
ANCILLARY ADJUSTMENTS 
WITH MUSCLE TESTING

Instructor: Dr James Glenn Drewry 
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Proprioceptive Taping:  
Effective for 5-7 days.  

Allows for normal motion and proprioceptive input.  

Blocks nociception. 

Start with foot in neutral position.  

Anchor to lower lateral leg, take all the stretch out of the tape and wrap over 
top of foot to medial then lateral arch. 
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Hour 3 
   Knee and Hip Adjusting and Rehab 
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Knee and Hip Adjusting and Rehab 
The Knee:  

“Athletes with pronated and supinated feet 
had significantly more knee pain than the 
normal group.” - Dahle, LK et al  

The Unhappy Triad:  

Anterior Cruciate Ligament  

Medial Collateral Ligament  

Medial Meniscus  

Prolonged pronation of the foot and ankle 
complex produces excessive internal tibial 
rotation, and thus may produce a preloading 
effect on the Anterior Cruciate Ligament.  
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Chondromalacia Patella:  
The excessively pronated foot is accompanied by a compensatory internal rotation of 
the tibia. This increased amount of rotation triggers stress throughout the peripatellar 
tissues of the knee.  

Research @ Logan CC by Robert Kuhn D.C., DACBR demonstrates Foot Levelers’ 
orthotics improve q-angle and patellar tracking.  

Some reasons for increased Q-angle:  

Gender 

Foot Pronation  

Activity 
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05/15/2023 
Weak Knee Extensors Increase Patellar Tendinopathy 

Journal of Athletic Training: 

"Isometric and concentric knee extensor strength is reduced in people with patellar 
tendinopathy compared to asymptomatic controls." 

[Editor's note: no specific muscle contraction type appears to be superior for the 
treatment of patellar tendinopathy] 

ChiroUp recommends Kettle Bell Goblet Squat exercises for knee strength and you 
can be locate them here. 

Obst SJ, Peterson B, Heales LJ. Lower limb strength in patellar tendinopathy-A 
systematic review with meta-analysis. Journal of Athletic Training. 2023 Apr 19. Link

12

https://app.chiroup.com/clinical-skills/exercises/562
https://meridian.allenpress.com/jat/article-abstract/doi/10.4085/1062-6050-0662.22/492340


A Baker's cyst is a fluid-filled sac that forms in the popliteal fossa, which is 
located on the posterior aspect of the knee.  

In adults, Baker's cysts are commonly associated with degenerative 
conditions of the knee 

Patients may present with tightness, discomfort, or pain behind the knee.
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Knee arthritis is by far the most common cause of Bakers cysts. 

The most common injury to cause a Bakers cyst is a cartilage tear. 

There are a few types of inflammatory arthritis that increase the risk of 
developing a Bakers cyst, the most common being gout.
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https://www.knee-pain-explained.com/arthritis-pain-in-knee.html
https://www.knee-pain-explained.com/meniscus-injury.html
https://www.knee-pain-explained.com/gout-knee.html


Indicators for lateral/medial 
condyle

Unnamed Orthopaedic test - leg in full extension, check for play. Any motion 
medial or lateral is a listing  
Leg check/swipe the condyle 
Muscle test/therapy localise or static challenge
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Adjusting the Knee: Wrist Extension Thrust Technique  

5 Important Points/Rules:  
Apply the proper pressures. 

      a. Pressure Hand–50-70 lbs (non-dominant hand)  

      b. Speed Hand – 10 lbs (dominant hand)  

      Total – 60-80 lbs minimum
Do not torque.  

Do not rebound. 

Apply pressure evenly from thumb to the little finger on pressure hand.  

The elbows ARE NOT involved
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Adjusting the Knee: Wrist Extension Thrust Technique 

Pressure Hand:  
Fingertip on thumb of  non-dominant hand. 
Proximal phalanges and thumb pad make single flat surface. Thumb pad on contact point. 
Even pressure over entire area.  

Speed Hand:  
On Dominant hand, cross thumb pad over DIP of  index finger. Thumb points toward doctor. 
Speed thumb pad on pressure thumbnail.  

