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 Muscle testing equals functional
neurology

e Dr. Schmitt



AK=tunctional neurology

‘eferences

 Schmitt, W.H., & Yanuck, S.F.
Expanding the neurological examination
using functional neurological
assessment part |l: neurological basis
ot applied kinesiology. Intern J
Neuroscience, 1999, 97. 77-108




« Motyka, R.M. & Yanuck, S.F. Expanding
the neurological examination uUsing
functional neurological assessment part

. methodological considerations. Intern
J Neuroscience, 1999, 9/7. 61-/6.
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Central Integrative state of Ventral horn cell of spinal cord



Motor area
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« Muscle testing IS an Important tool In
the decision making process ot what to
do for a patient than contronted with a
number of different alternatives.

o Ei% P O#EDH(I isd=s &0 &2
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‘XIE or o A== §Q$F =L

« —\Walter Schmitt Jr. —
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muscle facilitation and inhibition2 & &

= RULF.
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Autogenic Facilitation (AF)

otot 2=2| bellyEg AEdIX| ofH 2E =

L

AN L= |a afferentOil 2| ol A
monosynaptic excitiation& H A LAl &
Og 2ot Z2=0| ol &

1 L_ /™

« AFJF OF &E[&H IRT2[A



Autogenic inhibition (Al)

Ao 250 UZEHAN 25 =2 2 H
D5txo| HE0| YAIHOR A
ot 2=0| 2ol & C},

Ot K| K| o X stXIE Z2=(facilitated

muscle)O0| C}.



Science and Art of Muscle Testing

- = D—I A}

e M 2589 A &*&l sl 2 Aol 210]
OtLI 2 CIAI0 JIoHKl= K24 JHAl B35
2 259 21&E(8)S A AlstC}.

« 222 40| 2t NI (anterior horn cell)
AN LI 24182 AlbiE &=L,

e ABNEE Lo HASHOI HHFIE UHE!
B

« 28t=(muscle spindle)2 la afferent& S
oA E 0l 322 H28tC}.




Muscle test principles
22O /=
'Isolate" muscle. ZAlot DX ot 22 22|
StCt.
@\r/oid recruitment & 25=2 == Xtthet
Use consistent pressure &al 22 &= &LI.
%J;SS consistent timing &€& AlZ2t =S¢ &= Jt

Avoid preconceived results of the test HI=Ek
= aAIZME JAHOHAl 1) SO 2 HAL




Muscle Test Findings
1224 AL 2 )

—

« Normal functlonlng muscle - Strong (& &f
:_,?,__DI- |.}|| D—lA EI)

—

« Hypotonic - Inhibited or Weak muscle ( A
A 2] AR AL A5 2]

oo . - — 4

* Hypertonic - Facilitated muscle - cannot be
inhibited (21 &= 2=-A M T Al Zot=
1= DF |.j.|| D—IA EI)

;ﬁ’



Muscle Testing Protocol
=3 A B &

« 1.IJIANERE2 BEFE JI
IOl 28 Al21CE
(Approximate the origin
and insertion of the
muscle)

« 2. 8Z&¢ct tEEd=E R A
ot CH(Give proper
stabilization)

« 3. ZA} P_I L2 &
©z 8=gtlH(Contact
with the soft parts of your

testing hand)
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Muscle Testing Protocol

5. 2 At d At = 2=0l zlUet &=
Jtot& = & Y stCl(Instruct the person
being tested to push maximally in the
required direction)

6. 2 Atote= 2501 ZALALF &= Jtot
E E”O.” N2=2 5;|-[:|.D:| M 5 2

JtetCH(Increase the force slightly to
determine if the muscle can adapt to
this increase in force.)

7. 830 2lligt 252 U 0|4 ===
st == g1 Z 21 0| Ct.Failure of the muscle
to adapt will cause the muscle
contraction to fall




A 2= (Normal Test)

S X Z AFADE Dbote=
=0 MeatstCPatient
applies pressure against
tester )
2 A= o 8= Dfst
Ct.Tester increases force-
&A= 1 8ol 80

Patient is able to adapt




Inhibite d (Weak) Muscle
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20| AFHE RO
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2 ZO0tM CF Lt e == 8L,
2= AAH2 =28 =X

— 2| & (major or micro trauma-& “J)| K| =
of= OINISt AU T 2ol & == ULCHIN
Ol Xt L)

— 2= Wl #l M (Proprioceptors - spindle
cell - GTO’s)2| O] &t

2== Altliote A& 2] 5, L &(2

2, entrapment) & L =41
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- =
A== Sz, 220 RE2EA
SESZANESUHA BAtotE 25 Sol ANEZ2E
(indicator muscle)2 S =& 2 =2 B gf(dynamic

change) etLt. 11 oS SollA &IH2 HAHESE
D XN Z2E I 8ot Ag=x &=

Ct.



MUSCLE TESTING FOR FUNCTIONAL,
NEUROLOGICAL, NEUROCHEMICAL,
EVALUATION

JIs&He, dFstHQl, &EE
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Dlagnosing the process....
Not just the name
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L2 S2(ZH 2, latissimus dorsi)
252 YHMEXN(HE 2 M =X
Pectoralis major claicle, PMC)
22 s20(HE2 =
Xl ,Pectoralis major sternum, PMS)

ol 2l 2(psoas)

e 2282 (HE 222, Tensor
fascia lata)

== TH2(0| & Z,Piriformis)
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Pectoralis Clavicula
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Tensor

Do) | X2

L— 1 - O L

—ascla Lata

Al =5 2= =(lip)2 MR, 22 84
SA: HE 2 HFolUe s2H1/3 <
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MBE I BALE:
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Tensor Fascia Lata

A 2k acidophilus, problotlcs, Probiotic
synergy
Dysbiosis: Gl microb—x
Fungus: oregano, castorbean oil(SF 722),
Morinda sureme
Bacteria: Isatis, Berbcap

Parasite: chinese wormwood(Artecin)
s Hetk: (fEH
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gae ZJ/HSdlE: UE
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meralgia paresthetica

Ol &2l =AHl, dysbiosis
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Sartorius & Cl2| 8l 2
Origin
Anterior superior iliac spine. |t may

also be attached to the inguinal
ligament.

QAL IIAI (M AZZ2)0IAH Al E
Insertion

To the medial surface of the body of
the tibia anterior to the insertion of
the gracilis and the semitendinosus.
It may also be attached to the tendon
of the patella

29| etE A gracilis,
semitendinosus%}t 20| =C!.




Sartorius — Indications

Chronic pelvic imbalance. 282 otd =24 &
Knee instability. SE2&9| LI= 20otA (H 20}
Medial knee pain. £&02t&2| S&

Post.rotation of iliac crest =Et2 Ol Algt il =
& PI(Posterior inferior# &, Cat II)

Tenderness over the lower one third of the
muscle. 22 OfcH 1/32 £ E0| US = UL},

Lack of medial knee support while flexing the

knee. 282 =g [} LHx0| =C+tA

Standing, the subject may have a genu valgus
(knock—knee) state. AIUS T 2AEtS-GSC.



