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Myofascial Release Seminar

This seminar will focus on a Chiropractic approach for treating muscle injuries utilizing the practitioner’s knowledge of muscle actions, origins & insertions, and nerve innervations.  

Instructor:  Dr. Amy Kirsch  

Contact:     682-225-7005

E-mail:      akirsch34@yahoo.com 
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                Introduction:  

Seminar Presented by:  Dr. Amy Kirsch

I am a 1997 graduate of Parker College of Chiropractic.  I have been teaching Anatomy and Physiology at Tarrant County College part-time for the past 8 years.  In practice, I have utilized variations of Myofascial Release and Trigger Point Therapy to complement the chiropractic treatment of my patients. I have always had a passion for teaching and am exciting about developing a course that is directed towards practicing Doctors of Chiropractic. 

The goal of this seminar is to provide the Doctor of Chiropractic with more confidence when approaching many of the soft tissue injuries that we treat.  A strong understanding of the origins, insertions, actions, and innervations of muscles is critical to mastering any soft tissue technique.  The reason that I have put this seminar together is because I have found that each time I teach Anatomy/Physiology my patient’s benefit because of the increased understanding that I gain about the body.  The better I am at knowing the origins, insertions, and actions of the muscles, the more effective work that I do on my patients.  

I hope that this seminar helps to rekindle your passion for learning about the body!!  I appreciate you choosing this seminar and I hope you have an enjoyable weekend!!
Myofascial Release Introduced:
The theory behind Myofascial Release is to take the muscle from a contracted (or shortened) position to a lengthened position while the practitioner makes a contact on the fascia that is not gliding properly.  In other words, you are looking for restrictions.  It is at these restrictions where you make your contact and bring the muscle from a shortened to a lengthened position.  In general, each restriction requires 3-5 passes to sufficiently break-up the scar tissue and release the fascia.   While the Doctor maintains a contact, the patient moves the area from a shortened to a lengthened position at a rate of approximately one inch per second.
Once you locate the restricted motions, it is critical to be able to connect specific muscles to these motions and the corresponding origins and insertions.  For instance, if a patient has pain when they abduct their arm, you would need to know which muscles abduct the arm and the origin and insertion of each muscle in order to most effectively treat this problem. So, if you know the action of the muscle, you can then treat the muscle using Myofascial Release techniques.

You can ask the patient:   “Which motions cause you discomfort?”  

Or ask the patient:           “Which motions do you feel are restricted?”

You can also observe the postural distortions that are present in a patient to figure out which muscles need to be worked.
Myofascial Release is an immensely beneficial and easy technique once the anatomy behind it is understood.  If you know the anatomy, then there are many ways to obtain great results.  Do not worry about if the patient is treated supine, prone, or seated or whether a double thumb contact or an open fist is recommended.  If the technique is based on sound anatomy, it will work wonders for your patients!  Feel free to explore what works best for you as we work through the techniques!
Joint Movement:  

Movement at the “arm” 

= movement at the “shoulder” or “glenohumeral joint”

Movement at the “forearm” 
= movement at the “elbow”

Movement at the “thigh” 

= movement at the “pelvis” or “hip”

Movement at the “leg” 

= movement at the “knee”

Origin of a muscle:  usually the proximal end of the muscle, the less movable of the two points of attachment of a muscle, the end which remains fixed or stationary
Insertion of a muscle:  usually the distal end of the muscle, the movable end, the end which moves in relation to the rest of the skeleton.

       Contraindications for Myofascial Release:___________________________________ 

1. Acute circulatory conditions

9.    Aneurysm

2. Malignancy



10.  Osteoporosis

3. Cellulitis




11.  Hypersensitivity of the skin

4. Systemic or local infection

12.  Obstructive edema

5. Sutures




13.  Healing fracture

6. Advanced diabetes


14.  Acute rheumatoid arthritis

7. Osteomyelitis



15.  Anticoagulant therapy

8. Hematoma



16.  Open wounds

Movements allowed by synovial joints:

Flexion:  
Flexion is a bending movement that decreases the angle of the joint and brings the articulating bones closer together.

Extension:  
Extension is the reverse of flexion --it increases the angle between the articulating bones.

Abduction:  

Abduction is moving a limb away from the midline plane of the body.

Adduction:  

Adduction is moving a limb towards the midline plane of the body.

Rotation:  
Rotation is the turning of a bone around its own long axis.  It is the only movement allowed between the first two cervical vertebrae and is common at the hip and shoulder joints.

Circumduction:  
Circumduction is moving a limb so that the distal end of the limb moves in a circle (making a cone).  Circumduction actually consists of flexion, abduction, extension, and adduction performed in succession, it is the quickest way to exercise the many muscles that move the hip and shoulder ball and socket joints.

Supination: 

Rotating the forearm laterally so that the palm faces anteriorly and superiorly is 



supination.

Pronation:  
Pronation moves the distal end of the radius across the ulna so that the two bones form an “X”.
Dorsiflexion:  
Lifting the foot so that its superior surface approaches the shin is dorsiflexion.

Plantar Flexion:  
Depressing the foot (pointing the toes) is plantar flexion.

Inversion:  

A special movement of the foot where the sole turns medially.

Eversion:  

A special movement of the foot where the sole turns laterally.

Protraction: 
An anterior motion in a transverse plane.  

Retraction: 

A posterior motion in a transverse plane.

Elevation:  

Lifting a body part superiorly.

Depression:  
Moving a body part inferiorly.

Opposition:  
The saddle joint between metacarpal 1 and the carpals allows opposition of the thumb.  This movement is the action taken when you touch your thumb to the tips of the other fingers on the same hand.


BONEY LANDMARKS:

Humerus:
head, anatomical neck, surgical neck, greater tubercle, lesser tubercle, intertubercular grove (bicipital groove), deltoid tuberosity, coronoid fossa, olecranon fossa, medial epicondyle, lateral epicondyle, trochlea, capitulum

Ulna:  
olecranon process, trochlear notch (semilunar notch), coronoid process, styloid process, radial notch

Radius:

head, radial tuberosity, ulnar notch, styloid process

Femur:
head, fovea capitis, neck, greater trochanter, lesser trochanter, intertrochanteric crest, gluteal tuberosity, linea aspera, medial epicondyle, lateral epicondyle, medial condyle, lateral condyle, patellar surface, intercondyler fossa

Tibia:
medial malleolus, tibial tuberosity, intercondylar eminence, medial condyle, lateral condyle, medial epicondyle, lateral epicondyle, anterior crest (border)

Fibula:  
lateral malleolus, head

Hand

Carpals:

proximal row medial to lateral:  pisiform, triquetrum, lunate, scaphoid




distal row       medial to lateral: hamate, capitate, trapezoid, trapezium

Metacarpals:

numbered 1-5 with the thumb being number 1

Phalanges:

proximal, middle, and distal phalanx

Foot

Tarsals:
cuboid, lateral cuneiform, intermediate cuneiform, medial cuneiform, navicular, calcaneus, talus

Metatarsals:

numbered 1-5 with the big toe being number 1

Phalanges:

proximal, middle, and distal phalanx

Scapula:  
spine, supraspinous fossa, infraspinous fossa, subscapular fossa, acromion, coracoid process, suprascapular notch, medial (vertebral) border, lateral (axillary) border, glenoid cavity, superior angle, inferior angle

Pelvis: (Os Coxa):

Ilium:
iliac crest, iliac fossa, anterior superior iliac spine, anterior inferior iliac spine, acetabulum, auricular surface, posterior superior iliac spine, posterior inferior iliac spine, greater sciatic notch

Ischium:
ischial spine, lesser sciatic notch, ischial tuberosity, acetabulum

Pubis:


obturator foramen, acetabulum, superior and inferior ramus

____________BONEY LANDMARKS:

Skull bones:
Skull bones are separated by sutures which include: coronal suture, sagittal suture, squamous suture, and lambdoid suture

Frontal:

glabella, supraorbital foramen

Parietal:

sagittal suture separates the two parietal bones

Temporal:
zygomatic process of zygomatic arch, mastoid process, mandibular fossa, styloid process, acoustic (or external auditory) meatus 

Occipital:

occipital condyle, external occipital protuberance

Ethmoid:

crista galli, cribiform plate

Sphenoid:

greater and lesser wing, sella turcica (contains the pituitary gland)

Facial bones:

Mandible:
body, ramus, & angle of mandible, mandibular condyle, mandibular notch, coronoid process, mental foramen

Maxilla:

infraorbital foramen

Palantine:

makes up part of the hard palate

Zygomatic:

temporal process of zygomatic arch

Lacrimal:

Nasal:

Inferior nasal conchae:

Vomer:

Vertebral Column:

All Vertebra:
spinous process, transverse process, vertebral arch, pedicle, lamina, vertebral foramen, body, vertebral foramen, superior and inferior articular processes, facets, intervertebral discs

Cervical vertebrae:
atlas (C1), axis (C2), dens (odontoid process), superior facet, transverse foramen, C3-C6 bifid spinous process, C7 vertebral prominence
Thoracic vertebrae:
demifacets for the ribs, the spinous process is long and points sharply downward
Lumbar vertebrae:     pedicals and lamina are shorter and thicker than the other vertebrae
Sacrum:
sacral foramen, median sacral crest

Coccyx:

Thoracic Cage:

Sternum:
manubrium, body (gladiolus), xiphoid process, jugular notch

Ribs:
true ribs, false ribs, costal cartilage, floating ribs

Clavicle:

Acromial and sternal ends

Hyoid bone:

Does not articulate with any other bones

 
___________________MUSCLES:

Imagine the muscle as a string attached at the origin and running to the insertion to grab & move the bone.  