Pressure:  
Roll speed thumbnail toward pressure hand. Pressure hand applies 50-70 lbs. of  pressure. Speed hand 
applies 8-10 lbs. 
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Set-up:  
Place knee on table so lateral thigh is parallel to forearm of speed hand.  

Thrust:  
Apply appropriate pressures with hands and extend wrist as quickly as possible. Stop the thrust abruptly by sticking 

forearm against lateral thigh.  

Contact Points: Bent over the pt. with elbows out, pushing posterior (15-20lb of pressure).  

Upper middle portion of condyle, and  

Medial condyle= medial listing 

Lateral condyle= Lateral listing 

Both condyle= En mass listing 

Posterior Tibia alternate technique: Pt. prone with knee bent. Same Listings as wrist extension tech.
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Lateral Condyle Correction:  
Knee extension resistive exercises with leg externally rotated.  

Post Tibia Correction:  
Knee extension resistive exercises with leg internally rotated and then with leg externally 

rotated.  

For all exercises, maintain upright posture with neck in true flexion (double chin)  

The Hip:  
Abduction against resistance  
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                The Hip
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Red flags - hip and/or groin pain  
History of cancer 
 History of trauma 

fever 
unexplained weight loss 
 burning with urination 

night pain  
prolonged corticosteroid use
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 CoCommmon Intra- and Extra-articular Causes of Hip Pain 

Intra-articular Causes of Hip Pain 

• Labral tear 
• Extra-articular bony impingement 

• Loose bodies 
• Iliopsoas tendonitis 

• Femoroacetabular impingement 
• Internal or external snapping hip 

• Synovitis 
• Abductor tears 

• Tears of the ligamentum teres 
• Greater trochanteric bursitis 

• Chondral injury 
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Extra-articular Causes of Hip Pain 

• Femoral neck stress fracture 

• Proximal adductor, hamstring, or rectus injuries 

• Piriformis syndrome 

• Deep gluteal syndrome 

• Sacroiliac joint pain 

• Athletic pubalgia 

• Osteitis pubis 
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Hip Analysis

Check for motion bilaterally 
Do hip impingement test -  
Test psoas bilaterally 
Muscle test for anterior hip/drop straight  A to P 
Muscle test for external rotation - drop medial to lateral

31



Impingement-Specific Testing 
The flexion, internal rotation, and adduction (FADIR) test evaluates anterior rim FAI by passively 
flexing the hip to 90°, with adduction and internal rotation (Fig 4). A study by Wyss et al.23 showed 

an inverse relationship between the amount of passive hip internal rotation at 90° of flexion and 
the severity of a cam lesion. Posterior rim impingement is evaluated by extending the hip in an 

abducted and externally rotated position (hanging the affected leg off the edge of the 
examination table). The hip is then brought through a progression of passive flexion to extension 

while maintaining hip abduction with pain or resistance indicating a positive test (Fig 4).24 
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Fig 4. Testing for anterior impingement (FADIR) on a right hip on a patient in the supine 
position. The examiner takes the relaxed extremity into a flexed slight abducted position 

(A) into a flexed, adducted, and internally rotated position (B). Pain or clicking indicates a 
positive test for anterior impingement. (ER, external rotation; FADIR, flexion, internal 

rotation, and adduction; IR, internal rotation.)
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https://www.sciencedirect.com/topics/medicine-and-dentistry/adduction
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The clinician grasps the supine patient’s calf and ankle and moves their lower limb 
into a FABER position (Flexion, Abduction, and External Rotation). The clinician 

then moves the patient’s limb into a FADIR position (Flexion, Adduction, and 
Internal Rotation) while “bouncing” the hip via subtle alternating internal and 

external rotation. Reproduction of anterolateral hip or groin pain suggests hip 
labral lesion with reported 0.94 sensitivity and 0.33 specificity. 
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Arlington Test 

The clinician grasps the supine patient’s calf and ankle and moves their lower limb into a 
FABER position (Flexion, Abduction, and External Rotation). The clinician then moves the 

patient’s limb into a FADIR position (Flexion, Adduction, and Internal Rotation) while 
“bouncing” the hip via subtle alternating internal and external rotation. Reproduction of 

anterolateral hip or groin pain suggests hip labral lesion with reported 0.94 sensitivity and 
0.33 specificity. 
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05/16/2023 
Hip Osteoarthritis Decreases Lower Limb Strength 

Disability and Rehabilitation: 

"Moderate-to-severe hip osteoarthritis may be characterised by bilateral deficits in lower-
limb maximal strength, markedly lower knee extensor endurance and impaired functional 

performance." 