Sartorius
* Body part position

— Leg in the Fabere—Patrick test.position
NHAES 2t 2=, 25| XM st AMEH

« Stabilization ‘ -

— By the patient using their hands to
stabilize themselves on the table & Xl=
HOI=22 &=Cl.

* Vector of Force

— The hand on the lateral thigh applies
pressure to extend, adduct and medially
rotate the thigh. At the same time with
equal pressure, the lower leg contact
attempts to extend the knee. L% 18
Ol XA FES HEHA S HIZZ0
as FOHM F /e I8 M Ct=L.
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Sartorius

« Vascular reflexes&
2t BEAL

— Located over the
lambda




Sartorius

 Meridian — Circulation/sex _e.
« Alarm L
fﬁi t

Tonification: CX -9

Sedation: CX-7

B&E - TW- 23

Associated point
- Bl-14 T-5T-6



Adrenal extracts

Tyrosine and the
cofactors needed to
convert tyrosine like
B-6,B-12 and
folic acid.

Adrenal complex
Adrenotone plus

Catecholacalm -& A
MOl AEG A




Gracilissg8@&d8 42

Origin
Arises from the lower rim of
the pubis at the junction of

the pubis and the inferior
pubic ramus

Insertion

Into the medial surface of the
tibial body distal to the tibial
condyle. It joins the tendons
of the sartorius and the
semitendinosus




Gracilis F@38& 22 448 2

T

Posterior rotation of the ipsilateral iliac crest due
to lack of anterior support. 28| &E=
supports2oll A PIEE & M2ICH

Tenderness over the lower or superior one third

of the fibers of the muscle. 0] 22| ¥, Of2{ 0
S

Lack of medial knee support while flexing the
knee. Standing may reveal a genu valgus

=

(knock—knee) state. £ OtZ£ 9| E0tH-2|BtES-
Mol oF A2

O



Gracilis 2=Z2 Al 8 =& grAl

 Body part position

— |In the prone position, the
femur is extended 20
degrees, abducted 20
degrees and medially
rotated. The knee is then
flexed 20 — 30 degrees.

o Stabilization
— The leg is supported just
superior to the knee.
 \ector of Force

— Pressure is applied to extend
the knee with slight lateral
pressure.




| S8 SAE







Gracilis alternate test 2= & Al
- 2FEGHCE.

 Body part position

— |n the supine position, the
femur is internally rotated 45
degrees

o Stabilization

— The opposite leg is
supported just superior to
the ankle.

 \ector of Force

— Pressure is applied to abduct
the leg..










Gracilis — Nerve Supply

e L -2 & 3.

— Anterior division of
the obturator nerve.
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Anterior

— Located one inch lateral
and two inches superior
to the umbilicus

Posterior

— Located between the
sSpinous and transverse
processof T—11 & T —

12.
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 Located over the

Gracillis Vascular reflex

lambda




Gracilis Nutrition
JAX =T gite] a2 €L,

 Adrenal extracts

 Njacin and the other cofactors needed

for the cholesterol based hormones to
be produced.

— These include pantothenic acid, folic acid,
vitamins C and E.

 Adrenal complex
 Adrenotone plus
« Catecholacaim-& & Ol AEH A




Gastrocnemius &&= Al 2

« Origin
— Medial head: Medial
condyle of the femur

— Lateral head: Lateral
condyle of the femur

* Insertion

— Both heads join to the
Achilles' tendon which
attaches to the posterior
surface of the calcaneus




(Gastrocnemius

Indications

The subject will stand
with an anterior lean to
the body.

There is a
hyperextension of the
knee standing.

Inability to rise on the
toes.



(Gastrocnemius

Ut Z2F0|HA 2 &AL
ot = Al L.
Body part position

— The subject is prone with
the knee extended. The
subject is asked to
plantarflex the foot fully..

Stabilization

— Due to the strength of the
muscle none is needed
unless the muscle is tested
In a standing position.
Then the tibia will need
support.

Vector of Force

— Pressure is applied to
dorsiflex the foot..




(Gastrocnemius

 Nerve Supply
-S-1&2.
— Tibial nerve.



Gastrocnemius && A 22
S ULBIALE CFE 24 2= 2L

« Lymphatic reflexes V-
' = N
« Anterior }‘&
— Located one inch lateral ST
and two inches superior %’35“
to the umbilicus | |
. i d?%]‘_ R I
 Posterior e G

— Located between the
spinous and transverse
process of = 11 & T —
12.
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(Gastrocnemius

e Vascular reflexes

— Located over the
lambda




(Gastrocnemius

Meridian — Circulation/sex g!'
Alarm p F_t“ﬁ,l
Tonification: CX -9 * {
Sedation: CX-7 |
B&E - TW- 23

Associated point
- Bl-14 T-5T-6




SoleusJtAHO| 2

* Origin
— To the posterior surface of
the head of the fibula and to

the proximal 1/3 of the
posterior surface of the fibula.

* |nsertion

— Joins to the Achilles tendon with
the fibers of the gastrocnemius
which attaches to the posterior
surface of the calcaneus.

f
60
)
)




Soleus Action

Plantar flexes the foot.

Begins the walking process by relaxing to
allow the center of gravity to move anterior.
Aids in the stabilization of the tibia on the
talus.

Synergists
Antagonists




Body part position

— The subject is prone with
the knee flexed at 90
degrees.

Stabilization

— Due to the strength of the
muscle none is needed
unless the muscle is tested
in a standing position.
Then the tibia will need
support.

Vector of Force

— Pressure is applied to
dorsiflex the foot..




Soleus

 Nerve Supply
-S-1&2.
— Tibial nerve.



 Anterior

— Located one inch lateral
and two inches superior
to the umbilicus

« Posterior

— Located between the
spinous and transverse
process of T = 11 & T —
12.
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Soleus

 Meridian — Circulation/sex !!'
« Alarm )

Tonification: CX -9

Sedation: CX-7

B&E - TW- 23

Associated point
- Bl-14 T-5T-6




Tibialis Anterior& & 2

* Origin
— Lateral condyle and upper 2/3 of the
lateral surface of the tibia, the

Interosseous membrane;, the crural
fascia and the intermuscular septum

— A S0 A Al S
* |nsertion
— Medial plantar surface of the medial

cunieform and the base of the first i

e et B
——

metatarsal Srol oF2 M| HH 2F = B RY
SISl O 22

e —



Tibialis Anterior & A& O] 9]

Disc protrusion o2l CIAAJN /US I ¢E 5= UL},
Chronic weakness creates foot drop
Shortening with localized pain in the

gastrocnemius/soleus muscle groups &% X|JF Of
= = QUL 2=0| HO0FME M

Foot drop or slapping of the foot at heel strike.
Tripping over objects as the foot clearance with
the ground is diminished. Z= [ &0 ¥} Z¢&
Ct.