What happens when the string is pulled???

Rotator Cuff Muscles:  SITS muscles:


Supraspinatus


Infraspinatus

The rotator cuff muscles prevent the larger shoulder muscles from dislocating


Teres Minor

the humerus during their actions –draw the humerus towards the glenoid fossa.


Subscapularis

Quads:  Quadriceps femoris:  Anterior thigh:  Rectus femoris plus the V’s!!!  All insert on the Tibial tuberosity.


Extend the leg, flex the thigh:

Rectus Femoris


Vastus medialis

Vastus Lateralis


Vastus Intermedius

Hamstrings:  Posterior thigh:  All originate at the ischial tuberosity


Flex the leg, extend the thigh:


Biceps femoris:  Most lateral


Semitendinosus:  medial and on top of the semimembranosus

Semimembranosus :  medial and deep to the semitendinosus

Muscles of facial expression: (Cranial Nerve 7 – Facial Nerve)


Frontalis:  raise eyebrows



Orbicularis oculi:  close eyes




Orbicularis oris:  pucker lips




Zygomaticus:  smile




Nasalis: widens the nostrils

Muscles of Mastication (chewing):  (Cranial Nerve 5 -- Mandibular division)

Temporalis:  raises the mandible


Masseter:  raises the mandible


Lateral pterygoid:  Protracts, depresses, and moves mandible side to side. 


Medial pterygoid:  Protracts, elevates, and moves mandible side to side.

Muscles of the neck:


Sternocleidomastoid:  flexes neck, extends, and turns head to side


Platysma:  depresses the mandible and lower lip and tenses the skin of the anterior neck


Scalene muscles:  anterior & middle elevates rib #1; posterior scalene elevates rib #2  


Longus colli:  flexes and rotates the neck


Longus capitus:  flexes the neck


___________________MUSCLES:

Rotator Cuff Muscles:  (SITS)

   Muscle                               Origin
               Insertion
                Action

	Supraspinatus
	Supraspinous fossa of scapula
	Greater tubercle of humerus
	Abducts and lateral rotation of the arm

	Infraspinatus
	Infraspinous fossa Of scapula (posterior aspect)
	Greater tubercle of humerus
	Lateral rotation of the arm

	Teres Minor
	Lateral margin of Scapula (posterior aspect, mid-way)
	Greater tubercle of humerus
	Lateral rotation of the arm

	Subscapularis
	Subscapular fossa 

(anterior scapula)
	Lesser tubercle of humerus
	Medial rotator of the arm


(PLT from lateral to medial)

Muscle                                 Origin                              Insertion                          Action

	Pectoralis Major
	Clavicle, sternum, & Ribs 1-6
	Intertubercular groove
	Adducts, flexes and rotates arm medially

	Latissimus dorsi
	Lower 6 thoracic vertebrae, Lumbar, & Iliac crest
	Intertubercular groove
	Adducts, extends, & rotates arm medially

	Teres Major
	Posterior surfaces of scapula at inferior angle
	Intertubercular groove
	Adducts, extends & rotates arm medially


Muscle                                   Origin                               Insertion                        Action

	Pectoralis minor
	3/4/5 anterior ribs
	Coracoid process
	 Protracts and depresses the scapula

	Serratus Anterior
	Ribs 1-8 (9)
	Anterior surface of vertebral border of scapula
	Protracts and depresses the scapula

	Deltoid

1. Anterior portion

2. Middle portion &

3. Posterior portion
	Lateral 1/3 of clavicle & Acromion
	Deltoid tuberosity
	1. Flexes & medially rotates

2. Abducts

3.Extends & laterally rotates the arm

	Coracobrachialis
	Coracoid process of the scapula
	Middle 1/3 of medial aspect of shaft of humerus
	Flexes and adducts the arm (both actions are weak)

	Biceps brachii


	Coracoid process & Tubercle above glenoid cavity
	Radial tuberosity of radius
	 Flexes and supinates forearm (weak arm flexor)

	Brachialis


	Anterior/middle aspect of humerus
	Coronoid process of the ulna
	Forearm flexor

	Triceps brachii
	Inferior to glenoid fossa Post. Humerus (sup). & Post. Humerus (inf)
	Olecranon process of the ulna
	Extends the forearm

--The long head also extends and adducts the arm

	External intercostals
	Inferior border of rib above
	Superior border of rib below
	Helps with inspiration

	Internal intercostals
	Superior border of rib below
	Inferior border (costal groove) of rib above
	Helps with expiration

	Rhomboid Major
	Spinous process of T2-T5
	Medial border of scapula
	Elevates and retracts the scapula

	Rhomboid Minor
	Spinous process of C7-T1
	Medial border of scapula
	Elevates and retracts the scapula

	Levator Scapulae
	Transverse processes of C1-C4
	Medial border of the scapula at & above the spine of scapula
	Elevates the scapula and bends the neck laterally

	Trapezius
	Occipital bone, C7 and all thoracic vertebrae
	Acromion lat. 1/3 of clavicle
	Elevates, retracts, and depresses the scapula (important in elevating the arm)

	Brachioradialis
	Upper 2/3 or lateral supracondylar ridge of humerus
	Styloid process of radius
	Flexes the forearm

	Pronator Teres
	Medial supracondylar ridge & medial epicondyle of humerus
	Middle of lateral surface of the radius
	Pronates and flexes the forearm

	Pronator Quadratus
	Anterior surface of distal part of shaft of ulna
	Distal part of lateral border of radius
	Pronates forearm and hand


MUSCLES OF THE LOWER EXTREMITY:

Quadricep Femoris Muscles:

Muscle                                  Origin                            Insertion                 Action

	Rectus Femoris
	AIIS
	Tibial tuberosity
	Extend leg/ flex thigh

	Vastus lateralis 
	Greater trochanter 
	Tibial tuberosity
	Extend leg

	Vastus medialis
	Intertrochanteric line
	 Tibial tuberosity
	Extend leg

	Vastus intermedius
	Ant. femur shaft
	Tibial tuberosity
	Extend leg


Hamstrings Muscles:

Muscle


 Origin
      Insertion                        Action

	Biceps Femoris
	Ischial tuberosity 
	Fibula head, lateral condyle of tibia
	Extend thigh/ flex leg

	Semitendinosus
	Ischial tuberosity
	Upper tibial shaft
	Extend thigh/ flex leg

	Semimembranosus
	Ischial tuberosity
	Medial Condyle of tibia
	Extend thigh/ flex leg


	TFL (tensor fascia latae)
	ASIS and anterior Iliac crest
	Lateral knee
	Abduct thigh

	Iliopsoas 

(psoas major & iliacus)
	Iliac fossa & crest
	Lesser trochanter
	Flex the thigh


	Gracilis
	inferior ramus of pubis
	Medial tibia
	Adducts, flexes & med. rotates thigh

	Pectineus
	Superior ramus of pubis
	Lesser trochanter
	Adducts, flexes & med. rotates thigh

	Adductor longus
	Near pubic symphysis
	Linea aspera
	Adducts, flexes & med. rotates thigh


Muscle

    Origin
     
     Insertion                        Action

	Gluteus maximus
	 Medial surface ilium, sacrum and coccyx
	Gluteal tuberosity of femur ( post. below greater trochanter)
	Extend thigh & lateral rotation of thigh

	Piriformis
	Anterior surface of the sacrum and the sacrotuberous ligament

 
	Greater trochanter superior border 
	Lateral rotation, abduction, & extension of the thigh

	Gluteus medius
	Lateral surface of the ilium
	Greater trochanter
	Abduct and medially rotate the thigh

	Gluteus minimus
	Ilium (deepest of the gluteal muscles)
	Greater trochanter
	Abduct and medially rotate the thigh

	Tensor Fasciae Latae
	ASIS
	Iliotibial tract
	Abduct, medially rotate and flex the thigh

	Sartorius
	ASIS


	Anterior superior aspect of the tibia at the pes anserinus (along with the gracilis and semitendinosus)
	Lateral rotation and flexion of the thigh; flexion of the knee


Muscle

    Origin
     
     Insertion                        Action

	Gastrocnemius
	Medial and lateral epicondyles of the femur

 
	Calcaneus via the achilles tendon
	Plantar flex the ankle

	Soleus
	Posterior aspect of proximal ¼ of fibula and medial tibia
	Calcaneus via the achilles tendon
	Plantar flex the ankle