Find gentle hip sparing Quadriceps exercises here at ChiroUp. 

Burgess LC, Taylor P, Wainwright TW, Swain ID. Strength and endurance deficits in adults with 
moderate-to-severe hip osteoarthritis, compared to healthy, older adults. Disability and 

Rehabilitation. 2022 Sep 11;44(19):5563-70. Link
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https://app.chiroup.com/clinical-skills/exercises/177
https://www.tandfonline.com/doi/abs/10.1080/09638288.2021.1939797


Origin-Insertion Technique

• The first technique used in applied kinesiology to change muscle function was stimulation of the muscles origin and insertion   

• In 1964 Goodheart was using manual muscle testing to identify muscle dysfunction involved with poor structural integrity 

• On one patient he observed a weak serrates anticus muscle 

• The weakness was paradoxical because there was no observable atrophy of the muscle in comparison to the opposite side 

• On closer examination,  palpation revealed discrete painful nodules at the origin of the muscle and the ribs 

• This finding was not present on the opposite serratus Anticus which had normal strength.  
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Origin/Insterion problems -  typical areas 
Medial knee 
Pubic bone 
Iliac crest/QL origin 
Can be any area after trauma 
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ANCILLARY ADJUSTMENTS 
WITH MUSCLE TESTING

Instructor: Dr James Glenn Drewry 
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Hour 4 
     Wrist and Elbow Adjusting, Taping and Rehab  
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One third of all acute injuries seen in emergency rooms involve the upper 
extremities.  

Two thirds of upper extremity injuries occur to individuals in their working 
years.  

The most common disabling work injuries in the united states involve the 
upper extremities, accounting for over one fourth of all disabling work 
injuries. One out of six disabling work injuries involve the fingers, most often 
due to the finger striking or being struck against a hard surface.  

One fourth of athletic injuries involve the hand and wrist.  

Children under the age of six are at the greatest risk for crushing or burning 
injuries of the hand. 
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•One out of six of congenital anomalies recorded on birth statistics 
involve the upper extremities. 

•White children are four times more likely than black children to be born 
with webbed fingers. 

• Black children are ten times more likely than white children to be born 
with extra fingers. 

• The thumb is controlled by 9 individual muscles, which are controlled by:  

• All 3 major hand nerves: The radial, ulnar and median nerves. 
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Anatomical facts  
Each hand contains (plus or minus... Everyone is different, and everyone counts these things 

differently...)  

29 major and minor bones (many people have a few more).  

29 Major Joints.  

AT least 123 named Ligaments.  

34 muscles which move the fingers and thumb: • 17in the palm of the hand, and 
• 18in the forearm.  

48 named nerves:  

	 • 3 major nerves.  
	 • 24named sensory branches. 
	 • 21named muscular branches.  

30 named arteries and nearly as many smaller named branches.  
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Wrist-Hand  
Very complicated mechanics.  

Great deal of flexibility.  

20-25% of acute injuries.  

Large potential for acute and overuse injuries.  

Many interactive joints, its total function depending upon the 
integrity of the different joints and the nerves and muscles 
governing them. 
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Ascending sympathetic fibers through the sympathetic trunk 
join peripheral nerves from C2-8 spinal nerves.  

These project onto effectors in the head, neck, upper limbs and 
thoracic cavity.  

For example, a cephalic arterial nervous branch leaves the 
superior cervical ganglion and projects onto the peri-arterial 
plexus on the carotid arteries.  

From here they project onto the dilator muscle of iris.
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https://www.kenhub.com/en/library/anatomy/regions-of-the-upper-limb
https://www.kenhub.com/en/library/anatomy/iris


Wrist and Elbow  
Scaphoid- Posterior & Medial  

Triquetrum -Posterior & Lateral  

Lunate- Anterior  

Thumb (Carpal-Metacarpal)- Lateral  

Radius-Lateral  

Ulnar-Medial  

Proximal Row of Carpals- Superior  

49



50



Chronic  

 Tendinitis. 