Loss of anterior support while leaning backwards

in the standing position. AIA FIZ JI2L [ &%
O OFA A0 S HA.




Tiblalis Anterir

 Body part position

— The subject is asked to pull
their foot towards their nose.
If shortening of the
gastrocnemius is suspected,
bend the knee 90 degrees to
allow full dorsiflexion

o Stabilization

— Pressure is applied above the
malleoli grasping the lower
leg

 Vector of Force

— Pressure is applied through
the broad contact in the
direction of plantarflexion and

slight eversion .










Tiblalis Anterior

 Nerve Supply

e L4, 5and S - 1.
— Deep Peroneal nerve



Tiblalis Anterior

¢

 Anterior

..1110. r

,.A.:,tsa.\ﬁ

=4 ,,t_ _a,:,./// )

— Located 3/4 of an

v‘wv

inch above the
symphysis

Posterior
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Tiblalis Anterior

e Vascular reflexes

— Qver the frontal
eminence




Tiblalis Anterior

Meridian — Bladder
Alarm

Tonification: Bl — 67
Sedation: Bl — 65
B&E - Bl -1

Associated Bl - 28 2nd Sacfal



Tibialis Anterior
oM 2t A Horx| 2

1T O O

22Dt 2R E

UT synergy
Cranberry complex



Tibialis Posterior H & 42

* Origin
— Medial surface of the fibula, the interosseous
membrane, the lateral portion of the posterior

surface of the body of the tibia, the deep
transverse fascia and the intermuscular septa

20§ 9I=, BAOUAl AR

* |nsertion

— Mainly to the plantar surface of the navicular
but also to the plantar surfaces of the
calcaneus, cuboid, all cuneiforms and to the
base of the second to fourth metatarsals. 2 bt
S AN RER(EZ2XM L)







Ankle mortise




Tibialis Posterior {8222 =
OI /\FI-I o _’|
« Excessive pronation 2t&st 2 &.
— Bunion formation.
— Heel spurs.
— Balance problems.

— Knee, acetabulum, lumbar, cervical and TMJ
pains relieved by reducing the foot pronation.
- 0| 2= A0| dt&er AN 2fer XA



Tiblalis

 Body part position

— The subject is asked to
fully plantar flex the foot
and then fully invert the
foot.

o Stabilization

— Pressure is applied above
the malleoli with one
finger over the tendon of
the tibialis anterior to feel
for elevation of the tendon
indicating recruitment.

 Vector of Force

— |n the direction of
eversion. From inferior to

superior and medial to
lataral










Tibilalis Posterior

* Nerve Supply
e L- 5&S -1



2ATHIALS [H2 S4I2S

— I

Lymphatic reflexes

Anterior

— Located two inches lateral
and two inches superior to
the umbilicus

Posterior

— Located between the
spinous and transverse
processof T—11 & T —12.

Tibialis Posterior FI & &4 292
i




Tibilalis Posterior

e Vascular reflexes

— Located over the
lambda




Tibilalis Posterior

 Meridian — Circulation/sex
« Alarm

Tonification: CX -9

Sedation: CX - T

%/// 4 A
B&E . W

Associated point |
- BI-14 T-5T-6 v N




Tibialis Posteriorgd & |
LIE F A ﬁiﬂr

] I~ 1 L

« Nutrition
 Adrenal extracts

 Tyrosine and the cofactors
needed to convert tyrosine like
B-6,B-12 and folic acid.

 Adrenal complex
 Adrenotone plus
« Catecholacalm




Peroneus longus & brevis
2150122 230122

« Origin .
— Longus: From the fibular head, the 'r \I
superior 2/3 of the lateral surface R
of the fibula and the intermuscular '|

septa

— Brevis: Distal 2/3 of the fibula
lateral surface; intermuscular
septa.

* |nsertion

— Longus: Into the ventral and lateral
aspects of the 1st metatarsal and
the medlal cuneiform X 2o
cliH, OFZ MIIH ol 2 ‘:’I*

— Brevis: Into the tuberosity on the
lateral aspect of the 5th metatarsal
58 2ol £




Peroneus longus & brevis
Ol AFXA O| O
oo /) —

—

JAanIe weakness and instability. & =0| 2fot1) = 0Ot
Decreased inversion. 2/810| ¢t

Foot calluses under the metatarsal arch. & of 2| iH
Hel <2 =22 &

Entrapment of the common peroneal nerve =0t2|
AMAO & &

Adduction (toe in) walking.

Loss of lateral stability when the weight shifts
forward over the foot £2=2| 2/|=0| =2+&

Excess inversion of the foot during the swing
phase of gait.



Peroneus longus & brevis

 Body part position

— The subject is asked to
fully plantar flex the foot
and then fully evert the
foot.

o Stabilization

— @Grasp the lower leg above
the malleoli

 \ector of Force

— Direction of inversion.
This force is from
inferior to superior and
lateral to medial in an
arc.










Peroneus longus & brevis

 Nerve Supply

e L4 5and S - 1.
— Peroneal nerve



Peroneus longus & brevis
=022 & ZEBEAL

 Anterior

— Located over the pubes
at the lower margin of the

\

P

b A
\

-~

L} e
SESTFrrs
'YL

) e
symphysis = SEe=TT]
GT ) =
. P == \ e Bl o
« Posterior (B> mll ==y
SIS AR

— Located between the
transverse process of L —
5 and the posterior
superior iliac spine.




Peroneus longus & brevis

« Vascular reflexes

 Located over the
frontal eminence.




Peroneus longus & brevis
ol
& g\

 Meridian — Bladder
« Alarm

 Tonification: Bl - 67

« Sedation: Bl — 65

- B&E - Bl -1



Peroneus longus & brevis
AUX =

Calcium.

Test breath holding.

— |f the patient can only hold their breath for a
short time, normal 40 seconds, test against
thiamine complex.

Potassium
B complex.

Bladder related: Cranberry complex, UT
synergy



Peroneus Tertius Al =02l 2

Origin
Distal 1/2 of the anterior margin
of the fibula and the

intermuscular septa. =0t2| i 2
OfeH 0l Al

Insertion

Tubercle of the fifth metatarsal,
the medio—dorsal surface of the
fifth metatarsal and the base of
the fourth metatarsal

S8 2ol FIZHU 22, 4
HIH &=




Peroneus Tertius 2 &AM O]

 Ankle weakness and instability. &=0| 2folHLI =2
OlY (2S0| W [ &40] JIE & T= ant talofibula
igamentt 22 =3H)

« Decreased inversion.

 Foot calluses under the metatarsal arch as well as
the medial aspect of the distal phalanx of the first
toe. 2512l Hel %2, SFRAL 20 =2 &

« Adduction (toe in) walking.