	Tibialis Anterior
	Lateral condyle and superior ½ of the lateral tibia


	Medial and inferior surfaces of the base of Mt1 and medial cuneiform
	Dorsiflex and invert the ankle


SUMMARY OF UPPER EXTREMITY MUSCLES GROUPED BY MAJOR ACTIONS:
	Flexes shoulder   (4)
	Deltoid, Pectoralis major, Biceps Brachii, Coracobrachialis

	Extends shoulder 

                            (4)
	Latissimus dorsi, Teres major, Deltoid, & Triceps Brachii long head

	ABducts shoulder  (2)
	Supraspinatus (first 15-20 degrees), Deltoid

	Adducts shoulder

                            (5)
	Latissimus dorsi, Teres major, Pectoralis major, Coracobrachialis, & Triceps Brachii long head

	Medially rotates shoulder              (5)
	Latissimus dorsi, Teres major, Pectoralis major, Subscapularis, Deltoid

	Laterally rotates shoulder              (4)
	Supraspinatus, Infraspinatus, Teres minor, and Deltoid

	  Elevates scapula  (4)
	   Trapezius, Levator scapula, Rhomboid major & minor 

	Depresses scapula (3)
	Trapezius (lower part), Pectoralis minor, Serratus anterior

	Protracts scapula (2)
	Serratus anterior, Pectoralis minor

	Retracts scapula

                            (4)
	Trapezius  (middle part)  Rhomboid major & minor, latissimus dorsi 

	Flexes Forearm     (3)
	Biceps brachii, Brachialis, Brachioradialis

	Extends Forearm   (2)
	Triceps brachii and Anconeus

	Supinates Forearm(2)
	Biceps brachii and the supinator

	Pronates Forearm  (2)
	Pronator Teres and Pronator quadratus

	    Flexes carpus

                                            (5)
	Flexor carpi radialis, Flexor carpi ulnaris, Palmaris longus, Flexor digitorum profundus, Flexor digitorum superficialis, 

	Extends carpus                (4)
	Extensor carpi radialis longus & brevis, Extensor carpi ulnaris, Extensor digitorum

	Adducts carpus                (2)
	Flexor carpi ulnaris, Extensor carpi ulnaris

	ABducts carpus               (4)
	Flexor carpi radialis, Extensor carpi radialis longus & brevis, ABductor pollicis longus

	    Flexes digits II-V

                                             (2)
	Flexor digitorum superficialis & Flexor digitorum profundus     

                                                                                           [ Lumbricals (at metacarpophalangeal joints) ]

	Extends digits II-V           (1)
	Extensor digitorum                                           [ Lumbricals (at interphalangeal joints) ]

	Extends digit II                (1)
	Extensor indicis

	Extends digit V                (1)
	Extensor digitorum minimi

	Flexes digit I                    (1)
	Flexor pollicis longus [ & brevis ]

	Extends digit I                  (1)
	Extensor pollicis longus [ & brevis ]

	ABducts digit I                 (1)
	ABductor pollicis longus [ & brevis ]

	[ ABducts digit V                        (1)
	ABductor digiti minimi ]

	[ Opposes digit I                          (1)
	Opponens pollicis] 

	[ Adducts digits II, IV, V             (1)
	Palmar interossei (towards axis of digit III) ]

	[ ABducts digits II-IV                 (1)
	Dorsal interossei (away from axis of digit III) ]

	[ Adducts digit I                          (1)
	Adductor pollicis ]



      SUMMARY OF LOWER EXTREMITY MUSCLES GROUPED BY MAJOR ACTIONS:

	Flexes hip       (4)
	Iliopsoas, Rectus femoris, Sartorius, Tensor Fasciae Latae  [adductor  magnus, adductor longus, adductor brevis, gracilis & pectineus ]

	Extends hip     (4)
	Gluteus maximus, Biceps femoris long head, Semimembranosus, Semitendinosus

[adductor  magnus, piriformis, superior gemellus, & inferior gemellus] 

	ABducts hip       (4)
	Gluteus medius, Gluteus minimus, Tensor fasciae latae, Sartorius

 [Piriformis,  Obturator externus]

	  ADDucts hip       (4)
	Adductor magnus, Adductor longus, Adductor brevis, Gracilis

[ Obturator externus,   Pectineus, Quadratus femoris ]

	Medially rotates hip 

                              (3)
	Tensor fasciae latae, Gluteus medius, & Gluteus minimus 

[adductor magnus, adductor longus, adductor brevis, gracilis, pectineus, semimembranosus, & semitendinosus ]

	Laterally rotates hip 

                              (3)
	Sartorius, Gluteus maximus, Piriformis

 [ Gemellus superior & inferior, Obturator internus & externus, Quadratus femoris, Biceps Femoris long head ]

	Flexes knee        (4)


	Biceps femoris long head & short head, Semimembranosus, Semitendinosus, gastrocnemius [plantaris, Popliteus, Sartorius, & Gracilis]

	Extends knee      (4)
	Vastus lateralis, Vastus medialis, Vastus intermedius, & Rectus Femoris

	Plantar flexes ankle

                              (2)
	Gastrocnemius, Soleus [Plantaris, Tibialis posterior, Fibularis longus, Fibularis brevis  Flexor digatorum longus, Flexor hallucis longus]

	Dorsiflexes ankle      

                            (2)
	Tibialis anterior, Extensor digitorum longus [Extensor hallucis longus & Fibularis tertius]

	   Inverts ankle       (2)     
	Tibialis posterior & Tibialis anterior

	Everts ankle        (3)
	Fibularis longus, Fibularis brevis, 

Fibularis tertius  (which is distal portion of Ext. dig. longus)

	Flexes digits II-V

                            (1)
	Flexor digitorum longus  [ Fl. dig. brevis, Quadratus plantae;  Lumbricales (at metatarsophalangeal joints) ]

	Extends digits II-V 

                            (1)
	Ext. digitorum longus   [ Lumbricales (at interphalangeal joints) ]


	
	SUMMARY OF NERVE INNERVATIONS:

	Supraspinatus
	Suprascapular nerve  (C5, C6)

	Infraspinatus
	Suprascapular nerve  (C5, C6)

	Subscapularis
	Upper and lower subscapular nerves  (C5, C6)

	Teres Minor
	Axillary nerve  (C5, C6)

	Teres Major
	Lower subscapular nerve  (C5, C6)

	Deltoid
	Axillary nerve  (C5, C6)

	Pectoralis Major
	Lateral Pectoral nerve (C5, 6, 7) and Medial Pectoral nerves (C8 and T1)

	Pectoralis Minor
	Medial Pectoral nerves (C8 and C T1)

	Latissimus Dorsi
	Thoracodorsal nerve(C6, C7, C8)

	Levator Scapula
	Dorsal Scapular nerve (C5)

	Rhomboid Major & Minor
	Dorsal Scapular nerve (C5)

	Trapezius
	Cranial Nerve 11 (Spinal Accessory Nerve) & C3, C4

	Serratus Anterior
	Long Thoracic (C5, 6, 7)

	Biceps Brachii
	Musculocutaneous nerve (C5, C6, C7)

	Brachialis
	Musculocutaneous nerve (C5, C6, C7) and Radial nerve (C5, 6, 7, 8, T1)

	   Coracobrachialis
	Musculocutaneous nerve (C5, C6, C7)

	Triceps brachii
	Radial nerve (C5, C6, C7, C8, T1)

	Anconeus
	Radial nerve (C5, C6, C7, C8, T1)

	Pronator Teres
	Median  (C5, 6, 7, 8, T1)

	Pronator Quadratus
	Median  (C5, 6, 7, 8, T1)

	Supinator
	Radial nerve (C5, 6, 7, 8, T1)

	Diaphragm
	Phrenic nerve (C3, C4, C5)

	Quadriceps Femoris:

Rectus Femoris, Vastus lateralis, Medialis, & Intermedius
	Femoral nerve  (L2, L3, L4)

	Hamstring:

Biceps Femoris Long head, 

Semitendinosus & Semimembranosus
	Tibial part of Sciatic nerve (L4, L5, S1, S2, S3)

	Hamstring:
Biceps Femoris short head
	Common peroneal nerve (L4, L5, S1, S2)

	Psoas major
	Ventral Rami L2-L3 of the lumbar plexus (also sometimes L1 or L4)

	Ilicacus
	Femoral nerve (L2, L3, L4)

	Gluteus Maximus
	Inferior Gluteal nerve (L5, S1, S2)

	Gluteus Medius
	Superior Gluteal nerve (L4, L5, S1)

	Gluteus Minimus
	Superior Gluteal nerve (L4, L5, S1)

	Tensor Fasciae Latae
	Superior Gluteal nerve (L4, L5, S1)

	Piriformis
	1st and 2nd Sacral nerves

	External Oblique
	Intercostal nerves T7-T12

	Sartorius
	Femoral nerve (L2, L3)

	Gracilis
	Obturator nerve (L3, L4)

	Adductor Longus & Brevis
	Obturator nerve (L3, L4) 

	Adductor Magnus
	Obturator nerve (l3, L4) and sciatic nerve

	Pectineus 
	Femoral nerve (L2-L4)   (sometimes a branch from Obturator nerve)

	Gastrocnemius
	Tibial nerve (S1, S2)

	Soleus
	Tibial nerve (S1, S2)


Specific Muscles Involved with Postural Distortions or Symptoms:

MUSCLES THAT CAUSE A HIGH SHOULDER INCLUDE THE:  

Levator Scapulae, Upper Trapezius, Supraspinatus, Sternocleidomastoid, Splenius Capitus & Splenius Cervicis

MUSCLES THAT CAUSE A LOW SHOULDER INCLUDE:  

Pectoralis Major, Pectoralis Minor, Seratus Anterior, Subscapularis, and Infraspinatus

MUSCLES TO TREAT WITH FROZEN SHOULDER INCLUDE:  

All the rotator cuff muscles:  (Subscapularis, Supraspinatus,  Infraspinatus, & Teres minor), Deltoid, Pectoralis Major, Pectoralis Minor, Teres Major, Biceps Brachii, & Brachialis

MUCLES TO TREAT ON THE HIGH PELVIC SIDE INCLUDE THE: 

Iliocostalis Lumborum of the Erector Spinae muscles, Quadratus lumborum, the External Obliques, Gluteus Medius and Minimus, Psoas, and the Iliacus.

