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Upper Extremity Assessment Process
FICS Malaysia Symposium 2025: Shoulder/Elbow Workshop

FICS Master Instructors - Dr Martin Isaksson and Dr Brian Nook 

2025 GLOBAL SYMPOSIUM SPONSORS
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FICS ICSC Sponsor

• #DynamicTape

• #FICSICSC 

Instagram:

• @FICSsportschiro 

• @Dynamic Tape 

GH Instability:
• Anterior Apprehension
• Relocation (only if Apprehension +)
• Load/Shift 

o Posterior Apprehension (Posterior Instability)
o Inferior Instability (Inferior Instability)

GH Impingement Syndrome:
• Painful Arc
• Neer's 
• Hawkin's - Kennedy

GH Ortho Clusters
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Anterior 
apprehension test

GH INSTABILITY

GH INSTABILITY
Relocation test
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Load/Shift test

GH INSTABILITY

Positive:
• Translation beyond 50% posteriorly or 25% translation anteriorly

GH INSTABILITY

Posterior 
apprehension test

May indicate multi-directional instability
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INFERIOR 
INSTABILITY TEST

May indicate multi-directional instability

GH INSTABILITY

Painful arc

Impingement
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Impingement

NEER’S TEST

Impingement

HAWKINS-KENNEDY
TEST

Impingement
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Natural 
history

Treat the 
patient not 
the scan!

Anatomy Review – Scapula

Mohammed A, Andrew M, Judith B. StatPearls [Internet]. StatPearls Publishing; Treasure Island (FL): 2025 Jan. Anatomy, Thorax, Scapula.

Scapulothoracic joint 
stability

• Latissimus dorsi
• Rhomboid 

major/minor
• Serratus 

anterior/posterior
• Levator scapulae 
• Teres major
• Trapezius (all fibers)
• Triceps Long head
• TL fascia

Scapulothoracic movement planes
• Elevation: The upper trapezius and levator

scapulae raise the scapula
• Depression: The lower trapezius brings down 

the scapula
• Upward rotation: The upper and middle 

trapezius rotate the scapula during upper 
extremity abduction

• Downward rotation: The rhomboids rotate the 
scapula when reaching behind the back and 
downward

• Retraction (adduction): The rhomboids and 
middle trapezius separate the scapula from the 
thoracic wall, active when performing rowing 
motions

• Protraction (abduction): The serratus anterior 
brings the scapula against the thoracic wall, 
active when reaching forward
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Thoracoscapular articulation Supraserratus Bursa 
(Subscapularis)

• 5.3x5.3 cm

Infraserratus Bursa 
(Scapulothoracic)

• 5.9x7.4 cm

Adventitial Bursa
• Trapezoid 

Bursa
• Infraserratus

(Two)
• SupraserratusConduah et al. Clinical Management of Scapulothoracic Bursitis and the Snapdoi:10.1177a 2010. Sports Health: A 

Multidisciplinary Approach, 2(2), 147–155. doi:10.1177/1941738109338359

Normal range of motion findings
• Abduction - 170-180°
• Scapular elevation – 170-180°
• Upward rotation – 60-100°
• Downward rotation - 80-90°
• Adduction – 50-75°
• Horizontal adduction and abduction - 130°
• Circumduction - 200°

Scapulohumeral rhythm
• 2,34:1 (average) varies from 3,74-0,9

Shoulder ROM

World J Orthop 2012 June 18; 3(6): 87-94 
https://www.gobeyondphysicaltherapy.com/blog-1/fc93drsjsgfmkctz87bdt67cs4eslr
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Scapulothoracic 
joint

Observation
• Morphology
• Position

AROM/PROM
• Scapulohumeral rhythm
• Thumb-to-spine test

Palpation/screening
• C-Spine
• T-Spine

Movement Assessment: Expose the athlete to 
movements found in their sport to better 
understand how the scapulothoracic joint 
performs.  Adjust/mobilise as needed.

• Muscle wasting/atrophy
• Scars/previous fractures

• L-Spine
• SI Joints
• CVJs (Costo Vertebral Joints)

Are we in a Rut?
Do we make the patient fit what we do?
Do we change what we do to fit the patient?
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Functional Adjusting
• Find the most restricted directional movement of a joint or 

muscle/soft tissue and the position or function that produces the 
most restriction in that joint or muscle/soft tissue.

• Adjust the joint or muscle/soft tissue in that position

Functional and Coupled Motion

Joint Evaluation

Coupled Motions
• feel for springiness in multiple positions
• feel for springiness in coupled positions
• test with muscle contraction
• test in weight bearing position
• test in sports specific condition
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Get the athlete in a position of provocation

Movement Assessment

Get creative – ask your athlete to bring 
their equipment in or use what you 
have in the office.

Practice with your partner:

Observation
Range of Motion 
AROM/PROM + Palpation
Movement Assessment
Adjustment of the scapula

Break Out - 10 min
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Case Study: 1

Male Competitive Wood Chopper Athlete 
27 years old 

Complaint : Left Shoulder blade pain 

Main complaint:  
• Pain VAS 5 constant, both at rest and in an active state 
• VAS 8-9 When the athlete tries to play, worse when chopping and sleep
• The athlete has seen a chiropractor, but minimal relief.  
• Diagnosis by chiropractor – costotransverse joint dysfunction (Rib)

Female Table Tennis Athlete - 21 years old
Not being able to compete for 2 years due to a shoulder complaint

Main complaint: 
• Pain VAS 3 constant, both at rest and in an active state
• VAS 8-9 When the athlete tries to play, forehand is worse than 

backhand
• The athlete has seen a physio, chiropractor (Spine specialist), 

naprapath, Osteopath and orthopaedic surgeon, but nothing has 
helped. 

• Diagnosis by orthopaedic surgeon – Subacromial bursitis

Case Study: 2
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We Move Around Pain
Conclusion: 

• Chronic nociception affects 
motor output, rendering proper 
central movement impossible. 

• The new approach is to shift 
away from attempting to restore 
normal motor control in patients 
with musculoskeletal disorders 
impacted by chronic nociception.

Chronic Pain = Neurodegenerative

Lorimer Moseley

“To reduce pain, we need to 

reduce credible evidence of 

danger and increase credible 

evidence of safety”
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Case workup

Believe in the process, keep searching…

Slowly but surely, the athlete 
improved, but we did not reach full 
resolution until her scapula was 
fully functional. The missing link 
was the scapular insertion of the 
triceps long head. Once that whole 
muscle returned to full function, 
her scapula functional rhythm 
returned. 
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Triceps Brachii long head enthesopathy “overuse”
• Superior migration Glenohumeral head
• Decrease in subacromial space
• Subacromial bursitis (Diagnosis of Orthopaedic surgeon)
• Dysfunctional Scapulohumeral rhythm
• Rotator cuff tendinitis/osis “Tendon dysrepair” 

Diagnosis

Netter's Orthopedic Clinical Examination is a great book 
for research on specificity and sensitivity of all 
orthopedic tests.

Physiotutors app 
Physio-pedia has great 
videos on orthopedic tests
https://www.physio-
pedia.com/Category:Special
_Tests

Resources

29

30


		2025-03-05T23:30:16+0000
	Certified by Adobe Acrobat Sign




