PART IV BOARD TECHNIQUE STATION

The technique portion of the board examination is structured as follows: 5 stations, 2 moves per station.  For each station you will be able to read the questions/moves before you enter the room.  The moves are very detailed but my recommendation is that you only focus on the static listing.  If you read the motion listing you will be confused.  With all that said, here are the questions that I remember along with how to approach the move.  If you have any questions, please call me on my cell (603) 540-4770.  Good luck. 

STATION 1 (CERVICALS)


1.  Right occiput (C0) is posterior-superior on the right.  Perform a pisiform-mastoid rotary break.  SOLUTION - patient supine, doctor stands at head of table, uses RIGHT hand pisiform on the patient's RIGHT mastoid process, auxillary hand supports the head, line of drive is POSTERIOR to ANTERIOR and SUPERIOR to INFERIOR.

2. C3 is PL (spinous left/body right).  Perform a cross-body pull using a third finger digital contact.  SOLUTION - patient supine, doctor stands on the patient's LEFT hand side, uses LEFT third digit to contact the RIGHT articular pillar of C3, auxillary hand supports the head, line of drive is POSTERIOR to ANTERIOR and MEDIAL to LATERAL.
STATION 2 (THORACICS)


1. T10 is RP (RIGHT Transverse Process is posterior).  Perform a crossed-pisiform transverse process contact from a butterfly position.  SOLUTION - patient prone, doctor stands at the inferior in a one-line stance, uses EITHER pisiform to contact the RIGHT transverse process of T10, auxillary hand should be ONLY STABILIZING the transverse process of T11 on the LEFT, line of drive is POSTERIOR to ANTERIOR ONLY THROUGH THE HAND CONTACTING T10. During this station the examiner asked what hand I was impulsing through....obviously it's the one contacting the malpositioned vertebrae.

2. T6 is PI (spinous inferior) and T7 is PS (spinous superior).  Perform an anterior thoracic move using an interspinous thenar contact.  SOLUTION - patient supine, doctor stands on the patient's RIGHT side, uses LEFT thenar eminence in between T6 and T7, the auxillary hand supports the patient's arms that are crossed, line of drive is: INFERIOR to SUPERIOR on T6 and SUPERIOR to INFERIOR on T7.  
STATION 3 (LUMBARS)


- L3 is PR (spinous right).  Perform a side-posutre spinous pull with forearm assist using a two-finger digital contact.  SOLUTION - patient is LEFT-SIDE up, doctor uses RIGHT HAND 2nd and 3rd fingers to contact the L3 spinous process, auxillary hand supports the patient's torso, line of drive is RIGHT to LEFT and POSTERIOR to ANTERIOR.  

- L2 is LP (left mamillary is posterior).  Perform a side-posture pisiform-mamillary push.  SOLUTION - patient is LEFT-SIDE up, doctor uses RIGHT HAND pisiform to contact the L2 mamillary on the LEFT, auxillary hand supports the patient's torso, line of drive is POSTERIOR to ANTERIOR.  
STATION 4 (PELVIS)


- Right ilium is PI (the PSIS is posterior and inferior).  Perform a reinforced pisiform on PSIS push with the patient prone.  SOLUTION - patient is prone, doctor stands on the patient's LEFT side, uses the inferior hand pisiform to contact the RIGHT PSIS and stabilizes on top of that hand with the superior hand, line of drive is POSTERIOR to ANTERIOR and INFERIOR to SUPERIOR.

- Left ilium is AS (the PSIS is anterior and superior).  Perform a hypothenar on ischial tuberosity push with the patient in side posture.  SOLUTION - patient is LEFT-SIDE up, doctor uses inferior hand hypothenar on the patient's LEFT ischial tuberosity, auxillary hand stabilizes the patient's torso, line of drive is POSTERIOR to ANTERIOR.  (Be sure to really flex the patient's leg on this one).  
STATION 5 (EXTREMITIES)


- (upper) Radial head is posterior on the right.  Perform an interdigital radial head push with arm in full pronation.  SOLUTION - patient is seated, doctor stands off to the patient's RIGHT side, doctor's LEFT hand palpates and contacts the radial head while the doctor's RIGHT hand is pronating the patient's arm (grab at wrist), once the arm is in full extension and pronation the doctor should have a contact that is close to 90 degrees (between the doctor's arm and the patient's arm), line of drive is POSTIOER to ANTERIOR.  



- (lower) Fibular head is superior on the left.  Perform a reinforced thumb on proximal fibular head push.  SOLUTION -  patient is supine with knees bent and feet resting on footpiece, doctor stands on the patient's RIGHT side and contacts the LEFT fibular head with the RIGHT thumb, doctor's LEFT hand reinforces, line of drive is SUPERIOR to INFERIOR.  
