Manual Muscle Testing
Edited Video Transcript
All right, you did your screenings. So in that screening, we took that 5000-foot-strength-view, and you realize something's wrong here: I’ve got a flag; my radar is peaked. I don't think this is normal. Okay, so with Caitlyn, let's say we did that active range-of-motion screening, and this left arm just shot up, no problem at all. Whereas this right arm goes like that…okay? My radar is up; something's not right. I’m going to put this down. 
I’m going to look at passive range of motion (PROM) this side. Well, her passive range of motion is really good, but her active range of motion—she's only able to get to here. Next week, we're going to talk about how to measure this. So in this case, if her passive range of motion is here… and her active range of motion is here…, what do we know about strength? Her strength is less.  Her joint is able to move that full range, but her muscle isn't able to move it. She has a strength problem. Her strength specifically is less than three-out-of-five. She's not able to move full range of motion against gravity. 
So then, we would move into a minimized gravity plane. We'd have Caitlyn lie on her side. So this side down. You're fine. You're fine. Okay? And then we'd have her bring this arm up again. I’m going to support her. I’m going to help her guide. She's in that gravity-minimized plane. She's parallel to the floor. Good! We see that she's normal there. So, looking on your sheet, on that second page, if somebody has full range of motion gravity minimized, what strength are they? Two? Right! So, we could classify as a two-out-of-five strength, two plus. A little bit of resistance? Yep. Just full-gravity-minimized? Yep. I would grade each side. Yep, yep, good!  
All right. So, we know that now. Let's say when we do our screen, active range of motion is normal. But, when we do that gross-strength screen, this arm holds, but this arm collapses. Okay, well now we have active range of motion is equal to passive range of motion. But she likely has a strength deficit on that right side. We're going to assess that. But back to your point: we are going to assess both sides. I’m actually going to start assessing her non-affected side—her normal side. Then, I’m going to go on to the other side. This allows me to compare the person to the person: what's her left? Right is way different. Okay, that corrects those lifestyle differences, you know. So, Caitlyn's really strong. She's active; she works out. This left is going to be a more accurate representation of her normal than some general Bob-off-the-street. So, we're going to do our manual muscle testing. In this case, looking at shoulder flexion. 
So, first step for each procedure every time is to explain what you're doing and why you're doing it—each time, every time—because it's about doing therapy while not doing therapy on someone. We want them to know what we're doing: we're not moving them to move them.  You're going to do that active range of motion, impact passive range of motion.  
So, back to that point: if we assume that she's more than a three, if we say, “Hey active range of motion is equal to passive range of motion; she's more than a three.” Then we're going to go on and add resistance. So what we do—okay, so I’m going to have you go like this…I’m going to stabilize proximally up at the shoulder. I don't want to pull your hair, sorry! You're fine? Okay. I’m going to stabilize up the shoulder. This is going to keep that compensation so she can't shrug her shoulder, so she can't lean into it. I’m going to put the other hand distal, but not crossing a body segment. I don't want to cross the elbow because what if the elbow is weak, and the elbow collapses, right? What if the elbow has instability, right? So, I’m going put it at the end of our femur. I’m going to push down. So what I’m going to have you do is—I’m going to push down—don't let me move your arm. I'm going to start minimal strength, and I’m going to increase the maximal strength for two or three seconds, that way. If she collapses at a moderate strength, I'm pushing minimal; I’m pushing moderately, and then that arm starts to go down. [Laughter] Whereas, if she's at maximal; I’m going push a little bit harder, okay?  
So always, this is what we do: we explain. We stabilize proximally. Put the hand distal, but not crossing a joint segment. Push down with resistance. We're pushing it. Push with and against the motion, with resistance, minimum to maximum, three to four seconds. 
The nice thing is that each time, every time, that's what we do. So, let's say we're going to do an elbow extension. I’m going to stabilize proximally; I’m going to put my hand distal; I’m going to push against the motion; I’m going to push against you. I just tested her elbow extension, wrist, stabilized proximally, put my hand distal. I’m  going to push. Don't let me move your finger. I’m just pushing. Don't worry about palpation right now. We're going to learn palpation later in the semester. Three times each one—I’m only doing once. I only do it once because this is giving you a measurement, a snapshot, of right at that moment. If you're uncertain, repeat.  
Yes, yes, yep, because back to Rannell's point, when we were doing that elbow, she was digging her feet and having to lean back, right? Well, if I'm here…, and I'm just saying, “pull in” right? And you lean back—really lean back, right? Wow, she just got stronger in elbow flexion!  No, she didn't. She cheated, right? Good for you for cheating! But instead, when I hold here, if she tries to lean back, I'm not letting her because I'm controlling it here. Yep, I'm controlling. Now, that said, if somebody really tries to go crazy with it, I'm going to stop and go pause: “You're really leaning back.” Trying to get that I'm only looking at right here, try to keep that steady. We're only going to look at the elbow. Yep, so explain, stabilize proximal, place your hand distal, pull against the motion, minimum to maximum, three to four seconds. 
The great thing is that once you learn this, every joint is the same way once you learn this. I could ask you to measure ankle strength when you test fingers. Do you do them all together? I do one at a time, and that's the way I'm going have you practice. So, what I do is I stabilize proximal. Let's say I'm going to look at our metacarpal joint (MCP), which is what I’m going to tell you all to do, first or second digit MCP index finger. That joint, stabilize proximal. Grab distal, go and bend your finger, right? I can do that down to the proximal interphalangeal joint (PIP), stabilize proximal, go and bend that digit. Obviously, the strength I'm providing—the resistance of this finger—is different than shoulders, different than elbows. This takes time and experience. When you get out into your field work, your fieldwork supervisor is going to do manual muscle testing and will have you repeat. And they're going to kind of give you, “All right, that's about a four-plus.” You're going to feel that. Then, you're going to feel a four, then you're going to feel a five, and over time, you're going to kind of have that repertoire of experience to help you from there. 
All right, so with your partner, what I'm going to have you do is go through on your sheet—I have manual muscle testing at the scapula, shoulder, elbow, forearm, and fingers—that I want you to practice. Just do the ones on the sheet. Your book has a lot more great exercises. Once you have done it a few times, you start to see this common thing and are like, “Oh yeah, it gets easy.” All right, get with your partners. 



