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Section 1: Practical Assessment of Passive Accessory Movements of the Lower Limb

The assessment of the accessory movement is conducted during the OBJECTIVE assessment after the assessment of other ROM. 
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There is a small amount of space for you to record your assessment on the objective form. You will need to use the Maitland abbreviations to save time and space. If you need more space you can add an extra sheet to your assessment documentation but it must be secured to the patients notes and contain their NAME and Date of Birth! 








Posterior

Maitland Abbreviations
	PPIVM
	Passive Physiological Intervertebral Movement 

	PAIVAM
	Passive Accessory Intervertebral Movement 

	ULTT
	Upper Limb (Neural) Tension Test

	LLTT
	Lower Limb (Neural) Tension Test

	PACVP
	Posterior to Anterior Central Vertebral Pressure

	PAUVP
	Posterior to Anterior Unilateral Vertebral Pressure

	TVP
	Transverse Vertebral Pressure

	
	Posterior to Anterior Movement (of Peripheral joints)

	
	Posterior to Anterior Movement (of Spine)


	
	Anterior to Posterior Movement (of Peripheral Joints)

	
	Transverse Movement to the Left or Medial

	
	Transverse Movement to the Right or Lateral

	CAUD
	Longitudinal Caudad 

	CEPH
	Longitudinal Cephelad 

	DistrLeft or Medial

	Distraction Right or Lateral 


	
	Medial Rotation 

	
	Lateral Rotation 

	
	Right Unilateral Posterior to Anterior on Transverse Process 

	
	Left Unilateral Posterior to Anterior on Transverse Process

	
	Right Unilateral Posterior to Anterior on Costotransverse (Costovertebral)  Joint

	
	Left Unilateral Posterior to Anterior on Costotransverse (Costovertebral)  Joint

	
	Right Unilateral Posterior to Anterior on Rib Angle
 

	
	Left Unilateral Posterior to Anterior on Rib Angle 




Anterior



1.1 Foot & Ankle Passive Accessory Movements
Talocrural Joint
	Picture
	Passive Accessory Movement

	
	A/P  


	
	P/A  


Subtalar Joint
	Picture
	Passive Accessory Movement

	
	Transverse Medial  

	
	Transverse Lateral  


Other Passive Accessory Movements
	Picture
	Passive Accessory Movement

	
	Navicular A/P  

	
	Cuboid A/P  

	
	Distal Fibular A/P  Ceph


	
	Distal Fibular Longitudinal Cephalad




1.2 Knee Passive Accessory Movements
Tibiofemoral Joint
	Picture
	Passive Accessory Movement

	
	A/P  

	
	P/A  

	
	Medial Rotation  

	
	Lateral Rotation  


Patellofemoral Joint
	Picture
	Passive Accessory Movement

	
	Longitudinal Cephalad Caud


	
	Longitudinal Caudad

	
	Transverse Medial  

	
Picture
	Passive Accessory Movement

	
	Transverse Lateral  

	
	Medial Rotation  

	
	Lateral Rotation  


Superior Tibiofibular Joint 
	Picture
	Passive Accessory Movement

	
	A/P  

	
	P/A  Caud


	
	Longitudinal Caudad 



1.3 Hip Passive Accessory Movements

	Picture
	Mobilisation

	
	A/P  (on greater trochanter) 

	
	P/A  (on greater trochanter) 

	
	Transverse Lateral  Caud


	
	Longitudinal Caudad 





Section 2: Practical Application of Peripheral Joint Mobilisations for the Lower Limb
2.0 General Principles
Following a FULL assessment, you need to decide on your manual therapy treatment (We will discuss this in depth over the course of Semester 2). These are your options:

Mobilisation - Passive physiological movement (PPM) OR Passive accessory movement (PAM)
Direction - e.g. Flexion or Extension, PA () or AP ()
Grade - I, II, III OR IV (Pain vs ROM) 
Repetitions - 20s to 2mins
Sets - 1 to 6

