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TREATING THE THORACIC SPINE: AN
EVIDENCE-BASED APPROACH
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PROVIDER DISCLAIMER

e [n compliance with continuing education requirements, all
presenters must disclose any financial associations with the
manufacturers of commercial products, supplies of
commercial services, or commercial supporters as well as
any use of unlabeled product(s) or product(s) under
iInvestigational use.

* This presentation does not involve the unlabeled use of a
product or product under investigational use.

 There was no commercial support for this activity.







OBJECTIVES

1. Demonstrate the importance of thoracic spine mobility
and relate how a lack of motion can affect function
throughout the spine and upper kinetic chain.

2. Analyze thoracic spine mobility and classify differences
In spinal versus segmental motion loss to determine a
therapeutic intervention.

3. Apply static and dynamic thoracic spine joint
mobilizations to improve range of motion.

4. Build a therapeutic exercise program to maximize the
manual therapy intervention.



limiting in nature!-?

lumbar, and shoulder regions, dysfunction in the thoracic










CLINICALQUESTION 1

e |s gross spinal motion analysis or segmental spinal
motion analysis a more accurate measure to identify
mobility deficits in active adults with pain?

B Gross Spinal Motion OR Spine Goniometry
Segmental Spinal Motion OR PIV M
n Loss of motion OR Decreased mobility




e Goniometryt9-21






















CLINICAL QUESTION 2




CLINICAL QUESTION 2
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CLINICAL QUESTION 2










guadratus lumborum, latissimus dorsi, erector spinae







SEGMENTAL ASSESSMENT EXAMPLE #1




SEGMENTAL ASSESSMENT EXAMPLE #2




SEGMENTAL ASSESSMENT EXAMPLE #3







TREATING TYPE Il DYSFUNCTIONS

e Finding the barrier (1 of 2)

 The trunk is flexed or extended until motion
IS felt in the involved segment

* If the prominent transverse process was found in
flexion, the trunk should be extended until the
segment moves

« If the prominent transverse process was found in
extension, the trunk should be flexed until the

segment moves







TREATING TYPE I DYSFUNCTION

e Treatment

« Patient actively tries to rotate back toward a
neutral position while examiner holds position
« Minimal force is needed
» Contraction held for 3-5 seconds

 Examiner “re-establishes” the barrier with further
rotation

» Atotal of 3 contractions are performed

 Be sure not to rush the treatment - time must be
allowed for musculature to relax




----------
e Segmental motion







e Case studies have been published on effectiveness
----------
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THERAPEUTIC EXERCISE FOR FLEXION/EXTENSION







e Assessment of motion is clinician dependent

 Manipulation has demonstrated the best outcomes
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