MUSCLES TO TREAT ON THE LOW PELVIC SIDE INCLUDE:  

The Rectus Femoris of the Quadriceps Femoris, the Hamstrings (Biceps Femoris, Semitendinosus, Semimembranosus), the Gluteus Medius & Minimus, and the TFL(Tensor Fascia Latae).

MUSCLES TO TREAT WHEN THERE IS TORSION OF THE PELVIS INCLUDE THE:  Psoas muscle on the anterior/forward side and the Piriformis, Gluteus Medius, and the Gluteus Minimus on the posterior/back side.

MUSCLES TO TREAT WHEN THERE IS ANTERIOR KNEE PAIN INCLUDE:  

The Quadricep Femoris Muscles: Rectus Femoris, Vastus lateralis, Vastus Medialis, & Vastus Intermedius & Sartorius

MUSCLES THAT CAUSE A HEAD FORWARD POSTURE:  Sternocleidomastoid, Suboccipital Muscles, Longus Colli, Longus Capitus, and Scalene Muscles
MUSCLES THAT CAUSE TEMPORAL MANDIBULAR JOINT (TMJ) PROBLEMS :  Temporalis, Massetter, Medial Pterygoid, and Lateral Pterygoid

MUSCLES TO TREAT WHEN THERE IS INTERCOSTAL NEURITIS: 

External and Internal Intercostals

MUSCLES THAT CAUSE A HIGH SHOULDER INCLUDE THE:  Levator Scapulae, Upper Trapezius, Supraspinatus, Sternocleidomastoid, Splenius Capitus & Splenius Cervicis

	Levator Scapulae 

(stiffness in the neck & 

head tilt)

Patient Starting Position:

1.  seated,  with scapula shrugged superiorly

2. prone,  with arm 

behind their upper back & shoulder shrugged

	Transverse processes of   C1-C4

Doctor Line of Drive:

1. P to A and I to S on the insertion near the scapula 
2.    A to P on anterior

scapula with two finger contact on the levator scapulae and the omohyoid muscle attachments
	Medial border of the Scapula at and above the spine

Patient Movement:

1. bring shoulder down inferiorly
2. patient moves their arm inferiorly towards their buttocks against the leg resistance of the doctor
	Elevates the scapula and bends the neck laterally

Dorsal Scapular nerve 

Details:
1.  very common area of  significant fascial restriction

2.  treat for deep nagging posterior shoulder pain after hyperflexion injury; only one pass per treatment

	Upper Trapezius

Patient Starting Position:

1.  seated, head in extension and rotated towards the doctor’s contact
	Occipital bone and C7 

Doctor Line of Drive:

P to A and S to I
	lateral 1/3 of clavicle

Patient Movement:

Chin to opposite shoulder with head moved into flexion
	Elevates the scapula

Cranial nerve 11 (Spinal accessory nerve) and C3, C4



	Supraspinatus

Most often injured rotator cuff muscle
Patient Starting Position:

Patient is seated.  Involved arm  abducted.

	supraspinous fossa of scapula

Doctor line of drive:

Superior to inferior  on the involved muscle
	greater tubercle of humerus

(superior aspect)

Patient Movement:

Patient moves arm from 

abduction to adduction
	ABducts shoulder

[ also laterally rotates shoulder ]
 suprascapular nerve



	Sternocleidomastoid

(hyperextension injuries, torticollis, upper molar pain,  head forward posture)

Patient Starting Position:

1. prone, head turned towards the doctor contact

2. prone, head turned towards the doctor contact
3. prone, head turned to opposite side
	Sternal head:  manubrium

Clavicular head: medial clavicle

Doctor Line of Drive:

1. grasp the belly of the muscle with pincer palpation, S to I pulling the muscle inferiorly
2.  S to I on the clavicular attachment

3. S to I and Lateral to Med. on the mastoid process
	Mastoid process of temporal bone

Patient Movement:

1.  Turn head to opposite side and up

2.  Turn head to opposite side and up

3.  Turn head toward doctor on the same side no further than the midline
	One side:  bends neck laterally, rotates head

Both sides together:  flexes the neck

Cranial nerve 11 (Spinal accessory) and C2, C3



	Splenius Capitis 
Patient Starting Position:

Head in extension towards the doctor’s contact

	Spinous process of T1-T4 and C7

Doctor Line of Drive:

P to A and Lateral to medial,

Contact just behind the Transverse processes before the trapezius
	Mastoid process of temporal bone and occipital bone

Patient Movement:

Tuck chin to the opposite shoulder while rotating the head away
	Extends and rotates the head

Cervical nerves

Details:

Only 1-2 passes, it is very invasive



	Splenius Cervicis

Patient Starting Position:

Head in extension towards the doctor’s contact

	Spinous process of T3-T6

Doctor Line of Drive:

P to A and Lateral to medial,

Contact just behind the Transverse processes before the trapezius
	Transverse processes of C1-C3

Patient Movement:

Tuck chin to the opposite shoulder while rotating the head away
	Extends and rotates the head

Cervical nerves

Details:

Only 1-2 passes, it is very invasive




MUSCLES THAT CAUSE A LOW SHOULDER INCLUDE:  Pectoralis Major, Pectoralis Minor, Seratus Anterior, Subscapularis, and Infraspinatus

	Pectoralis Major

(thoracic outlet syndrome and pseudo angina)
Patient Starting Position:

Sternal head:  Patient is seated, the arm is  adducted across the patient’s body

	Clavicle, sternum, and ribs 1-6

Doctor Line of Drive:

A to P and lateral to medial


	Intertubercular groove

Patient Movement:

The patient moves their arm to abduction
	Adducts, flexes and rotates the arm medially

Lateral and medial pectoral nerves

Details:



	Pectoralis Minor

(thoracic outlet syndrome)

Patient Starting Position:

Patient is seated, the scapula is protracted and depressed
	Ribs 3-5

Doctor Line of Drive:

A to P, S to I, and L to M on the involved muscle
	Coracoid process of the scapula

Patient Movement:

Patient moves the scapula into retraction and raises it
	Protracts and depresses the scapula

Medial pectoral nerve

Details:



	Serratus Anterior

(Side stitches in runners)

Patient Starting Position:

Patient is on their side with involved side up, the scapula is protracted and depressed
	Ribs 1-8 (9)

Doctor Line of Drive:

P to A and L to M on the involved muscle
	Anterior surface of vertebral border of the scapula

Patient Movement:

Patient moves the scapula into retraction and raises it
	Protracts and depresses the scapula

Long thoracic nerve

Details:



	Subscapularis
(superior shoulder pain)
Patient Starting Position:

Patient is seated.  Involved arm and forearm are flexed in front of the patient with the thumb down.
	subscapular fossa

Doctor line of drive:

Lateral to medial and anterior to posterior on the involved muscle
	lesser tubercle of anterior humerus

Patient Movement:

Patient moves arm from anterior with thumb down to abduction with thumb pointing behind
	medially rotates shoulder; 

[adducts shoulder]

upper & lower subscapular   nerves

Details:



	Infraspinatus
(deep and anterior shoulder pain)
2nd most often injured rotator cuff muscle (supraspinatus #1)
Patient Starting Position:

Patient is seated.  Involved arm  laterally rotated and slightly extended

	infraspinous fossa of scapula

Doctor line of drive:

Lateral to medial on the involved muscle
	posterior greater tubercle of humerus

Patient Movement:

Patient moves arm from 

laterally rotated to medially rotated
	laterally rotates shoulder
 suprascapular nerve

Details:




MUSCLES TO TREAT WITH FROZEN SHOULDER INCLUDE:  All the rotator cuff muscles:  (Subscapularis, Supraspinatus,  Infraspinatus, & Teres minor), Deltoid, Pectoralis Major, Pectoralis Minor, Teres Major, Biceps Brachii, & Brachialis

