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ABSTRACT

In our clinical experience, scanning
palpation has consistently shown that
improvement of the patient’s condition
has followed the adjustment procedure.
Prior to treatment, upper cervical scan-
ning palpation detects muscle spasm and
the presence of sensitive trigger points
and often elicits symptoms of subocci-
pital neuralgia.

Ten volunteers were palpated by the
method of scanning palpation. The sub-
Jects in the study ranged in age from 18
to 35, both male and female subjects
were included.

The examiners in this study included
two Doctors of Chiropractic, one Doc-
tor of Dentistry, and one Doctor of
Medicine. Each subject was examined at
two to three different points during the
study by each examiner. Each examiner
recorded positive clinical findings be-
tween CI and C4 on each side of the pa-
tient. Included in the examiners’ evalua-
tion were findings of spasm, trigger
points, and facet joint rigidity. Although
patient reaction was unsolicited during
the study it is virtually impossible to
eliminate entirely patient response to the
examination procedure. The clinical
data was analyzed by percent agreement
test for interexaminer reliability. Results
revealed a 75% agreement among exper-
ienced palpators.

INTRODUCTION

xamination of the cervical spine
E by the doctor is accomplished

through a variety of methods.
Digital palpation of the cervical spine
provides the examiner with important
diagnostic information. A variety of
techniques involving digital palpation of
the cervical spine are currently utilized
clinically to evaluate muscle spasm, joint
fixation and trigger points:

Motion palpation has been observed
as a reliable measure of joint fixation in
the lower cervical spine as reported by
DeBoer et al.* Travell has reported the
use of snapping palpation of trigger
points evoking a local twitching in the
effected muscle.'*
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Digital pressure applied to an active
trigger point will usually elicit a ““jump
sign’’!'* as the patient is observed.
DeBoer concluded that the reliability of
palpation methods has not been docu-
mented very often or very well in animals
or humans.?

A few reports in the literature have
dealt with reproducibility. and reliability
of palpation findings. Upledger and
Karni'**'¢ compared palpatory findings
in the cranial bones as they related to
EMG measurement. Johnston and col-
leagues”® reported on palpatory find-
ings related to mobility of the sacroiliac
joint.

DeBoer points out that although there
is a qualitative agreement on palpatory
findings there is no rigorous statistical
analysis on interexaminer reliability.
‘“‘Notwithstanding this lack of evidence,
a great deal of clinical practice is based
on knowledge gained frorn palpatory in-
formation.”*?

More recently Carmichael reported
that reliability is obtainable for the wide-
ly used Gillet test for sacroiliac joint dys-
function.? The Gillet test can generate

Figure 1: C1, C2 Dorsal Rami and Greater
Occipital Nerve.
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reproducible palpatory findings in the
examination room when performed by a
conscientious examiner. He concluded
further that the manipulative sciences
must continue to subject their diagnostic
techniques to reliability and validity
studies in order to clarify the indications
for and the effects of manipulation.

It would seem important, therefore,
to objectively evaluate the scanning pal-
pation procedure as a means of determ-
ining the presence of a chiropractic le-
sion (subluxation), and changes in the
palpatory findings after treatment.

ANATOMICAL BACKGROUND

A detailed description of cervical
anatomy is beyond the scope of this
article, but can be found elsewhere.!%
1. 13 Tn this section we shall describe the
more significant relationships of the
neurological components to the upper
cervical vertebrae (C0-C3) and their ar-
ticulations. The eight paired nerves of
the cervical spine divide into ventral (an-
terior) and dorsal (posterior) rami im-
mediately upon leaving the spine.

Ventral rami supply muscles and der-
matomes of the cervical and brachial

Figure 2: Cervical facet innervation from
the medial articular branch of the dorsal
ramus (A), C2 dorsal ramus (B).
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