 Loss of lateral stability when the weight shifts
forward over the foot



Paeroneus Tertius

 Body part position

— Fully dorsiflex the foot and
then fully evert the foot.
The toes are then flexed
fully to prevent contraction
of the toe extensors.

o Stabilization

— Grasp the lower leg above
the malleoli

 Vector of Force

— |n the direction of plantar
flexion and inversion. This
force is from superior to
inferior and lateral to
medial in an arc










Paroneus Tertius

 Nerve Supply

e L4 5and S - 1.
— Peroneal nerve



Peroneus Tertius & & BEA}
Stk S 28

 Anterior

— Located over the pubes at
the lower margin of the

symphysis ey
» Posterior /5?9&

{
.

Tehk

— Located between the
transverse process of L — 5
and the posterior superior
iliac spine.

e



Paroneus Tertius

« Vascular reflexes

 Located over the
frontal eminence.




Paroneus Tertius

Meridian — Bladder K'
9 11§
Alarm & -
Tonification: Bl — 67 r‘ )g "'\
Sedation: Bl - 65 ] {\ "-\
() B I N
| HR)
B&E - Bl - 1 et
Y
Associated Bl - 28 2nd Sacral | \ /
v N
l 1' ('i :'|
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Paroneus Tertius

Nutrition
Calcium.

Test breath holding.

— |f the patient can only hold their breath
for a short time, normal 40 seconds,
test against thiamine complex.

Potassium
B complex.

Bladder related: Cranberry
complex, UT synergy



CEIC2| 22 1Rectus Femoris

. 7| A5
 AIIS, superior brim of the
acetabulum H|LAkd}
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Rectus Femoris

Nerve Supply
L-2 3 &4
Femoral Nerve

Lymphatic reflexes- &
&

Anterior

— Located along the
inferior margin of the
rib cage

Posterior

— Lies over the lamina of
T-8-11




Rectus Femoris

 Vascular reflex

e Located over the
parietal eminence




Rectus Femoris

Meridian - Small Intestine
Alarm

Tonification: SI - 3

Sedation: SI-8

\
T
B&E : 51-197
/

Associated point
— Bl - 27 First Sacral




Rectus Femoris Indications
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Rectus Femoris

 Nutrition
— Digestzyme
— Vitamin D3

— Their weakness related to small
intestine imbalances may indicate
the need for nutritional support to
aid in the healing of any
inflammation.

— Coenzyme Q10



2 2B, o4E, 713

BeH — L L. =17/
Vastus Intermed, Med, Lat
e Action

— Jointly, the muscles
create extension of
the knee. £ &= {7

— The medial and
lateral sections
support the knee on
the medial and
lateral aspects. &
o| orZ 1} HPZZ S X|
X|gt.




Vastus Intermed, Med, Lat

Referred Pain

Intermedius:

— pain is referred to the anterior aspect of the
thigh with radiation up superior to the
inguinal ligament.

Lateralis:

— over the lateral aspect of the thigh from the
iliac crest to below the fibular head.

Medialis:

— over the lower medial 1/2 of the thigh and
the patella.




Vastus Intermed, Med, Lat
SHE9 I =4d 8

s/ME2 =7

=7l= otche| &5

Short stride.

Tripping over objects on the ground.

MAS Il B2 FES ==, A S71=92

O] F?X 82 0|&4=2F0| AL
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Vastus Intermed, Med, Lat




L= (vastus) 24 A}




Vastus Intermed, Med, Lat

Nerve Supply

L -2 3 &4.
Femoral Nerve.
Lymphatic reflexes
Anterior

— Located along the
inferior margin of the
rib cage

Posterior

— Lies over the lamina of
T-8-11




Vastus Intermed, Med, Lat

 Vascular reflex

« Located over the
parietal eminence




Vastus Intermed, Med, Lat

« Meridian - small
Intestine

Alarm \

Tonification: SI - 3 — |

Sedation: SI-8 7

B&E - SI-19

Associated point /

— Bl - 27 First Sacral




=1 &7|2 Gluteus Medius

o 7|A|BOrigin
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Gluteus Medius - Action



Gluteus Medius - Indications
. AQIg nf maEPo| =L}

o Ei‘:‘HM E}E'c':'l- §|I—I

. 22 Zo| Zut, of7Tff, 7} =Ct

* Trendelenberg test +






Gluteus Medius Nerve Supply

L 4-5&S-1.

—Superior gluteal nerve.



Gluteus Medius

« Lymphatic reflexes
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Gluteus Medius

 Vascular reflexes

« Located over the
parietal eminence




« Associated point

Gluteus Medius

« Meridian — PC Circulation/sex !!'
Al )
%  Alarm ,f""J T,
< Tonification: CX -9 el
< Sedation: CX -7 it A
|Il III':_ |
R B & E - TW - 28 1

+ BI-14 T-5T-6



Gluteus Medius - Nutrition

 Femguard

« Niacin and the other
cofactors needed for
the cholesterol based
sex hormones to be
produced.

— These include niacin, zinc
and vitamins E.



- CHE[S| M, 2|2

- =Z2|7], H7|e 22
long stride0f| &F&.

* Long strideOj|A] S| &
Ci2| 21t S|
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Synergists

Trunk extension:

— Hamstrings, sacrospinalis and
quadratus lumborum

Thigh extension:

— Hamstrings, posterior portion
of the gluteus medius

Lateral thigh rotation:
— Piriformis

Sacroiliac stability:

— Piriformis

£




Referred Pain

« Pain is usually
found throughout
the buttock area
with small areas of 1 J
intense pain to | /

palpation. \A



Gluteus Maximus Indications
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Gluteus Maximus




Gluteus Maximus

* Nerve Supply e Nutrition: femguard
«L-5S-1&2.

 Inferior gluteal
nerve.



Gluteus Maximus

« Lymphatic reflexes

 Anterior

— Located along the lateral
thigh to just above the
knee

e Posterior

— Located between
transverse process of L -
5 and the posterior
superior iliac spine.




Gluteus Maximus

 Vascular reflexes

 Located over the
mid section of the
lambdoidal suture




Gluteus Maximus

Meridian —pc Circulation/sex @'
Alarm )

Tonification: CX -9
Sedation: CX-7
B&E - TW- 23

Associated point
+« Bl-14 T-5T-6



B S Adductors - Origin

Pectineus:

— Superior surface of the pubis

Brevis:

— Inferior ramus of the pubis

Longus:

— Between the symphysis and the obturator

Magnus:

— Posterior fibers- Ischial tuberosity
 Anterior fibers - Inferior pubic ramus



Adductors - Insertion

Pectineus:

— Lesser trochanter to the linea aspera
Brevis:

— Lesser trochanter to the linea aspera
Longus:

— Middle 1/3 of the femur on the linea aspera
Magnus:

— Adductor tubercle on the medial condyle of the
femur; superior to the greater trochanter along
the linea aspera



Adductors - Action

— Jointly, these muscles adduct the thigh
providing medial knee support.

— Medial rotation of the thigh by the
longus, brevis and anterior portion of
the magnus.