	MUSCLE
	ORIGIN
	INSERTION
	ACTION / NERVE

	Subscapularis
(superior shoulder pain)

Patient Starting Position:

Patient is seated.  Involved arm and forearm are flexed in front of the patient with the thumb down.
	subscapular fossa

Doctor line of drive:

Lateral to medial and anterior to posterior on the involved muscle
	lesser tubercle of anterior humerus

Patient Movement:

Patient moves arm from anterior with thumb down to abduction with thumb pointing behind
	medially rotates shoulder; 

[adducts shoulder]

upper & lower subscapular   nerves

Details:



	Supraspinatus

Patient Starting Position:

Patient is seated.  Involved arm  abducted.

	supraspinous fossa of scapula

Doctor line of drive:

Superior to inferior  on the involved muscle
	sup. greater tubercle of humerus

Patient Movement:

Patient moves arm from 

Abduction to adduction
	ABducts shoulder

[ also lat. rotates shoulder ]
 suprascapular nerve



	Teres minor

Patient Starting Position:

Patient is seated.  Involved arm  laterally rotated and slightly extended

	axillary border of scapula

Doctor line of drive:

Lateral to medial on the involved muscle

	post. of greater tubercle of humerus

Patient Movement:

Patient moves arm from 

laterally rotated to medially rotated
	lat. rotates shoulder

[extends shoulder & adducts shoulder ]
axillary nerve

	Infraspinatus
(deep and anterior shoulder pain)

2nd most often injured rotator cuff muscle (supraspinatus #1)

Patient Starting Position:

Patient is seated.  Involved arm  laterally rotated and slightly extended

	infraspinous fossa of scapula

Doctor line of drive:

Lateral to medial on the involved muscle
	posterior greater tubercle of humerus

Patient Movement:

Patient moves arm from 

laterally rotated to medially rotated
	laterally rotates shoulder

 suprascapular nerve

Details:




	MUSCLE
	ORIGIN
	INSERTION
	ACTION / NERVE

	Deltoid

Patient Starting Position:

Patient is seated.  Involved arm:  
Anterior belly: flexed

Middle belly:  abducted

Posterior belly:  extended
	scapular spine, acromion, & clavicle

Doctor line of drive:

Anterior belly:  Ant. To Post.

Middle belly:  Lat. to Med.

Posterior belly:  Post. To Ant

	deltoid tuberosity of humerus

Patient Movement:

Ant. Belly: arm flexion to extension

Mid. Belly: arm abduction to adduct

Post. Belly: arm extension to flexion
	ABducts, flexes, & extends shoulder

[medially and laterally rotates shoulder]

 axillary nerve

	Pectoralis Major

(thoracic outlet syndrome and pseudo angina)
Patient Starting Position:

Sternal head:  Patient is seated, the arm is  adducted across the patient’s body


	Clavicle, sternum, and ribs 1-6

Doctor Line of Drive:

A to P and lateral to medial


	Intertubercular groove

Patient Movement:

The patient moves their arm to abduction
	Adducts, flexes and rotates the arm medially

Lateral and medial pectoral nerves

Details:



	Pectoralis Minor

(thoracic outlet syndrome)

Patient Starting Position:

Patient is seated, the scapula is protracted and depressed
	Ribs 3-5

Doctor Line of Drive:

A to P, S to I, and L to M on the involved muscle
	Coracoid process of the scapula

Patient Movement:

Patient moves the scapula into retraction and raises it
	Protracts and depresses the scapula

Medial pectoral nerve

Details:



	Teres major
Patient Starting Position:

Patient is seated.  Involved arm  medially rotated and slightly extended
	inferior angle of scapula

Doctor line of drive:

Lateral to medial

	lesser tubercle of ant. humerus

Patient Movement:

Patient moves arm from 

laterally rotated to medially rotated
	adducts, extends, & medially rotates shoulder

lower subscapular nerve

	Biceps brachii
    short head & long head 

Patient Starting Position:

Patient is seated.  Involved elbow is flexed
	short head - coracoid process of scapula

long head - supraglenoid tubercle of scapula

Doctor line of drive:

Anterior to posterior on the involved muscle
	radial tuberosity of radius

note that tendon of long head runs in intertubercular groove

Patient Movement:

Patient moves arm from flexion to extension 
	flexes elbow; 

supinates forearm

[ flexes shoulder ]
musculocutaneous nerve

	Brachialis
Patient Starting Position:

Patient is seated.  Involved elbow is flexed
	Anterior  humerus

Doctor line of drive:

Anterior to posterior on the involved muscle
	ulnar tuberosity & coronoid process of ulna 

Patient Movement:

Patient moves arm from flexion to extension
	flexes elbow

musculocutaneous nerve and radial nerve




MUCLES TO TREAT ON THE HIGH PELVIC SIDE INCLUDE THE: Iliocostalis Lumborum of the Erector Spinae muscles, Quadratus lumborum, the External Obliques, Gluteus Medius and Minimus, Psoas, and the Iliacus.

	MUSCLE
	ORIGIN
	INSERTION
	ACTION / INNERV.

	Iliocostalis Lumborum of the Erector Spinae muscles

Erector Spinae muscles include: 1. Iliocostalis   2. Longissimus  

3. Spinalis (from lat. to med.)

Patient Starting position:

Side posture involved side up with legs straight
	Iliac crest (medial)

Doctor line of Drive:

1. Lateral to medial on the involved muscle

2. Work the iliac crest attachment points in a superior to inferior manner with the same patient motion.
	Angle of the ribs

Patient Movement:

Patient brings top knee from straightened to bent moving towards their opposite shoulder


	Extend &

Laterally flex the spine

Spinal nerves (dorsal rami)

Details:

Have the patient move their body at approximately one inch per second palpating towards the heart, muscles move from a shortened to lengthened position.

	Quadratus Lumborum

(horizontal low back pain)

Patient Starting position:

Side posture involved side up with legs straight


	Iliac crest (middle)

Doctor line of Drive:

Lateral to medial on the involved muscle, get in front of the Erector spinae muscle
	12th rib &

transverse processes of L1-L4

Patient Movement:

Patient brings top knee from straightened to bent moving towards their opposite shoulder
	Flexes the vertebral column laterally & Helps maintain an upright posture

T12 and upper lumbar spinal nerves (ventral rami)

Details:

Feel for facial restrictions, covered thumb contact. 3-5 passes, do not forget to work the QL just under the 12th rib!

	External oblique

Patient Starting position:

1. Posterior aspect of the oblique muscle:  Side posture involved side up with top leg straight.

2. Anterior aspect of the oblique muscle:  Side posture involved side up with top leg bent.
	Lower 8 ribs (outer)  

Doctor line of Drive:

1. Lateral to medial on the posterior aspect

2. Medial to lateral on the anterior aspect 


	Passes down & medially to iliac crest & linea alba 

Patient Movement:

1. Patient brings top knee from straightened to bent moving towards their opposite shoulder

2. Patient brings top knee from bent leg near the opposite shoulder to straight 


	Rotate lumbar vertebrae;

flex lumbar vertebrae;

laterally flex lumbar 

Intercostal nerves T7-T12

Details:  

Draw an imaginary line separating the anterior and posterior aspects of the external oblique muscle at the axilla 



	Gluteus medius

 (pain in the sacral and SI regions)

Patient Starting position:

Side posture involved side up with legs straight


	Posterior superior ilium 

Doctor line of Drive:

Inferior to Superior, broad contact on the posterior aspect of the greater trochanter, posterior to anterior
	Greater trochanter of femur (lateral)

Patient Movement:

Patient brings knee from straight to bent with knee to opposite shoulder. 
	ABducts & 

medially  rotates hip

superior gluteal nerve
Details:

Feel for fascial drag, a covered thumb contact provides you with more authority over the muscle, the doctor does not move their hands as the patient moves.

	Gluteus minimus

(pain in the sacral and SI regions)

Patient Starting position:

Side posture involved side up with legs straight


	Posterior inferior ilium 

Doctor line of Drive:

Inferior to superior, broad contact on the lateral superior ilium, towards the greater trochanter
	Greater trochanter of femur (anterior)

Patient Movement:

Patient brings knee from straight to bent with knee to opposite shoulder.
	ABducts & 

medially  rotates hip

superior gluteal nerve

	Psoas Major

(combines with the iliacus to make the iliopsoas muscle)

(vertical low back pain, menstrual cramps, disc lesions)

Patient Starting position:

Patient supine with involved leg bent on the table
	Transverse Process of  L1-L5, Vertebral bodies of T12 & L1-5, & the intervertebral discs above each lumbar vertebrae
Doctor line of Drive:

Posterior to inferior on the involved muscle, torque towards the pubic bone 
	Lesser trochanter of femur via the iliopsoas tendon

Patient Movement:

Patient brings knee from bent to straight position sliding their foot on the table as they straighten, the patient should externally rotate their leg as they straighten it.
	Flexing the thigh,

 flexing the trunk &

 lateral flexion

ventral rami L1-L3

Details:

Torque towards the pubic bone in the direction of the oviducts to avoid disrupting the oviduct fibers.