Carpal tunnel syndrome (canalis carpi syndrome). 

Tunnel of guyon’s syndrome. 

Mouse overuse. 

De quervains, tennis elbow, golfers elbow often stem from 
problems of the wrist. 

Various other entrapment syndromes. 
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Nerve Location Name of entrapment
Median Carpal Tunnel Carpal tunnel syndrome
Median (ant interosseous) Proximal forearm Ant. interosseous syndrome
Median Pronator Teres Pronator Teres Syndrome
Median Ligament of Struthers Lig. Of Struthers Syndrome
Ulnar Cubital Tunnel Cubital tunnel syndrome
Ulnar Guyons Canal Guyons canal syndrome
Radial Axilla Rad. Nerve Compression
Radial Spiral Groove Rad. Nerve Compression
Radial (post interosseous) Proximal forearm Post. Interosseous nerve entr.
Radial (Superficial radial) Distal forearm Wartenbergs Syndrome

Suprascapular Suprascapular notch Suprascapular nerve entr.
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Fractures of the proximal part of the 
scaphoid, may result in avascular necrosis 
of part of the bone, because of lack of 
blood supply from the radial artery. 
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The carpal tunnel 

The carpal tunnel is made up of the carpals on three sides and the flexor 
retinaculum ventrally. 

8 carpals in an arch-like structure. 

Loss of integrity in, and thus flattening of the tunnel may result in 
entrapment of the median nerve and the blood vessels within the canal. 

Flattening of the tunnel is most often seen by the lunate bone (the key 
bone of the arch) subluxating ventrally into the canal. 

One may also see narrowing of the canal because of inflammation, swelling, 
tissue hypertrophy and increased water retention (e.G. As seen in pregnant 
women)
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Testing for carpal tunnel problems by:  
Phalen’s/reverse phalens test.  
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Tinel tap test. 

Stress tests: provoking by repeated opening/closing of hand and/or 
repeated flexion / extension of the wrist. Testing sensitivity before and 
after. Symptoms will generally worsen following stress testing. 

Emg/neurography (nerve conduction velocity) 
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Guyon’s tunnel is placed medially on the ulnar side of the carpal tunnel. 

In a similar fashion, narrowing here may lead to entrapment of the ulnar nerve. 

Stress testing in a similar fashion. 

Emg / neurography. 
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Zones of Guyon's 
Canal Compression

Zone 1
Location
Proximal bifurcation of the nerve.

Symptoms
Mixed motor and sensory

Common causes
Ganglia and hook of hamate fractures
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De quervains syndrome  
De quervain syndrome aka texting thumb, gamer's thumb, washerwoman's 

sprain, radial styloid tenosynovitis, de quervain disease, de quervain's 
tenosynovitis, de quervain's stenosing tenosynovitis, mother's wrist  

Is a tenosynovitis of the tendon sheath/tunnel surrounding the two 
tendons controlling movement of the thumb.
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11/24/2023 
First-Line Treatment For de Quervain's Disease 

JAMA Network Open: 

"These findings suggest that administration of corticosteroid injection followed by 3 to 4 
weeks immobilization should be considered as a first-line treatment for patients with de 

Quervain tenosynovitis." 
Challoumas D, Ramasubbu R, Rooney E, Seymour-Jackson E, Putti A, Millar NL. Management 

of de Quervain Tenosynovitis: A Systematic Review and Network Meta-Analysis. JAMA 
Network Open. 2023 Oct 2;6(10):e2337001-. Link
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https://jamanetwork.com/journals/jamanetworkopen/article-abstract/2811119


Adjusting Scaphoid and Triquetrum: 
Traction–(inferior)  

Extend to Tension – (no more than 30 degrees)  

Thrust P to A – (without winding up or recoiling)  
  

Adjusting the Lunate:  
Traction (inferior)  

Flex to Tension – (no more than 40 degrees)  

Pull – A to P (without flexing the wrist)  
Alternate Method - Flick from I to S, from extension to flexion 

Radius and Ulna - “Traction and Squeeze” Carpal-Metacarpal - “Scoop” Lat. to Med.  

Rehab for the Wrist: Finger extension exercises with a rubber band.
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