— Thigh extension is produced by the
posterior portion of the adductor
magnus.



Adductors - Indications

 Wide stance®2 Z4d=CL}.

» 7| EXIMI0 M =1k SoHOo|VE IS A
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Adductors

* Nerve supply
- L-2,3 &4 - all
« Magnus adds L-5 - S-1
— All obturator nerve

e Pectineus adds Femoral n.
« Magnus adds sciatic n.

 Nerve Entrapment
— Obturator Nerve Syndrome




Adductors

« Lymphatic
reflexes

e Anterior
— Behind the aeola

e Posterior

— Inferior angle of the
scapula




Adductors

« Vascular reflexes

« Midway along the
lambdoidal suture




« Associated point

Adductors

% Meridian — pc Circulation/sex !!'
*  Alarm ) ) - L

e pe . I"-..d_ -\--\th.'
% Tonification: CX - 9\ Wi

Sedation: CX-7
B&E - TW- 23

+ BlI-14 T-5T-6



Adductors

* Nutrition
—femguard

— Steroid hormone imbalance
e Cholesterol
e Niacinamide
e Vitamin E
e Zinc



F'2Cr2]| 2 Hamstrings Origin

« Semitendinosus:
— To the ischial tuberosity.

« Semimembranosus:

— Superior lateral surface ischial
tuberosity.

 Lateral hamstrings:

— Biceps femoris long head to the ischial
tuberosity and the sacrotuberous
ligament.

— Biceps femoris short head to the linea
aspera, the lateral supracondyle of the
femur and the lateral intermuscular
septum.




Hamstrings Insertions

 Semitendinosus:
— Into the medial surface of the
tibia.
« Semimembranosus:
— Into the tibial medial condyle.

* Biceps femoris:

— Into the lateral head of the
fibula and the lateral aspect of
the tibia.
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Hamstring Referred Pain

« Posterior aspect of the
thigh extending from

the gluteal fold to just ) '
inferior to the knee. '
« Medial hamstrings refer
pain more medial and
proximally and the
I

lateral hamstrings more
lateral and distally.

"



Hamstrings
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Hamstrings

* Nerve Supply
L-5S-1&2
o Inferior gluteal nerve.



Hamstrings

« Lymphatic reflexes

 Anterior

— Located over the lesser
trochanter of the femur

« Posterior =

— Located between
transverse process of L -
5 and the posterior
superior iliac spine.

gu




Hamstrings

 Vascular reflexes

 Located one inch
superior to the

lambda




Hamstrings

Meridian - Large Intestine

Alarm

Tonification: LI - 11
Sedation: LI - 2
B&E - L- 20

Associated point
— BlI-25 L-4-L-5




of 2| 4| 2 Z2Quadratus Lumborum

« Origin
— From the posterior superior

surface of the iliac crest and
from the iliolumbar ligament.

: VG
 Insertion | Sy
— Inserts into the transverse 3 , 4
processes of the first, second, .r""’./}& R _ ’{\,—-\
third and fourth lumbar g | [ [ Y )
vertebrae and into the inferior ° ? & T |

surface of the twelfth rib. '. ‘.



Quadratus Lumborum Action

 Elevates the pelvis if the rib cage is fixed or
laterally bends the lumbar spine if the
pelvis is fixed.

 Aids in the support of the pelvis. Lateral
support of the lumbar spine.

« Chronic contraction creates imbrication
imbalances



Quadratus Lumborum

 Indications
— Lumbar disc imbalances.
— Lumbar imbrication.
—Pelvic imbalances.
—Spasms on lumbar flexion.



Quadratus "
Lumborum !
4

e Body part position

— The pelvis is moved towards
the side of the test to form a
"C". The legs are kept
together.

o Stabilization

— Pressure is applied against
the pelvis.

« Vector of Force

— Pull the legs towards your
body without allowing the
patient to pull their heels
into the table.
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SCM 1t neck flexor
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Neck tlexor













M XA Ol neck flexor




aF==2 NL, NV







Neck extensor










=2 N22(Trapezius Middle

Division)
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=2 HI22(Trapezius Middle
Division)
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ol NIZ22 (lower trapezius)
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(

N 22

=
T

Al
-




N 22

DF

<0

|.













SHOULD

R MUSCLE




Rotator cuftf

Muscles of the
Rotator Cuff

Subscapularis Back
e View

Supraspinatus

Front View

-

i .\\/'/ '
Infraspinatus
Supraspinatus
CMMG 2001 Minor



HIH &2, ALot2 subscapularis

Deltoid

Infraspinatus

OMMG 200&/’












JIAl: Anterior scapula (subscapular fossa)

= Xl: Humerus — lesser tuberosity, shoulder
joint capsule

Jls=: medial rotation

Spinal Levels: Innervation: C-5/6 (upper &
lower subscapular) TS/Meric: T-2 Acup:
T-5/6

Jl2: A H

%:IE%I- /&!II-

A2 Cardio—plus

Chapman’s Reflex: (Bilateral) Ant: 2nd |C
space; Post:T-2/3



S F=zZ2 2= MNle 210 €S0

JIAI-S X2 &=4-"rotator cuff syndrome”
JIANER 8HDCH &sAEs D

A A 2 Ml (coronary, cardiac)












Infraspinatus

Related to thymus

The most important Immune system:s:
chronic ill, infection etc

Too much cortisol inhibit thymus gland:
thymus atrophy

Vitality



JIAl: Medial 2/3rds of infraspinous fossa of
scapula

S Xl : Greater tubercle of humerus (middle
facet), shoulder joint capsule

Jl s lateral rotation; with teres minor and
teres major produces smooth shoulder
abduction by stabilizing scapula

Spinal Levels: Innervation: C-5,6
(suprascapular) TS Line/Meric:  N/A
Acupuncture: L-1/2

& sM

deh AMxH
A 2k Immunoberry

Chapman’s Reflex: (Ant. only) Right 5" IC
|s.pace from mid axillary line to mid mamillary
ine
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HLIA S&H(backhand), =22 S

Jl Al = & X & & - “rotator cuff
syndrome”
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Teres minor

Rotator cuff muscles

Supraspinatous muscle

Teres minor
muscle

Subscapularis A8
muscle

Anterior shoulder  Posterior shoulder

#ADAM









JIAl: Middle to lower 1/3 of axillary border
of scapula

= X|: Greater tubercle of humerus — lowest
facet

JIS: lateral rotation; with infraspinatus and
teres major produces smooth shoulder
abduction by stabilizing scapula

Spinal Levels: Innervation: C-(4),5,(6)
(Lax1|l/|621ry) TS Line/Meric: N/A Acupuncture

>3

(] O
ok UZANH ==Z2, 2225 Parotid tissue,
Chapman’s Reflex: (Bilateral)
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HLIA S2Hbackhand), 2EZ S

