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SHSS5064 Principles and 
Practice of Mobilisations: Spinal 

Thoracic Assessment  

Observations  

Quick Touch  

 Temperature and Texture  

Movements  
Picture Movement and instructions to athlete 

  Flexion 

A 

P 

R 

  Extension 

A 

P 
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  Left rotation 

A 

P 
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  Right rotation 

A 

P 
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Picture Movement and instructions to athlete 

  Left side flexion 

A 

P 

R 

  Right side flexion 

A 

P 

R 

Active  
Passive 
Resisted  
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Rule of Three 

 T1-T3:  TP level with SP 

 T4-T6:  TP half way between SP of vertebra in question and the one above 

 T7-T9:  TP level with SP of vertebra above 

 T10-T12:TP half way between SP of vertebra in question and the one above 

 

Accessory Movements  
  

 

 

T1                   

T2                   

T3                   

T4                   

T5                   

T6                   

T7                   

T8                   

T9                   

T10                   

T11                   

T12                   

Manual muscle tests  

 Erector Spinae as a Extensor (group) 

 Erector Spinae as a Lateral Flexor  

 

 Many also need to test muscle that attach to the ribs if suspected 

 Pectoralis major  

 Rectus abdominus 

 Internal and external obliques  

 

Palpation  

 Bony structures already completed in accessory mobilisations 

 Soft tissue structures  
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Joints above and below  

 Cxsp 

 Shoulder  

 Lxsp  

Special Tests  

 Slump Test  

 Adson’s Manoeuver  

 Roo’s test 

 

Slump Test  
 Athlete seated, popliteal area on edge of plinth. SRN 
 Tx and Lx actively move into flexion. SRN 
 Add over-pressure on shoulders in a line between T1 and ischial 

tuberosity. SRN 
 Add active Cx flexion. SRN 
 Add passive Cx over-pressure. SRN 
 Athlete actively extends one knee (asymptomatic side first). SRN 
 Return Cx to neutral (actively).SRN 
 Athlete tries to further extend knee. SRN, ROM 

 
 If there is a difference between ROM test is +ve, or if neural signs are 

present.  
 If not return lower leg to start position, repeat 4-6 and add active then 

passive ankle dorsiflexion systematically. 
 Repeat whole test for symptomatic side. 
 
(SRN = Symptom response noted, ROM = Range of movement) 
 

Adson’s Manouever  
 Therapist locates radial pulse 

 Athlete rotates head to test side 

 Athlete extends neck 

 Therapist simultaneously laterally rotates and extends the 
shoulder  

 Athlete takes a deep breath and holds it (up to 20s) 

 

 Test is +ve if the radial pulse disappears 
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Roo’s Test  

 Client abducts arms to 90° (slightly behind frontal plane) 

 Client flexes elbows to 90° with palms facing forward 

 Client opens and closes hands slowly for up to 3minutes 

 Test is +ve if client is unable to maintain the position or experiences 
ischemic pain, weakness, numbness or tingling 

 