	Iliacus

 (deep hip pain at the insertion at the lesser trochanter)

Patient Starting position:

1. Patient supine with involved leg bent on the table

2.  Patient supine with involved leg bent and externally rotated against the doctor
	Iliac fossa and crest &

Lateral sacrum

Doctor line of Drive:  

1. Posterior to inferior one inch medial to the ASIS, have the patient take some deep breaths as you work into the muscle

2.  To find the iliopsoas tendon near the lesser trochanter find the ASIS and have the patient point to their pubic bone,  bisect the inguinal ligament and palpate towards the lesser trochanter to find the iliopsoas tendon
	Lesser trochanter of femur via the iliopsoas tendon

Patient Movement:

1. Patient brings knee from bent to straight position sliding their foot on the table as they straighten, the patient should externally rotate their leg as they straighten it.

2. Patient brings knee from bent to straight position sliding their foot on the table as they straighten
	Flexing the thigh or flexing the trunk

Femoral nerve

Details:

1. Have the patient take 3 deep breathes as the patient breathes out work deeper into the muscle

2. Treat the iliopsoas tendon which attaches to the  lesser trochanter, restrictions in the tendon can cause deep hip pain


MUSCLES TO TREAT ON THE LOW PELVIC SIDE INCLUDE:  The Rectus 

Femoris of the Quadriceps Femoris, the Hamstrings (Biceps Femoris, Semitendinosus, 

Semimembranosus), the Gluteus Medius & Minimus, and the TFL(Tensor Fascia Latae).
	MUSCLE
	ORIGIN
	INSERTION
	ACTION / INNERV.

	Rectus femoris
Patient Starting Position:

1. Patient seated at end of table with leg straight

2. Patient supine with leg bent on the table
	AIIS &

Superior lip of the acetabulum

Doctor Line of Drive:

1. P to A and I to S on the inferior aspect of the Rectus femoris

2. P to A and I to S on the superior aspect of the Rectus femoris
	tibial tuberosity 

Patient Movement:

1. Patient brings the knee from straight to bent

2.  Patient brings the leg from bent to straight
	flexes hip & extends knee 

femoral nerve

Details:

The rectus femoris crosses 2 joints  and has two motions so the inferior aspect and the superior aspect are both worked separately


	Biceps femoris
    long head
    short head
(SI pain, ischial pain, & ischial bursitis)

Patient Starting Position:

1.  Patient is prone with involved leg bent.
	long head - ischial tuberosity

short head – Lateral lip of distal ½ of linea aspera  

Patient Starting Position:

1. Patient is prone with involved leg bent.


	Fibular head &

Lateral condyle of tibia

Patient Motion:

1. Patient moves the leg from bent to straight


	Both heads flex the knee, 

long head also extends hip,

(& laterally rotates the thigh)
short head: common peroneal N.  long head: tibial nerve

	Semitendinosus

(SI pain, ischial pain, & ischial bursitis)

Patient Starting Position:

1.  Patient is prone with involved leg bent
	ischial tuberosity

Patient Starting Position:

1. Patient is prone with involved leg bent.


	Medial superior tibia

Patient Motion:

1. Patient moves the leg from bent to straight
	extends hip, flexes knee,

(& med. rotates the thigh)

tibial part of sciatic nerve

	Semimembranosus

(SI pain, ischial pain, & ischial bursitis)

Patient Starting Position:

1. Patient is prone with involved leg bent

2.  Patient is supine with involved thigh flexed with leg in the air
	ischial tuberosity

Doctor Line of Drive:

1. P to A and I to S on the involved muscle

2.  P to A and I to S on the ischial tuberosity
	Medial posterior tibia

Patient Motion:

1. Patient moves the leg from bent to straight

2.  Patients thigh is moved from flexion to more flexion 
	extends hip, flexes knee,

(& med. rotates the thigh)

tibial part of sciatic nerve




MUSCLE TO TREAT ON THE LOW INNOMINATE SIDE (continued):  Abductors of the Thigh

	MUSCLE
	ORIGIN
	INSERTION
	ACTION / INNERV.

	Gluteus medius

 (pain in the sacral and SI regions)

Patient Starting position:

Side posture involved side up with legs straight


	Posterior superior ilium 

Doctor line of Drive:

Inferior to Superior, broad contact on the posterior aspect of the greater trochanter, posterior to anterior
	Greater trochanter of femur (lateral)

Patient Movement:

Patient brings knee from straight to bent with knee to opposite shoulder.
	ABducts & 

medially  rotates hip

superior gluteal nerve
Details:

Feel for fascial drag, a covered thumb contact provides you with more authority over the muscle, the doctor does not move their hands as the patient moves.

	Gluteus minimus

(pain in the sacral and SI regions)

Patient Starting position:

Side posture involved side up with legs straight


	Posterior inferior ilium 

Doctor line of Drive:

Inferior to superior, broad contact on the lateral superior ilium, towards the greater trochanter
	Greater trochanter of femur (anterior)

Patient Movement:

Patient brings knee from straight to bent with knee to opposite shoulder.
	ABducts & 

medially  rotates hip

superior gluteal nerve

	Tensor fasciae latae

(snapping hip syndrome & lateral knee pain)

Patient Starting position:
supine, bent knee start in abduction
	ASIS &

Iliac crest

Doctor line of Drive:

Lateral to medial and superior to inferior
	Gerdy’s tubercle 

(inferior to the lateral tibial condyle via the

iliotibial tract  -IT band)

Patient Movement:

Patient brings knee from bent in abduction to bent with knee up, the knee moves from lateral to medial while remaining bent.

	ABducts & 

medially  rotates hip

superior gluteal nerve


  MUSCLES TO TREAT WHEN THERE IS TORSION OF THE PELVIS INCLUDE THE:  Psoas muscle on the anterior/forward side and the Piriformis, Gluteus Medius, and the Gluteus Minimus on the posterior/back side.

	Psoas Major

(combines with the iliacus to make the iliopsoas muscle)

(vertical low back pain, menstrual cramps, disc lesions)

Patient Starting position:

Patient supine with involved leg bent on the table
	Transverse Process of  L1-L5, Vertebral bodies of T12 & L1-5, & the intervertebral discs above each lumbar vertebrae

Doctor line of Drive:

Posterior to inferior on the involved muscle, torque towards the pubic bone 
	Lesser trochanter of femur via the iliopsoas tendon

Patient Movement:

Patient brings knee from bent to straight position sliding their foot on the table as they straighten, the patient should externally rotate their leg as they straighten it.
	Flexing the thigh,

 flexing the trunk &

 lateral flexion

ventral rami L1-L3

Details:

Torque towards the pubic bone in the direction of the oviducts to avoid disrupting the oviduct fibers.

	Piriformis

(sciatica caused by piriformis syndrome)

Patient Starting position:

Patient is prone with knee flexed and brought across the patient mid-line

	Anterior sacrum
Doctor line of Drive:

Posterior to anterior on the involved muscle
	Greater Trochanter of femur, upper boarder

Patient Movement:

Patient brings knee from across the mid-line of the body to an extreme lateral position of the foot
	laterally rotates hip; 

ABducts hip when hip is flexed

   1st-2nd sacral nerve

	Gluteus medius

 (pain in the sacral and SI regions)

Patient Starting position:

Side posture involved side up with legs straight


	Posterior superior ilium 

Doctor line of Drive:

Inferior to Superior, broad contact on the posterior aspect of the greater trochanter
	Greater trochanter of femur (lateral)

Patient Movement:

Patient brings knee from straight to bent with knee to opposite shoulder.
	ABducts & 

medially  rotates hip

superior gluteal nerve

	Gluteus minimus

(pain in the sacral and SI regions)

Patient Starting position:

Side posture involved side up with legs straight


	Posterior inferior ilium 

Doctor line of Drive:

Inferior to superior, broad contact on the lateral superior ilium
	Greater trochanter of femur (anterior)

Patient Movement:

Patient brings knee from straight to bent with knee to opposite shoulder.
	ABducts & 

medially  rotates hip

superior gluteal nerve


MUSCLE TO TREAT WHEN THERE IS ANTERIOR KNEE PAIN INCLUDE:  The Quadricep Femoris Muscles: Rectus Femoris, Vastus lateralis, Vastus Medialis, & Vastus Intermedius & Sartorius

	Rectus femoris
Patient Starting Position:

3. Patient seated at end of table with leg straight

4. Patient supine with leg bent on the table
	AIIS &

Superior lip of the acetabulum

Doctor Line of Drive:

3. P to A and I to S on the inferior aspect of the Rectus femoris

4. P to A and I to S on the superior aspect of the Rectus femoris
	tibial tuberosity 

Patient Movement:

2. Patient brings the knee from straight to bent

2.  Patient brings the leg from bent to straight
	flexes hip & extends knee 

femoral nerve

Details:

The rectus femoris crosses 2 joints  and has two motions so the inferior aspect and the superior aspect are both worked separately


	Vastus Lateralis
Lateral knee pain (or pain just inferior to the patella)