A - X &4 “rotator cuff syndrome”
2 AA Al S




=2 AF= supraspinatus










JIAl: Medial 2/3rds of supraspinous fossa
of scapula

= Kl : Greater tubercle of humerus,
shoulder joint capsule

Jl =: begins abduction (1st 150 — 200°);
holds humeral head in glenoid fossa
Spinal Levels: Innervation: C-5,(6)

(suprascapular) TS Line/Meric: N/A Acup:
T-6/7, T-7/8

J|&: Brain, thyroid(neurolink)
%ﬂ%l‘ EDH go Ol OH

— O ™/

AHok: Brain vitale

Chapman’s Reflex: (Bilateral) Ant: Over
coracold process; Post: Base of skull to
C—1 lamina






Ol AFA OlO‘
oo  — —

humeral abductionH & Ct

HIHet 2= S 0L s = A
JIAI=5 Xl =4t “rotator cuff syndrome”
Degeneration —tearing

t|- cerebrovascular accident (including
transient ischemic attacks)




Corcobrachialis

Organ: lung

Musculocutanous nerve Innervation
Cob,7/

NV, NL
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JI Al : Tip of coracoid process - shares
tendon with short head of biceps

S Kl: Medial side of humerus — just opposite
deltoid insertion

Jl=: flexion; adduction

Spinal Levels: Innervation: C-5,6,7
(musculocutaneous) TS Line/Meric: T-4
Acup: T-3/4

J|2: H

3 [

A2 Vitamin C; Lung tissue

Chapman’s Reflex: (Bilateral) Ant: 2nd, 3rd,
4t |C spaces; Post:T-3/4



Middle deltoid










JI Al ¢ Upper surface of acromion
(embraces insertion of upper trapezius)

= Xl: Deltoid tubercle of humerus

J|ls: abduction; cannot initiate abduction;
lifts arm only to 90° — further elevation
from tilting glenoid fossa superiorly

Spinal Levels: Innervation: C-5/6 (axillary)
TS Line/Meric: T-3 Acupuncture: T-3/4

J|2t:
o A=
Ak HIEICIC; H ==2, (RNA)
Chapman’s Reflex: (Bilateral) Ant: (2nd),
3rd, (4th) IC spaces; Post: T-(2)/3/4




Ol AFX OlO‘
oo Y ——

HIH abductionH & C}
& & Al Absent — pneumothorax
QI 2t =l & =H(less likely in asthma)

Route of elimination (nasal / sinus
congestion)

Bilateral - C-7 / T-1 / T-2 AK
“fixation”

=l

=l







JIAl: Posterior border of spine of scapula
= Xl: Deltoid tubercle of humerus
Jl=: abduction; shoulder extension

Spinal Levels: Innervation: C-5/6 (axillary) TS
Line/Meric: T-3 Acupuncture: T-3/4

J|&:
o A=
Ak HIEICIC; H ==2, (RNA)
Chapman’s Reflex: (Bilateral) Ant: (2nd), 3rd,
(4th) |C spaces; Post: T—(2)/3/4
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» SERRATUS
NTERIOR
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serratus ant

AMAXIBE: long thoracic n, C5, 6, 7
AEE I HEAIA:

MY HI3=sZ2E H5=2H0 =2 01 & B9

28 H3E=, H4s=, HIbEF2 =2
AMAE 2 BIAIAE: A2 &
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« J|Al: By finger—like slips (serrated — saw-
tooth) from the upper 8-9 ribs — outer
surfaces and superior borders — runs as a
broad sheet of muscle along chest wall

« EX|: Entire vertebral border of scapula -
5/8 of fibers insert on lower border; lower
fibers insert In directly opposite direction
from the rhomboids fibers;

« J|=: most powerful protractor of shoulder;
rotates glenoid fossa upward (works with
upper and lower trapezius); anchors
scapula to chest wall so other shoulder
muscles can pull from a fixed source



 Spinal Levels: Innervation: C-5,6,7
(long thoracic) TS Line/Meric: T-3
Acupuncture: T-3/4

e J|&: IH

. Peh I

e HQk: HIEICI C; H =2
« Chapman’s Reflex: (Bilateral) Ant: 3,
4th 5t |C spaces; Post: T-3/4/5




| Serratus ant
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paralysis — humerusJt 90& 0|4t
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Teres major

Lumbar triangle







teres major
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JIAl': Dorsal surface of inferior angle of

scapula & inferior 1/3 of lateral border of

3ca|o_u|a; sometimes blends with latissimus
OrS]

=S Xl: Medial lip of bicipital groove

J|l & : Extension and medial rotation of
humerus, does not move shoulder girdle,
but does stabilize upper end of humerus
during abduction

Spinal Levels: Innervation: C-5,6,(7) TS
Line/Meric: N/A Acupuncture: T-6/7

J|&: Spine; &-&J| & &

& =5

H2:  Acid ash minerals; alkaline ash
minerals; zinc;

Chapman’s Reflex: (Bilateral) Ant: 2nd |C
space — 2-3’ lateral to sternum; Post: T—3
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Bilateral — Thoracic AK “fixation”
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Trapezius
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Divisions of the Trapezius Muscle
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Rhombold




rhomboid

Rhomboid Muscle Strain/Spasm

Rhomboid minor m.
Rhomboid major r

injured rhomboid muscle

scapula
(shoulder blade)

Copyrig ht €2 002 Mokesson Health Sollutions, LLC. Al rights rese ned.









Major — J|Al: SPs of T-2 to T-5

Minor — J|Al: Ligamentum nuchae; SPs of
C-7 & T—-1

Major — = Xl : Medial border of scapula
from spine to inferior angle

Minor — &X|: Medial border of scapula at
the root of the spine of the scapula

J|S: Retracts scapula; turns glenoid fossa
downward; holds scapula to chest wall;
only primates have scapula which is longer
than wider — only primates can raise arm
overhead



Spinal Levels: Innervation: C-4,5 (dorsal
scapular) TS Line/Meric: N/A Acupuncture:

T-11/12 (T-8-9) (controversial)
Jl&: 2, (24) (controversial)
ek 2, (2H) (controversial)

|

|’\J |’\J

O

of oF: H|EFDI A

Chapman’s Reflex: (Left only) Ant: 5th/6th |C
space; Post: T-5/6/7

.



Rhombold

Adduct scapula, downward rotate scapula
Related to LR

NL controversy: right 5thJ} &= =

TMJ related m

Common source of trigger; facial release or
st/counterst

Posture: & AL 22 LIE E=F=212] A
H| 1)

StZ Q| reactivez &2 &= QUL
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Subclavius




> 02

0 09

JIAl: 1strib at junction of costal cartilage

SAl: Groove in inferior surface of clavicle
between  costoclavicular &  conoid
igaments

J|ls: Draws clavicle anteriorly & inferiorly —
“crank—like” action of clavicle during
abduction; restrains active elevation and
protraction of clavicle

Spinal Levels: Innervation: C—-5,6 (brachial
?|26/XLUS1 (%faﬂch) TS/Meric: N/A Acup: T-

Jl&: N/A

& A

A2k N/A

Chapman’s Reflex: (Bilateral) Ant: Junction
of clavicle, 1strib, & sternum; Post: T—1



w.a.zm,mw%nv«vvw\ﬁ
ﬁ»f// >




subclavius

— Chronic shoulder instability.

