of	metatarsals	3-5	Proximal	phalanx	of



little	toe	Dorsal	interossei	Adjacent	sides	of	metatarsals	Medial	base	of	proximal	phalanges	of	3-5	Lateral	plantar	nerve	(S2,S3)	Flexes	little	toe	Plantar	interossei	Base	of	5th	metatarsal	Base	of	proximal	phalanx	2-4	Quadratus	plantae	Adductor	hallucis	Flexor	digiti	minimi	brevis	317	Flexes	proximal	phalanges	&	extend	distal	phalanges	of	toes	2-5
Flexes	big	toe	Lateral	plantar	nerve	(S2,S3)	Adducts	toes	and	flexes	MTP’s	Lateral	plantar	nerve	(S2,S3)	Abducts	toes	and	flexes	MTP’s	©	Copyright	2017	REFERENCES	1.	Buckwalter,	J.A.,	Weinstein,	S.L.:	Turek's	Orthopaedics:	Principles	and	their	Applications.	Which	of	the	following	is	most	associated	with	this	type	of	somatic	dysfunction?	Today’s
medical	students’	are	more	connected	and	require	information	at	their	fingertips.	Findings	improve	in	extension,	therefore	the	OA	is	extended	sidebent	left.	Fryette	combined	the	principles	of	somatic	dysfunction	and	these	rules	to	establish	what	are	now	regarded	as	Fryette’s	laws.	The	posterior	scalene	attaches	to	the	second	rib	and	can	help	to
elevate	this	exhalation	dysfunction	of	rib	2	with	forced	inhalation.	Elderly	patients	and	hospitalized	patients	typically	respond	better	to	indirect	techniques	or	gentle	direct	techniques	such	as	articulatory	techniques.	Of	note,	a	single	(non-neutral)	somatic	dysfunction	will	not	usually	cause	a	large	paraspinal	hump.	Answer:	D	The	Angle	of	Louis	is	the
anatomic	landmark	for	the	sternal	angle	and	attaches	to	the	2nd	rib	(see	Chapter	3	.	Active	(see	Motion	and	Osteopathic	manipulative	treatment)	Patella	131	Cervical	spine	22	Innominate	81	Lumbar	spine	3-5,	50	(see	also	Fryette's	laws)	Pelvis	81	Sacrum	81	Spinal	motion	8	Thoracic	spine	3-5,	34,	36	(see	also	Fryette's	laws)	Tracking	137	Patellar
grind	test	289	Patellar	pain	137	Patellar	reflex	312	Patello-femoral	Pia	mater	151	Piriformis	muscle	52,	81,	135,	230,	314	Pisiform	bone	115	Plane	Joint	133	Syndrome	137,	289	Spinal	motion	8	(see	Coronal,	Pathologic	barriers	(see	barriers)	Patrick's	test	286	Patterns	Fascial	205	Pectineus	muscle	135	Pectoralis	lift	(see	Pectoralis	traction)	Pectoralis
major	and	minor	35,	108,	111,	195,	244,	278,	303	Pectoralis	traction	303	Pedal	Pump	(see	Dalrymple	pump)	Pediatric	patients	in	OMT	11	Pelvic	Diaphragm	(see	Diaphragm,	pelvic)	Muscles	81	Pelvic	shift	In	psoas	syndrome	49,	52	Test	283	Pelvic	splanchnic	nerves	(see	Nerves,	splanchnic)	Pelvis	pelvic	Anatomy	79	Counterstrain	treatment	230
Landmarks	79	Ligaments	80	Muscles	of	81	Screening	tests	(see	also	ASIS	compression	and	Flexion	tests,	seated,	standing)	Side	shift	test	(see	Pelvic	shift)	Somatic	dysfunction	(see	Innominate,	somatic	dysfunction)	Width	137	(see	also	Innominate)	C	OP	Y	RI	G	HT	2018	Plantar	Plantar	Plantar	Plantar	Transverse	and	Sagittal)	aponeurosis	141	fascia
(see	Plantar	aponeurosis)	flexion	(see	Ankle,	motion	of)	nerve	Lateral	317	Medial	317	Plantaris	muscle	316	Pneumonia	Autonomic	effects	271	Poisoning	(rattlesnake)	214	Popliteus	muscle	316	Posterior	axillary	fold	Fullness	214	Technique	109	Posterior	draw	test	287	Post-isometric	relaxation	(see	Muscle	energy,	types	of)	Post-surgical	ileus	(see	Ileus)
Posture	X-ray	39	(see	also	X-ray)	Measurement	(see	Cobb	angle)6	Prayer	test	119,	280	Pregnancy	257	Pressure	gradients	35,	182	Lymphatic	effects	214	Primary	respiratory	mechanism	(see	craniosacral)	Principles,	Fryette	(see	Fryette's	Laws)	332	IN	DE	X	Pronation	Radial	groove	108	Radial	head	Of	foot	134,	141	Of	forearm	115,	118,	247
Dysfunction	118	Treatment	of	247	Motion	118	Pronator	quadratus	muscle	309	Pronator	teres	muscle	309	Prostate	Radial	nerve	108,	114,	308,	310	Injury	114	Cancer	(see	Cancer,	prostate)	Parasympathetic	innervation	178	Sympathetic	innervation	179	Radiculopathy	Cervical	22,	25,	277	Lumbar	53,	54	(see	also	Nerve	root)	PSIS	68	In	flexion	tests	282