Patient Starting Position:

Patient seated at end of table with leg straight
	Greater trochanter and lateral lip of the linea aspera of the femur

Doctor Line of Drive:

Angled contact inf. to sup. and Post. to ant. on the involved muscle
	tibial tuberosity 

Patient Movement:

Patient brings the knee from straight to bent
	extends knee

femoral nerve

Details:

Double thumb contact

	Vastus Medialis 

Medial knee pain (or pain just inferior to the patella)

Patient Starting Position:

Patient seated at end of table with leg straight
	Intertrochanteric line and medial lip of the linea aspera of the femur

Doctor Line of Drive:

Angled contact inf. to sup. and Post. to ant. on the involved muscle
	tibial tuberosity 

Patient Movement:

Patient brings the knee from straight to bent
	extends knee

femoral nerve

Details:

Double thumb contact

	Vastus intermedius 

Deep knee pain

Patient Starting Position:

Patient seated at end of table with leg straight
	Anterior &

Lateral femoral shaft

Doctor Line of Drive:

Angled contact inf. to sup. and Post. to ant. displacing the Rectus femoris
	tibial tuberosity 

Patient Movement:

Patient brings the knee from straight to bent
	extends knee

femoral nerve

Details:

Double thumb contact

	Sartorius

(medial knee pain and hip pain near the ASIS)

Patient Starting Position:

Patient is supine with the involved knee flexed

	ASIS

Doctor Line of Drive:

Contact is anterior to posterior on the involved muscle


	Anterior superior aspect of the tibia at the pes anserinus

Patient Movement:

Patient brings knee from bent to straight
	Lateral rotation and flexion of the thigh;

Flexion of the knee

Femoral nerve

Details:

Double thumb contact




MUSCLES THAT CAUSE A HEAD FORWARD POSTURE:  Sternocleidomastoid, Suboccipital Muscles, Longus Colli, Longus Capitus, and Scalene Muscles
	MUSCLE
	ORIGIN
	INSERTION
	ACTION / NERVE

	Sternocleidomastoid

(hyperextension injuries, torticollis, upper molar pain,  head forward posture)

Patient Starting Position:

1.  prone, head turned towards the doctor contact

2.  prone, head turned towards the doctor contact
3.  prone, head turned to opposite side
	Sternal head:  manubrium

Clavicular head: medial clavicle

Doctor Line of Drive:

1. grasp the belly of the muscle with pincer palpation, S to I pulling the muscle inferiorly
2.  S to I on the clavicular attachment

3. S to I and Lateral to Med. on the mastoid process
	Mastoid process of temporal bone

Patient Movement:

1.  Turn head to opposite side and up

2.  Turn head to opposite side and up

3.  Turn head toward doctor on the same side no further than the midline
	One side:  bends neck laterally, rotates head

Both sides together:  flexes the neck

Cranial nerve 11 (Spinal accessory) and C2, C3



	Suboccipital muscles

1. rectus capitus posterior major

2. rectus capitus posterior minor

3. inferior obliquus capitus

4. superior obliquus capitus

Patient Starting Position:

supine, head turned away from doctor in an extended position

	1. spinous process of axis

2. posterior arch of axis

3. spinous process of axis

4. transverse process of atlas

Doctor Line of Drive:

Crooked finger contact on the involved muscle with other hand on the patients forehead
	1.  lateral portion of inferior nuchal line of occiput

2. medial portion of inferior nuchal line of occiput

3.  transverse process of atlas

4.  occipital bone between the inferior and superior nuchal lines

Patient Movement:

1.  Turn head away from doctor from extension to flexion; very slight movement
	1.  extends and rotates head

2.  extends head

3.  rotates atlas

4.  extends and bends head laterally

Suboccipital nerve



	Scalenes

1. Anterior

2. Middle

3. Posterior

Patient Starting Position:

 Prone with knees bent with the patient’s hands behind there head

	1. TVP’s of  C3-C6

2.  TVP’s of C2-C7

3.  TVP’s of C5-C

Doctor Line of Drive:

A to P on the anterior aspect of  TVP’s in the cervical region


	1.  first rib

2.  first rib

3.  2nd rib

Patient Movement:

Have the patient shrug their hips upwards from side to side
	1&2. Raises rib 1, flexes and rotates neck

3.  Raises rib 2, flexes and rotates neck

Ventral rami of cervical nerves

  Details:

The muscle lengthens when hip is shrugged towards and contracts when hip is shrugged away

	Longus Colli 

1.  Superior oblique part

2.  Inferior oblique part

Patient Starting Position:

 Prone with knees bent with the patient’s hands behind there head

	1.  Transverse processes of 3rd, 4th, and 5th cervical 

2.  Anterior body of  T1-3

Doctor Line of Drive:

Displace the trachea and then A to P and I to S on the anterior aspect of  TVP’s and the vertebral bodies in the cervical region


	1.  Anterior arch of atlas

2.  TVP’s of 5th and 6th cervical

Patient Movement:

Have the patient shrug their hips upwards from side to side
	Flexes and rotates the neck
C2-C7 nerves
Details:

The muscle lengthens when hip is shrugged towards and contracts when hip is shrugged away

	Longus Capitis

Patient Starting Position:

 Prone with knees bent with the patient’s hands behind there head

	Transverse processes of 3rd-6th  cervical  vertebrae

Doctor Line of Drive:

Displace the trachea and then A to P and I to S on the anterior aspect of  TVP’s and the vertebral bodies in the cervical region


	Occipital bone anterior to foramen magnum

Patient Movement:

Have the patient shrug their hips upwards from side to side
	Flexes the neck
C1-C3 nerves
Details:

The muscle lengthens when hip is shrugged towards and contracts when hip is shrugged away

	Head forward Posture 6X6X6 Exercises


	1. Tighten buttocks

2. retract both scapulas 

3. flex and retract head
	Hold the exercise for 6 seconds and do 6 reps 6 times per day for 3 months
	After 3 months the exercise can be done 6X6X2 (done just morning and night)

	Cervical Hypolordosis 

Exercises


	1.  Patient is prone, lifts head up into extension

2.  Patient is prone, resting on their elbows, lifts head from neutral to extension
	1.  Perform the exercise 15 reps, 3 X’s per day

2.  Perform the exercise 15 reps, 3 X’s per day


	Breathe in on extension


MUSCLES THAT CAUSE TEMPORAL MANDIBULAR JOINT (TMJ) PROBLEMS:  Temporalis, Massetter, Medial Pterygoid, and Lateral Pterygoid
	MUSCLE
	ORIGIN
	INSERTION
	ACTION / NERVE

	Temporalis

Patient Starting Position:

 Prone with mouth clenched
	Temporal fossa 

Doctor Line of Drive:

I to S on the involved muscle
	Coronoid process and anterior border of ramus of mandible

Patient Movement:

Have the patient open their mouth


	Closes lower jaw

Mandibular division of Trigeminal nerve

  Details:



	Massetter

Patient Starting Position:

 Prone with mouth clenched

	Zygomatic process of maxilla

Doctor Line of Drive:

I to S on the involved muscle
	Angle and ramus of mandible (Lateral surface)

Patient Movement:

Have the patient open their mouth
	Closes lower jaw

Mandibular division of Trigeminal nerve

  Details:



	Medial Pterygoid

Patient Starting Position:

1. Prone with mouth clenched

2.  Prone with jaw deviated to same side as doctor’s contact
	Pterygoid plate of sphenoid

Doctor Line of Drive:

1. I to S and medial to lateral on the involved muscle

2.  Medial to lateral on the involved muscle
	Angle and ramus of mandible (Medial surface)

Patient Movement:

1.  Have the patient open their mouth

2.  Have patient move their jaw to opposite side
	Closes lower jaw, moves jaw sideways, & protracts mandible
Mandibular division of Trigeminal nerve

  Details:
(If on closing the mouth the jaw deviated to the right side, you would work the medial pterygoid on the same side of deviation and the lateral pterygoid on the opposite side) 



	Lateral Pterygoid

(Treat bilaterally when patient has difficulty opening their mouth)

Patient Starting Position:

1.  Prone with mouth open

2.  Prone with jaw moved laterally away from doctor
	Greater wing of sphenoid and lateral pterygoid plate of sphenoid

Doctor Line of Drive:

1.  I to S on the involved muscle

2.  I to S on the involved muscle


	Mandibular condyle

Patient Movement:

1.  Have the patient close their mouth

2.  Have the patient move their jaw laterally towards the doctor’s contact
	Opens the jaw, moves mandible sideways, & protracts mandible

Mandibular division of Trigeminal nerve

  Details:




Treatment of Intercostal Neuritis:

Signs or Symptoms:

The patient experiences localized pain or severe ache that runs between the ribs.  There is pain in the ribs when breathing.  Extreme pain when the thoracic area is adjusted. 