— Proper function is essential for stabilizing
the clavicle.

— Excessive motion of the clavicle head when
the patient shrugs the shoulder

— Single most important m of frozen shoulder



& AHE

« TL = indicator deltoid
« =S =2 A arc




T™MJ 25

Closing: temporalis, masseter, internal
pterygoid, superior division external pterygoid
Opening: :
anterior digastric

Lateralization: opposite internal pterygoid and

inferior division external pterygoid, same side
temporalis

Protrusion: inferior division external pterygoid

Retraction: deep fibers of masseter, posterior
temporalis



Masseter

JIAl: Zygomatic arch

= Al Angle & ramus of mandible — outer
surface; coronoid process

J|l=: Closes the jaw; clenches the teeth:;
mastication

Spinal Levels: Innervation: V-3
(mandibular)



Zygomatic arch \

Masseter

{5.45) Partner su;j.‘he. clenching her jow

Deep belly
of masseter

Superficial belly -
of masseter (cut) /f—"-4 et

(5.44)

gf:t;‘__l.ocation Superficial, side of face
% BLMs Angle of mandible, zygomatic arch
Action “Clench your jaw"

{5.46) Partner relaxes her jaw while you grasp the masseter



masseter

e action: aids to closing the mandible.
The deep masseter fibers aid in
retraction of the mandible

* check for cruciate suture fault




Masseter and buccinator




Maseter and buccinator *| &




Masseter

12 N/A

35 AE

& 2k Raw veal bone

Chapman’s Reflex: (Bilateral) Ant: IC spaces
2, 3, & 4 peristernal; Post: T-2,3,4

AUMN HSE:
™ 2
S 220| g IRHXHA H= SH I 4210




Masseter — Origin

» Superficial: ﬁ
—Zygomatic arch f
. Deep: lxz. ' (i

—Zygomatic arch \\ |




Masseter — Insertion

« Superficial-

— External surface of
the angle of the
mandible and the
inferior half of the
ramus.

 Deep:

— External surface of
the superior half of
the ramus of the
mandible




Masseter — Action

— Aids to closing the =
mandible. / \

— Deep masseter fibers f“-; .
aid in retraction of the | . W

mandible.




Masseter — Synergists

* Closing:

— Temporalis, Superior division of the
External Pterygoid, Internal Pterygoid

« Lateral deviation:

— Contralateral Superior External Pterygoid
and Internal Pterygoid, ipsilateral
temporalis

* Retraction:
— Posterior Temporalis



Masseter — Nerve Supply

» Massenteric nerve which is
derived from the anterior branch
of the mandibular division of
the Trigeminal nerve. (Cranial V)



Temporalis

e Origin: temporal fossa

* insertion: mandible at coronoid
process and ramus



Temporalis

« action: closing the
mouth

— clenching of the
incisors from anterior
fibers

— retract the mandible
from posterior fibers

— |ateral deviation from
middle and posterior
fibers




Temporalis

12 N/A
B AAE

A 2F: Raw veal bone

Chapman’s Reflex: (Bilateral) Ant: IC spaces

2, 3, & 4 peristernal; Post: T-2,3,4

OIlAIXN R2=-
Ooc=—/ mMSS

™J 2Nl

8 2F0| g LIZHAISHA W=
temporoparietal jam cranial fault2
fascial flush

KOt M21Ck
s

[0

——




Temporalis — Origin

« Attaches to the
rim of the
temporal fossa
which is
composed of
parts of the
frontal, sphenoid
and parietal
bones.




Temporalis— Insertion

Attaches to the
mandible at the
coronoid process
as well as the
anterior superior
edge of the ramus.




Temporalis — Action

— Aids in closing the mouth
(elevation of the mandible).

— Clenching of the incisors is
accomplished by the anterior
fibers.

— The posterior fibers function to
retract the mandible.

— Lateral deviation to the side of
contraction is performed by the
middle and posterior sections of
the muscle.




Internal pterygold

« origin: medial >

aspect of the
lateral pterygoid o

° — :
th e S p h e n O I d (5.59) Inferior/posterior view

* insertion: lower

4\ Lateral pteryg
bord f th e |
oraer o e el
RS
_—— 4 i J
ramusiangie o € > q)
: | ¥ { ™y :"". v : =
o ) AW "B ] N
I I l an d I b I e ) ' P : (5.60) Lateral view, with
‘ zygomatic arch and
Yo s mandible cut away




Internal pterygold

» masseter$} internal pterygoid+=
mandibular sling= 3 A -hold the
mandible and stabilize the condyle




Internal Pterygoid

* Origin
— Attaches to the
Inner aspect of
the lateral
pterygoid plate
of the sphenoid.




Internal Pterygoid

* |nsertion

» Attaches to the
lower border of the
ramus near the
angle of the
mandible.




Internal Pterygoid

 The masseter and the
internal pterygoid form
the mandibular sling.
The combination of
these muscles acts to
hold the mandible and
stabilize the condyle
squarely in the fossa.




Internal Pterygoid

* Action
— Aids in closing the mouth.

— Unilateral contraction
causes

that of the
contracted muscle.

— Most responsible for lateral
deviation of the mandible




Internal Pterygoid — Synergists

* Closing: Masseter,
Temporalis, Superior
division of the External

Pterygoid

 Lateral deviation:
psilateral Superior
External Pterygoid, contra
lateral masseter and
temporalis




Internal Pterygoid

* Synergists

* Protrusion: Superior
division of the External
Pterygoid, Superficial
Masseter, Anterior
fibers of the Temporalis




—xternal pterygoid

* origin: superior—infratemporal crest and
inferior lateral surface of the wing of the
sphenoid

—inferior—lateral surface of the pterygoid
plate of the sphenoid

* insertion: superior— TMJ joint capsule,
articular disc, superior 1/3 neck of the
condyle

— inferior—neck of the condyle and ramus
of the mandible just inferior to TMJ joint



Lateral pterygoid

Condyle of
—  the mandible

(5.60) Lateral view, with
zZygomatic arch eand

mandible cut away




—xternal pterygoid

e action:

— superior—exerts
anterior traction
on the disc
during closing

— inferior—opening
mouth.
Protrusion of the
mandible when
contracted
bilaterally.




—xternal Pterygoid — Origin

* Superior:

— Attaches to the
infratemporal crest
and to the inferior
lateral surface of the
wing of the
sphenoid

* |nferior:

— Lateral surface of

the pterygoid plate
of the sphenoid




—xternal Pterygoid — Insertion

e Superior:

— Ligament of the TMJ joint
capsule, the articular disc,
superior one third of the
neck of the condyle.

