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0 of 0 people found the following review helpful. So Helpful!By TOne of the most helpful physio booksthat | have.
Highly recommended. Pictures are very helpful and everything is thoroughly explained!!
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Length Tension Testing Book 2, Upper Quadrant provides clear and comprehensive descriptions and illustrations for
ng flexibility and length tension in the muscles of the upper quadrant. It includes techniques for the cervical
spine, temporomandibular joint, thoracic spine, shoulder, elbow, and wrist and hand. Each technique listing includes
concise, standardized descriptions of the actions and positions involved, high-quality colour photos and alternative
positions to accommodate patient variability and comfort. Most of these tests can be adapted into treatment techniques.
This resource will help physiotherapists, kinesiologists, chiropractors, and massage therapists improve patient care,
and it will be an invaluable reference for students at the college and university level. Also available: Length Tension
Testing Book 1, Lower Quadrant.

Doody : 5 Stars, 97/100 Thisis a high quality resource with clear descriptions and excellent photos that promotes a
clear understanding of muscle length tests for assessment and treatment in clinical practice. The format enhances the
quality of each test and the size and binding enable easy reference during treatment. (Karin J Edwards, MSPT,
Providence Health Services)Concise and thorough, these two manuals are essential resources for physiotherapists,
athletic therapist, chiropractors and occupational therapists. (Orthopaedic Division )About the AuthorDr. Paolo Sanzo
is an assistant professor in the School of Kinesiology and the Northern Ontario School of Medicine at Lakehead
University. A practicing physiotherapist at the Victoriaville Physiotherapy Centre in Thunder Bay, Ontario, Dr. Sanzo
is also an examiner and instructor with the Orthopaedic Division of the Canadian Physiotherapy Association.Murray
MacHutchon is a physiotherapist at Pembina Physiotherapy and Sports Injury Clinic in Winnipeg, Manitoba. He is
also an examiner and instructor with the Orthopaedic Division of the Canadian Physiotherapy Association.Excerpt.
Reprinted by permission. All rights reserved.Introduction Assessment The assessment of length tension in muscle
involves the use of clinical reasoning and interpretation of the subjective and objective assessment findings. These
findings include: - the referral pattern of pain;- positional findings on observation;- changes in active and passive
range of motion;- findings on pal pation; and- activation of the muscle and the flexibility of the muscle during the
length tension assessment of the myofascial structures. Differentiation must also be made in the tension and barrier
that are palpated in order to determine whether thisis due to the myofascial tissue or the neuromeningeal tissue.
Conclusions are then based on these combined tests and the muscle is determined to be normal, hypertonic, shortened
or lengthened. The therapist may incorporate principles of neuromeningeal assessment in order to assess whether the
tension and barrier present is due to the myofascial tissues or due to the neuromeningeal structures. Excellent
resources are avail able on the assessment of neuromeningeal tissue, and readers are advised to refer to these for further
information and more details. Therapists must have an appreciation for the uniqueness of our anatomy. All tension
testing described in this book may have to be slightly altered to accommodate the examiners or the patients anatomy.
End feel The different sensations imparted to the hand of the therapist at the extremes of the passive range of motionis
termed the end feel. The end feel caused by changes in the myofascial system will be different from some of the end
feels associated with ajoint restriction. Normal muscle at rest, and preferably with gravity eliminated, will feel soft. It
will have the same fedl as palpating raw steak or soft tofu. The length and tension will be as expected for the age of the
patient. The contralateral muscle can be tested to confirm this. A normal muscle will contract with voluntary
electromyographic ( EMG ) activity. Hypertonic muscle has increased elastic and viscoelastic stiffness in the absence
of contractile activity. Palpation of the hypertonic muscle will feel similar to palpating well done steak and it will have
decreased length on testing. Muscle spasm is an abnormal muscle contraction and is often painful. The EMG activity
is not under voluntary control. This strong contraction will limit movement significantly. A muscle spasm is velocity
dependent. If the muscle is lengthened or moved quickly, an increase in muscle tone is evident. Truly shortened
muscle, or amuscle contracture, is often present post trauma and will feel gristly, tight and short on testing. The
muscle contractile unit is shortened in the absence of EMG activity. When the muscle is lengthened or moved, the
response is velocity independent. It does not matter if the movement is performed quickly or slowly, the response and
length remains unchanged. The therapist must recognize the different sensations imparted to the hands at the end of
the available passive range of motion and gently sense the point at which the range of motion stops. It iswith our

pal pation skills that we determine that it isin fact the muscle being tested that is felt to be tense and that is providing
the resistance to the passive movement. Both the hand providing stabilization and the hand moving the body part must
together sense the tension in the muscle and the barrier present. Clinical reasoning Length tension test findings may be
unrelated to the palpation findings found in muscle at rest. As previously explained, the therapist must base their
conclusions on aclinical reasoning approach to rule out other problems or tissues at fault. Length tension testing
should preferably be performed in supine lying or prone lying to unload the muscle and neutralize the effect of gravity.
This cannot always be done, however, and thus aternative test positions are a so described.