Description:

Entrapment of the nerve that runs between the ribs where the rib meets the spine

Causes:

This is caused by trauma that pinches the nerve causing the inflammation

Standard Medical Treatment:

Rest, ice and anti-inflammatory medications

Differential Diagnosis:

Shingles, pleurisy, subluxated rib…

Recommended Chiropractic Treatment:  
Perform friction massage between the ribs.  Follow the ribs from posterior to anterior.  On a scale from 1-10 with 10 being the most uncomfortable, you are looking for 8’s, 9’s and 10’s.  Continue the friction massage for between 4-8 minutes.  
There should be 40-80% immediate relief if this is intercostal neuritis.  There should be approximately 80-100% relief by the next morning.  This usually requires only one treatment. 
 If they need a follow-up schedule 2-4 days later and only do between 2-4 minutes of friction massage between the ribs.

	External intercostals
	Inferior border of rib above
	Superior border of rib below
	Helps with inspiration

	Internal intercostals
	Superior border of rib below
	Inferior border (costal groove) of rib above
	Helps with expiration


SUMMARY OF UPPER EXTREMITY MUSCLES GROUPED BY MAJOR ACTIONS:
	  Flexes shoulder
	(4)_____________, _____________, ______________,

  _____________ 

	Extends shoulder
	(4)_____________, _____________, ______________,

  ______________

	ABducts shoulder
	(2)_____________, _____________

	Adducts shoulder
	(5)_____________, _____________, ______________,

  ______________, _______________

	Medially rotates shoulder
	(5)_____________, _____________, ______________,

  _____________, _____________

	Laterally rotates shoulder
	(4)_____________, _____________, ______________,

  ______________

	Elevates scapula
	 (4)_____________, _____________, ______________,

  ______________

	Depresses scapula
	(3)_____________, _____________, ______________,

	Protracts scapula
	(2)_____________, _____________

	Retracts scapula
	(4)_____________, _____________, ______________,

  ______________

	Flex the Forearm
	(3)_____________, _____________, ______________

	Extend the Forearm
	(2)_____________, _____________

	Supinate the Forearm
	(2)_____________, _____________

	Pronate the Forearm
	 (2)_____________, _____________

	Flexes wrist
	  (5)_____________, _____________, ______________,

  ______________, ______________

	Extends wrist
	 (4)_____________, _____________, ______________,

  ______________

	Adducts wrist
	  (2)_____________, _____________

	ABducts wrist
	 (4)_____________, _____________, ______________,

  ______________

	Flexes digits II-V
	    (2)_____________, _____________

	Extends digits II-V
	(1)_____________

	Extends digit II
	(1)_____________

	Extends digit V
	(1)_____________

	    Flexes digit I
	      (2)_____________, _____________

	Extends digit I
	(2)_____________, _____________

	ABducts digit I
	(2)_____________, _____________

	  [ ABducts digit V
	      (1)_____________

	[ Opposes digit I
	(1)_____________

	[ Adducts digits II, IV, V
	(1)_____________

	[ ABducts digits II-IV
	(1)_____________

	[ Adducts digit I
	(1)_____________


SUMMARY OF LOWER EXTREMITY MUSCLES GROUPED BY MAJOR ACTIONS:
	Flexes hip
	(4)_____________, _____________, ______________,

  ______________


	Extends hip
	 (4)_____________, _____________, ______________,

  ______________

	ABducts hip

	(4)_____________, _____________, ______________,

  ______________

	ADDucts hip
	(4)_____________, _____________, ______________,

  ______________

	Medially rotates hip
	(3)_____________, _____________, ______________,

  

	Laterally rotates hip
	(3)_____________, _____________, ______________,

  

	Flexes knee


	(4)_____________, _____________, ______________,

  ______________

	Extends knee
	(4)_____________, _____________, ______________,

  ______________

	Plantar flexes ankle
	(6)_____________, _____________, ______________,

  ______________, _____________, _______________

	Dorsiflexes ankle
	(2)_____________, _____________

	Inverts ankle
	(2)_____________, __________________

	Everts ankle
	(3)_____________, _____________, ______________,

  

	Flexes digits II-V
	(1)_____________

	Extends digits II-V
	(1)_____________


	
	SUMMARY OF NERVE INNERVATIONS:

	Supraspinatus
	___________________ (C5, C6)

	Infraspinatus
	___________________  (C5, C6)

	Subscapularis
	___________________  & ___________________ (C5, C6)

	Teres Minor
	___________________  (C5, C6)

	Teres Major
	___________________  (C5, C6)

	Deltoid
	___________________  (C5, C6)

	Pectoralis Major
	___________________  (C5, 6, 7) ___________________ (C8 and T1)

	Pectoralis Minor
	___________________  (C8 and C T1)

	Latissimus Dorsi
	___________________  (C6, C7, C8)

	Levator Scapula
	___________________  (C5)

	Rhomboid Major & Minor
	___________________  (C5)

	Serratus Anterior
	___________________  (C5, 6, 7)

	Biceps Brachii
	___________________  (C5, C6, C7)

	Brachialis
	___________________  (C5, C6, C7) and ___________ (C5, 6, 7, 8, T1)

	   Coracobrachialis
	___________________  (C5, C6, C7)

	Triceps brachii
	___________________  (C5, C6, C7, C8, T1)

	Anconeus
	___________________  (C5, 6, 7, 8, T1)

	Pronator Teres
	___________________ (C5, 6, 7, 8, T1)

	Pronator Quadratus
	___________________  (C5, 6, 7, 8, T1)

	Supinator
	___________________  (C5, 6, 7, 8, T1)

	Diaphragm
	_____________________ (C3, C4, C5)

	Quadriceps Femoris:

Rectus Femoris, Vastus lateralis, Medialis, & Intermedius
	___________________  (L2, L3, L4)

	Hamstring:

Biceps Femoris Long head 

Semitendinosus & Semimembranosus
	___________________ (L4, L5, S1, S2, S3)

	Hamstring:
Biceps Femoris short head
	___________________ (L4, L5, S1, S2)

	Psoas major
	___________________ of L2-L3

	Ilicacus
	___________________ (L2, L3, L4)

	Gluteus Maximus
	___________________ (L5, S1, S2)

	Gluteus Medius
	___________________ (L4, L5, S1)

	Gluteus Minimus
	___________________ (L4, L5, S1)

	Tensor Fasciae Latae
	___________________ (L4, L5, S1)

	Piriformis
	___________________ (S1 and S2)

	External Oblique
	___________________ (T7-T12)

	Sartorius
	___________________ (L2, L3)

	Gracilis
	___________________ (L3, L4)

	Adductor Longus & Brevis
	___________________ (L3, L4)

	Adductor Magnus
	___________________ (L3, L4) and ___________________

	Pectineus
	___________________ (L2-L4) sometimes a branch from __________

	Gastrocnemius
	___________________ (S1, S2)

	Soleus
	___________________ (S1, S2)


Specific Muscles Involved with Postural Distortions or Symptoms:

MUSCLES THAT CAUSE A HIGH SHOULDER INCLUDE THE:  (6)

_________________, _________________,_________________,

_________________, _________________, _________________

MUSCLES THAT CAUSE A LOW SHOULDER INCLUDE:  (5)

_________________, _________________,_________________,

_________________,_________________

MUSCLES TO TREAT WITH FROZEN SHOULDER INCLUDE:  (10)

_________________, _________________, _________________, 

_________________, _________________, _________________,

_________________, _________________, _________________,

_________________
MUCLES TO TREAT ON THE HIGH PELVIC SIDE INCLUDE THE: (7)

_________________, _________________, _________________, 

_________________, _________________, _________________,

_________________
MUSCLES TO TREAT ON THE LOW PELVIC SIDE INCLUDE:   (7)

_________________, _________________, _________________, 

_________________, _________________, _________________,

_________________
MUSCLES TO TREAT WHEN THERE IS TORSION OF THE PELVIS INCLUDE THE: _________________,  on the anterior/forward side and the _________________,

 _________________, _________________, on the posterior/back side.

MUSCLES TO TREAT WHEN THERE IS ANTERIOR KNEE PAIN INCLUDE: (5)

_________________, _________________, _________________,
_________________, _________________

MUSCLES THAT CAUSE A HEAD FORWARD POSTURE:  (5)  _________________, _________________, _________________, _________________, _________________

MUSCLES THAT CAUSE TEMPORAL MANDIBULAR JOINT (TMJ) PROBLEMS :  (4)  _________________, _________________, _________________, _________________
MUSCLES TO TREAT WHEN THERE IS INTERCOSTAL NEURITIS: (2)

_________________, _________________



Myofascial Release Seminar:  Seminar Evaluation Form

Presented by:  Amy Kirsch, D.C.

Date(s):  ________________________

Please rate using the following scale:

	5:  very helpful                4:  good                     3:  average                   2: below average                  1:  poor

	


Information:  Was the information helpful and relevant? 
 ____________

Delivery:  Was the speaker clear and concise?

 ____________

Notes:  Were the seminar notes helpful?


 ____________

Seminar Expectations:  Were your expectations met?
 ____________

Comments/Suggestions:

Would you refer one of your colleagues to this seminar?  


       ____________

How did you find out about this seminar?  




      _____________

Name:  (optional)  _____________________________________  Date:  ______________________
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