Once you have decided your treatment, mobilisation will follow this set protocol:
1. Explain treatment to client and obtain informed consent (IC)
2. Objective Marker (OM)  	
· Usually the physiological movement you are trying to improve
· If aim is to reduce pain take a VAS (0-10)
· If aim is to increase range, note active ROM
3. Position client
· Client should be comfortable and able to completely relax joint to be treated
· Generally start with joint in resting/loose pack position but you may decide to move to a close pack/EOR position
4. Position self
· You should be comfortable, straight back and able to apply force in correct direction for treatment
· Usually this means having your shoulders vertically over or horizontally level with the joint to be treated.
· REMEMBER the treatment couch does move
5. Perform test movement
· A single repetition or the movement, all the way to either EOR or onset of pain, whichever occurs first.to determine your grading scale
6. Apply ONE set of treatment
· 20s to 2 mins, 2-3 reps per second, depending on treatment aims
7. Recheck objective marker (OM)
· If no improvement, check you have performed treatment correctly, if so try another treatment.
· If there has been an improvement then continue applying up to your decided number of sets (max 6), checking the OM between each set.
· Stop if there is no further improvement.

2.1 Foot and Ankle Passive Joint Mobilisations
2.1.1 Passive Physiological Mobilisation:
Talocrural Joint
	Picture
	Mobilisation

	
	Dorsiflexion GI-GIV

	
	Plantarflexion GI-GIV

	
	Plantarflexion ‘Flicking’ – chronically stiff use only


Subtalar Joint
	Picture
	Mobilisation

	
	Inversion GI-GIV

	
	Eversion GI-GIV




2.1.2 Passive Accessory Mobilisations
For each accessory mobilisation, determine which physiological movement it will aid. Where applicable use the concave/convex rule, i.e. answer the following questions:
· Which surface is convex?
· Which surface is concave?
And then complete the following statement:
· (Concave/convex) surface is fixed and (concave/ convex) is mobilised so long lever moves in the (same/opposite) direction. This mobilisation aids the physiological movement of:
Talocrural Joint
	Picture
	Mobilisation

	
	A/P  GI-GIV

	
	Convex Surface:

	Concave Surface:
	Aids Physiological:

	
	P/A  GI-GIV

	
	Convex Surface:

	Concave Surface:
	Aids Physiological:


Subtalar Joint
	Picture
	Mobilisation

	
	Transverse Medial  GI-GIV

	
	Convex Surface:

	Concave Surface:
	Aids Physiological:

	
	Transverse Lateral  GI-GIV

	
	Convex Surface:

	Concave Surface:
	Aids Physiological:




Other Passive Accessory Mobilisations
	Picture
	Mobilisation

	
	Navicular A/P  GI-GIV

	
	Convex Surface:

	Concave Surface:
	Aids Physiological:

	
	Cuboid A/P  GI-GIV

	
	Convex Surface:

	Concave Surface:
	Aids Physiological:

	
	Distal Fibular A/P  GI-GIV

	
	Convex Surface:

	Concave Surface:Ceph

	Aids Physiological:

	
	Distal Fibular Longitudinal Cephalad               GI-GIV

	
	Convex Surface:

	Concave Surface:
	Aids Physiological:



	
	Distal Fibular Longitudinal P/A             GI-GIV

	
	Convex Surface:

	Concave Surface:
	Aids Physiological:




2.2 Knee Passive Joint Mobilisations
2.2.1 Passive Physiological Mobilisation
Tibiofemoral Joint
	Picture
	Mobilisation

	
	Flexion GI-GIV

	
	Extension GI-GIV

	
	Medial Rotation GI-GIV

	
	Lateral Rotation GI-GIV




2.2.2 Passive Accessory Mobilisation
For each accessory mobilisation, determine which physiological movement it will aid. Where applicable use the concave/convex rule, i.e. answer the following questions:
· Which surface is convex?
· Which surface is concave?
And then complete the following statement:
· (Concave/convex) surface is fixed and (concave/ convex) is mobilised so long lever moves in the (same/opposite) direction. This mobilisation aids the physiological movement of:
Tibiofemoral Joint
	Picture
	Mobilisation

	
	A/P  GI-GIV

	
	Convex Surface:

	Concave Surface:
	Aids Physiological:

	
	P/A  GI-GIV

	
	Convex Surface:

	Concave Surface:
	Aids Physiological:

	
	Medial Rotation  GI-GIV

	
	Convex Surface:

	Concave Surface:
	Aids Physiological:

	
	Lateral Rotation  GI-GIV

	
	Convex Surface:

	Concave Surface:
	Aids Physiological:






Patellofemoral Joint
	Picture
	MobilisationCeph


	
	Longitudinal Cephalad              GI-GIV

	
	Convex Surface:
Caud

	Concave Surface:
	Aids Physiological:

	
	Longitudinal Caudad               GI-GIV

	
	Convex Surface:

	Concave Surface:
	Aids Physiological:

	
	Transverse Medial  GI-GIV

	
	Convex Surface:

	Concave Surface:
	Aids Physiological:

	
	Transverse Lateral  GI-GIV

	
	Convex Surface:

	Concave Surface:
	Aids Physiological:

	
	Medial Rotation  GI-GIV

	
	Convex Surface:

	Concave Surface:
	Aids Physiological:

	
	Lateral Rotation  GI-GIV

	
	Convex Surface:

	Concave Surface:
	Aids Physiological:




Superior Tibiofibular Joint 
	Picture
	Mobilisation

	
	A/P  GI-GIV

	
	Convex Surface:

	Concave Surface:
	Aids Physiological:

	
	P/A  GI-GIV

	
	Convex Surface:
Caud

	Concave Surface:
	Aids Physiological:

	
	Longitudinal Caudad               GI-GIV

	
	Convex Surface:

	Concave Surface:
	Aids Physiological:





2.3 Hip Passive Joint Mobilisations
2.3.1 Passive Physiological Mobilisation
Hip Joint
	Picture
	Mobilisation

	
	Flexion GI-GIV

	
	Extension GI-GIV

	
	Medial Rotation GI-GIV

	
	Lateral Rotation GI-GIV

	
	Abduction GI-GIV *

	
	Adduction GI-GIV *


*Done in flexion or extension

2.3.2 Passive Accessory Mobilisation
For each accessory mobilisation, determine which physiological movement it will aid. Where applicable use the concave/convex rule, i.e. answer the following questions:
· Which surface is convex?
· Which surface is concave?
And then complete the following statement:
· Concave/convex surface is fixed and concave/ convex is mobilised so long lever moves in the same/opposite direction. This mobilisation aids the physiological movement of:
Hip Joint
	Picture
	Mobilisation

	
	A/P  (on greater trochanter) GI-GIV

	
	Convex Surface:

	Concave Surface:
	Aids Physiological:

	
	P/A  (on greater trochanter) GI-GIV

	
	Convex Surface:

	Concave Surface:
	Aids Physiological:

	
	Transverse Lateral  GI-GIV

	
	Convex Surface:
Caud

	Concave Surface:
	Aids Physiological:

	
	Longitudinal Caudad               GI-GIV

	
	Convex Surface:

	Concave Surface:
	Aids Physiological:




NB Transverse Medial and Longitudinal Cephalad mobilisations are also possible but are not relevant to Sports Therapy.

Section 3: Practical Assessment of Passive Accessory Movements of the Upper Limb 
3.1 Shoulder Passive Accessory Movements
Glenohumeral Joint
	Picture
	Mobilisation

	
	A/P  

	
	P/A  

	
	Longitudinal Caudad              Caud



Acromioclavicular joint
	Picture
	Mobilisation

	
	A/P  on Acromion  

	
	P/A  on Acromion 

	
	Longitudinal Caudad              on Acromion Caud




	Picture
	Mobilisation

	
	A/P  on distal clavicle 

	
	Longitudinal Caudad              on distal clavicle Caud



 Sternoclavicular Joint
	Picture
	Mobilisation

	
	A/P  

	
	Longitudinal Caudad              Caud


	
	Longitudinal Cephalad              Ceph





3.2 Elbow Passive Accessory Movements
Humeroulna Joint
	Picture
	Mobilisation

	
	Longitudinal Caudad              Caud



Superior Radioulna Joint
	Picture
	Mobilisation

	
	A/P  on radial head  

	
	P/A  on radial head  

	
	Longitudinal Caudad Caud


	
	Longitudinal CephaladCeph





3.3 Wrist and Hand Passive Accessory Movements
Inferior Radioulnar Joint
	Picture
	Mobilisation

	
	A/P  

	
	P/A  


Radiocarpal Joint
	Picture
	Mobilisation

	
	A/P  on proximal carpals 

	
	P/A  on proximal carpals

	
	Transverse Medial 

	
	Transverse Lateral 





Section 4: Practical Application of Peripheral Joint Mobilisations for the Upper Limb
4.0 General Principles
Following FULL assessment, you need to decide on your manual therapy treatment (We will discuss this in depth over the course of Semester 2). These are your options:

Mobilisation - Passive physiological movement (PPM) OR Passive accessory movement (PAM)
Movement - e.g. Flexion or Extension, PA () or AP ()
Grade - I, II, III OR IV
Repetitions - 20s to 2mins
Sets - 1 to 6

Once you have decided your treatment, mobilisation will follow this set protocol:
8. Explain treatment to client and obtain informed consent (IC)
9. Objective Marker (OM)  	
· Usually the physiological movement you are trying to improve
· If aim is to reduce pain take a VAS (0-10)
· If aim is to increase range, note active ROM
10. Position client
· Client should be comfortable and able to completely relax joint to be treated
· Generally start with joint in resting/loose pack position but you may decide to move to a close pack/EOR position
11. Position self
· You should be comfortable, straight back and able to apply force in correct direction for treatment
· Usually this means having your shoulders vertically over or horizontally level with the joint to be treated.
· REMEMBER the treatment couch does move
12. Perform test movement
· A single repetition or the movement, all the way to either EOR or onset of pain, whichever occurs first.
13. Apply ONE set of treatment
· 20s to 2 mins, 2-3 reps per second, depending on treatment aims
14. Recheck objective marker (OM)
· If no improvement, check you have performed treatment correctly, if so try another treatment.
· If there has been an improvement then continue applying up to your decided number of sets (max 6), checking the OM between each set.
· Stop if there is no further improvement.

4.1 Shoulder Passive Joint Mobilisations
4.1.1 Passive Physiological Mobilisation
Glenohumeral Joint
	Picture
	Mobilisation

	
	Flexion GI-GIV

	
	Horizontal Flexion (Adduction) GI-GIV

	
	Abduction GI-GIV

	
	Medial Rotation GI-GIV

	
	Lateral Rotation GI-GIV

	
	Extension GI-GIV



Also check active movements of shoulder girdle: 
Depression / Elevation and Retraction / Protraction 

4.1.2 Passive Accessory Mobilisation
For each accessory mobilisation, determine which physiological movement it will aid. Where applicable use the concave/convex rule, i.e. answer the following questions:
· Which surface is convex?
· Which surface is concave?
And then complete the following statement:
· Concave/convex surface is fixed and concave/ convex is mobilised so long lever moves in the same/opposite direction. This mobilisation aids the physiological movement of:
Glenohumeral Joint
	Picture
	Mobilisation

	
	A/P  GI-GIV

	
	Convex Surface:

	Concave Surface:
	Aids Physiological:

	
	P/A  GI-GIV

	
	Convex Surface:
Caud

	Concave Surface:
	Aids Physiological:

	
	Longitudinal Caudad              GI-GIV

	
	Convex Surface:

	Concave Surface:
	Aids Physiological:





Acromioclavicular joint
	Picture
	Mobilisation

	
	A/P  on Acromion GI-GIV 

	
	Convex Surface:

	Concave Surface:
	Aids Physiological:

	
	P/A  on Acromion GI-GIV

	
	Convex Surface:
Caud

	Concave Surface:
	Aids Physiological:

	
	Longitudinal Caudad              on Acromion GI-GIV

	
	Convex Surface:

	Concave Surface:
	Aids Physiological:

	
	A/P  on distal clavicle GI-GIV

	
	Convex Surface:
Caud

	Concave Surface:
	Aids Physiological:

	
	Longitudinal Caudad              on distal clavicle GI-GIV

	
	Convex Surface:

	Concave Surface:
	Aids Physiological:



 

Sternoclavicular Joint
	Picture
	Mobilisation

	
	A/P  GI-GIV

	
	Convex Surface:
Caud

	Concave Surface:
	Aids Physiological:

	
	Longitudinal Caudad              GI-GIV

	
	Convex Surface:

	Concave Surface:Ceph

	Aids Physiological:

	
	Longitudinal Cephalad              GI-GIV

	
	Convex Surface:

	Concave Surface:
	Aids Physiological:




4.2 Elbow Passive Joint Mobilisations
4.2.1 Passive Physiological Mobilisation
Humeroulna Joint
	Picture
	Mobilisation

	
	Flexion GI-GIV

	
	Extension GI-GIV


Superior Radioulna Joint
	Picture
	Mobilisation

	
	Pronation GI-GIV  

	
	Supination GI-GIV




4.2.2 Passive Accessory Mobilisation
For each accessory mobilisation, determine which physiological movement it will aid. Where applicable use the concave/convex rule, i.e. answer the following questions:
· Which surface is convex?
· Which surface is concave?
And then complete the following statement:
· Concave/convex surface is fixed and concave/ convex is mobilised so long lever moves in the same/opposite direction. This mobilisation aids the physiological movement of:
Humeroulna Joint
	Picture
	Mobilisation

	
	Longitudinal Caudad              GI-GIVCaud


	
	Convex Surface:

	Concave Surface:
	Aids Physiological:


Superior Radioulna Joint
	Picture
	Mobilisation

	
	A/P  on radial head  


	
	Convex Surface:

	Concave Surface:
	Aids Physiological:

	
	P/A  on radial head  

	
	Convex Surface:
Caud

	Concave Surface:
	Aids Physiological:

	
	Longitudinal Caudad              GI-GIV

	
	Convex Surface:

	Concave Surface:Ceph

	Aids Physiological:

	
	Longitudinal Cephalad               GI-GIV

	
	Convex Surface:

	Concave Surface:
	Aids Physiological:




4.3 Wrist and Hand Passive Joint Mobilisations
4.3.1 Passive Physiological Mobilisation
Inferior Radioulnar Joint
	Picture
	Mobilisation

	
	Pronation GI-GIV

	
	Supination GI-GIV


Radiocarpal Joint
	Picture
	Mobilisation

	
	Flexion GI-GIV

	
	Extension GI-GIV

	
	Radial Deviation GI-GIV

	
	Ulna Deviation GI-GIV



4.3.2 Passive Accessory Mobilisation
For each accessory mobilisation, determine which physiological movement it will aid. Where applicable use the concave/convex rule, i.e. answer the following questions:
· Which surface is convex?
· Which surface is concave?
And then complete the following statement:
· Concave/convex surface is fixed and concave/ convex is mobilised so long lever moves in the same/opposite direction. This mobilisation aids the physiological movement of:
Inferior Radioulnar Joint
	Picture
	Mobilisation

	
	A/P  GI-GIV

	
	Convex Surface:

	Concave Surface:
	Aids Physiological:

	
	P/A  GI-GIV

	
	Convex Surface:

	Concave Surface:
	Aids Physiological:





Radiocarpal Joint
	Picture
	Mobilisation

	
	A/P  on proximal carpals GI-GIV 

	
	Convex Surface:

	Concave Surface:
	Aids Physiological:

	
	P/A  on proximal carpals GI-GIV

	
	Convex Surface:

	Concave Surface:
	Aids Physiological:

	
	Transverse Medial  GI-GIV

	
	Convex Surface:

	Concave Surface:
	Aids Physiological:

	
	Transverse Lateral  GI-GIV

	
	Convex Surface:

	Concave Surface:
	Aids Physiological:



Carpal Bones
Passive tests for wrist area (Kaltenborn)
As for R wrist, All, except (10) tested in pronation
Movements around Capitate (Stand facing patient with their fingertips pointing towards you)

	A. Fixate capitate with L hand and move with  R hand:
· Trapezoid
· Scaphoid
· Lunate

B. Fixate Capitate with R hand and move with L hand:
· Hamate


Movements on Radial Side (stand outside patients forearm)
	
	C. Fixate Scaphoid and move:
· The 2 Trapezii (Trapezium, Trapezoid)

Movements in the Radial Carpal Joints

	D. Fixate Radius and move:
· Scaphoid
· Lunate

E. Fixate Ulna and move:
· Triquetrium

Movements on the Ulnar side (stand inside patients forearm)

	F. Fixate Triquetrium and move:
· Hamate
· Pisiform (with patients hand in flexion)

N.B. Movement between Triquetral/lunate, lunate/scaphoid and between two trapezii is very restricted.

Digits

Fix proximal bone and mobilise distal.

Accessory movements:

MCP’s: AP, PA , Transverse Medial , Transverse Lateral 
DIP’s and PIP’s: AP, PA 

Physiological movements:

MCP’s: Flexion, Extension, Abduction, Adduction
DIP’s and PIP’s: Flexion, Extension

What is the relationship between them?
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