In	innominate	diagnosis	83-86	Radiographs	(see	X-rays)	Radius	115	Motion	of	(see	Radial	head,	motion)	Range	of	motion	Psoas	muscle	52	Psoas	syndrome	52	Counterstrain	227	Examination	52	In	scoliosis	69	Key	somatic	dysfunction	49,	52	Organic	causes	52	Pathogenesis	52	Signs	&	symptoms	49,	52,	286	Treatment	11,	52	In	somatic	dysfunction	1,
2,	175	Rattlesnake	poisoning	214	Reciprocal	inhibition	(see	Muscle	energy,	types	of)	Reciprocal	motion	Fibular	head	133-134	Ptosis	160	Pubic	symphysis	And	counterstrain	tenderpoints	230	Dysfunction	(shear)	85,	86	Muscle	energy	treatment	247	Landmarks	85,	86	Motions	of	85,	86	Screening	tests	(see	ASIS	compression	test	or	flexion	test,
standing)	Treatment	Pubis	80,	85,	86	Pump-handle	motion	(see	Ribs,	motion	of)	Pupils	Q	Autonomic	nervous	system	177	Parasympathetic	innervation	178	Reciprocal	tension	membrane	151,	215	Rectal	tone	(see	Tone,	rectal)	Rectus	abdominus	muscle	85,	228	Rectus	femoris	muscle	131,	313	Redoming	the	diaphragm	(see	Diaphragm,	thoraco-
abdominal)	Referred	pain	(see	Pain,	referred)	Reflexes	Crossed	extensor	(see	Muscle	energy,	types	of)	Golgi	tendon	(see	Golgi	tendon)	Grading	deep	tendon	reflexes	306	In	cauda	equina	syndrome	58	In	herniated	discs	53	Muscle	spindle	(see	Muscle	spindle)	Somato-somatic	175,	195	Somato-visceral	176,	195	Viscero-somatic	175,	183,	195,	227
Vicero-visceral	176	(see	also	specific	reflexes)	Resiliency	283	Respiration	Q-angle	136,	137	Quadratus	lumborum	muscle	35,	49,	244	Quadratus	plantae	muscle	317	Quadriceps	angle	(see	Q-Angle)	Quadriceps	femoris	muscles	83,	131,	135	Accessory	muscles	(secondary	muscles)	35	(see	also	specific	muscles)	Diaphragm	and	35	Lymphatic	effects	213
Primary	respiratory	mechanism	(	see	Craniosacral)	Primary	muscles	(see	Diaphragm)	Secondary	35	R	Imbalance	of	137	(see	also	individual	muscles)	Respiratory	Assistance	muscle	energy	(see	types	of)	Function	in	scoliosis	69	Sacral	motion	82	Muscle	energy,	Restrictions	In	somatic	dysfunction	1,	3,	175	(see	also	specific	spinal	area)	Radial	artery
108,	279	Restrictive	barrier	(see	Barriers)	333	C	OP	Y	RI	G	HT	2018	IND	EX	Reverse	phalen's	test	280	Rheumatoid	arthritis	(see	Arthritis)	Rib	hump	68	Rib	raising	181,	216,	271,	300	Ribs	Sacroiliac	joint	79,	283	Motion	assessment	283,	286	Anatomy	35	Angle	35,	38,	39,	229,	271	Cervical	rib	111	Costal	cartilage	36	Counterstrain	treatment	229
Dysfunction	38-40,	239	Evaluation	37,	38	Floating	36	Head	35,	271	HVLA	261-262	Key	rib	in	group	dysfunction	39,	40,	242,	243,	259,	262	Manipulation11	(see	also	Rib	raising	and	specific	treatment	types)	Motion	of	36	Muscle	energy	techniques	242-243	Pincer	(see	Ribs,	motion	of)	Pump-handle	vs.	II.	Performing	HVLA	or	muscle	energy	(both	direct
techniques)	on	someone	with	active	boney	metastases	can	theoretically	cause	a	pathologic	fracture.	Fig	2.3:	Nerve	roots	in	the	cervical	region	will	exit	above	the	corresponding	vertebra.	In	a	passive	treatment,	the	patient	will	relax	and	allow	the	practitioner	to	move	the	body	tissues.	5	p.793	It	is	common	to	have	a	tender	point	in	one	of	the	scalenes
(posterior	to	the	clavicle	at	the	base	of	the	neck)	with	a	first	or	second	inhalation	rib	dysfunction.		This	version	seems	to	be	exactly	the	same	as	the	earlier	editions.	Indications	-	Lymphatic	congestion	Contraindications	Upper	rib	fracture	Clavicle	fracture	Lymphatic	system	malignancy	Redoming	the	Thoracoabdominal	Diaphragm	1	p.803,	632p.526
Objective	-	Increase	thoracoabdominal	diaphragm	excursion	improving	respiration	and	improve	lymph	return.	Students	will	be	able	to	log	on	and	take	thousands	of	practice	test	questions	online,	see	their	results	compared	to	their	peers.	Therefore,	damage	to	the	lower	cervical	cord	will	cause	neurological	symptoms	in	the	upper	extremity.
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