* Inferior:

— Attaches to the neck of the
condyle and the ramus of
the mandible just inferior to
the TMJ joint.




—xternal Pterygoid — Action

— Superior:

* Anterior traction on the disc
during closing.

— Inferior:

* Opening the mouth,
protrusion of the mandible
when contracted bilaterally,
unilateral contraction aids
in lateral deviation of the
mandible to the side

contraction. Pulls
the head of the condyle
inferior and anterior during
opening.




—xternal Pterygoid — Synergists

e Superior division:

— Masseter,
Temporalis, Medial
Pterygoid

* |nferior division:

— Digastric,
suprahyoid
muscles




—xternal Pterygoid—Synergists

 Lateral deviation:
psilateral Internal
Pterygoid, contra— lateral
masseter and temporalis

* Protrusion: Internal
Pterygoid, Superficial
Masseter, Anterior fibers
of the Temporalis




 Importance

» Action

* Nerve supply
» Referred Pain
» Reflexes



file:///C:/C/powerpoint presentations/cranial/TMJ/reflexes

Hyold

U shaped bone located between
the mandible and the sternum

e Suspended by muscles from the
skull, tongue, first rib, sternum
and scapula



I/mportance

* The hyoid appears to function as
a gyroscope

* Postural imbalances are replicated

in muscle imbalances of the hyoid
muscles



Stylohoid
Digastric
Mylohoid
Geniohyoid

Omohyoid

Muscles

= Thyrohyroid
s Sternohyoid
s Sternothroid



Stylohoid
* Origin
— Lateral posterior

surface of the
stylohyoid process

* |nsertion

— Body of the hyoid
* Nerve supply

— Facial
« Action

— Pulls hyoid superior
and posterior




Stylohyoid

* Origin: styloid process of the
temporal bone

 Insertion: hyoid

* Action: elevate and draw hyoid
posterior



Digastric

SRS » Origin
/ \ — Anterior from the mandible

near symphysis menti.
Posterior from the mastoid

Insertion

— Anterior and posterior to the
lateral hyoid body

Nerve supply

— Anterior — Trigeminal nerve
— Posterior — Facial Nerve

« Action

— Anterior assists in mouth
opening — hyoid elevation




Digastric

* origin: posterior N

AR
\ A
AW
¢

N LN N\

e NN

Ul
\‘.
¥

surface of the
symphysis menti
* Insertion: hyoid
 action: elevate and

draw the hyoid
anterior




Mylohoid

— » Origin
/ \ — Symphysis menti to the
| N last tooth on the mandible
-' 62 * |nsertion
N sy — Anterior hyoid body
S AT * Nerve supply

L S, — Trigeminal nerve

&_L« * Action

— Elevates the hyoid,
tongue and floor of the
mouth



Geniohold

* Origin

— Symphysis menti
Insertion

— Hyoid body

Nerve supply

— Hypoglossal nerve
Action

— Elevates and moves hyoid
anterior




Sternothyroid

) » Origin
] Luw — First rib and the
1L "'*k manubrium

7;;__*_; » Insertion
’ — Thyroid cartilage
* Nerve supply
-C—-1-3
« Action
— Pulls the larynx inferior

— |nvolved in swallowing
and speaking



Thyrohyoid

* Origin
— Thyroid cartilage
* |nsertion

— Lower border of the body
of the hyoid

* Nerve supply
-C -1
« Action
— Pulls the hyoid inferior

— Pulls the thyroid cartilage
superior




o

Sternohyold

/]

—— \

i__ y .-_|

* Origin
— Medial clavicle,
manubrium
* |nsertion

— Lower border of the
body of the hyoid

* Nerve supply
-C—-1-3

« Action
— Pulls the hyoid inferior



S

Omohyold

/]

Origin

— Superior scapula near
scapular notch

Insertion

— Lower border of the
body of the hyoid

Nerve supply
-C—-1-3

Action

— Pulls the hyoid inferior



Testing

* Motion palpate the (
hyoid for restriction in
motion

« Using a strong
indicator muscle,
press and hold hyoid
in direction to stretch
the tight muscle

« Weakness indicates a
muscle imbalance




Treatment

* Directional challenge

— Use TL and
challenge to test for
need of turning up
or down the spindle
cells on the
opposing muscle

» Tenderness C v’& Ry
— Strain counterstrain \% ,gr}?/

\ N (1T |

\ ks '




Hyold
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Triceps — medial and lateral
heads

Spinal / o B g R S SO
Levels: Innervation: C—(6),7.6 (T-1)
TS Line/Meric: T-6 Hiz=&:T-11/12

Jlet: HE -9 A E; Ast)| a4 BS

==
T/

% ",9’ Deltoid m.
——
/ N 4 eres minor

uuuuuuuuuuu

D:| al— Ijl_x_”II-

3 & metabolic synergy, glucosupreme a T ey
Chapman’s Reflex: Ant: Left 7" IC space, || F @ W oo
medial portion, 7t costal cartilage; Post: & VNS
Left T-7/8 s P
P { ) | V—

Triceps tendon
Medial epico dyl/

Olecranon /r"’ ,/
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Triceps — medial and lateral
heads

1

=2t& 2H ‘tennis elbow’ “golf elbow”
HE-Del=l S0 M= triceps It
overactive = C}




Triceps — long head

71 Al Infraglenoid tubercle of scapula

< X]|: Upper posterior surface of olecranon;
deep fascia of forearm

7] 5 elbow extension; shoulder extension;
long head and lateral head are comparable
with the biceps brachii

Spinal Levels: Innervation: C-(6),7,6 (T—1)
TS Line/Meric: T-6 vjd: T-11/12

712 A -dd 24 4] a4 B

e -7




Triceps — long head

Hl A= tricepsIt

KIO
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Brachialls

71 Al Lower anterior humerus (extensive)

A

ZX]: tuberosity of ulna

71 5 flexes elbow (biceps brachii often
gets credit for work done by brachialis)

Spinal  Levels: Innervation: C-5,6
(musculocutaneous) TS Line/Meric: N/A
=& T-12/L-1

712k 9%

Ak 9%



Biceps brachii/brachialis




Brachialls

gk YAk (duodenal concentrate; S =2=29)
Chapman’s Reflex: (Bilateral) Ant: 4th/5th |C
spaces; Post: C-2 (T-4/5)

A Hg%:

biceps brachii?t =0 HIAE

=2E =3 Al SS0/[LF ROMA ot

Nolsel SiMde &5 25 2¢Frg = QUL
Ulna subluxations

o &



3iceps brachil

Long head — 7|A]: Supraglenoid tubercle
of scapula

Short head — 7] A|: Coracoid process

&

= Z] : Tuberosity of radius; Lacertus
fibrosis (=deep Aponeurosis continuous
with deep fascia of forearm)

T

7] 5 WA = 2 (especially against
resistance — assists brachialis); supinates
forearm (especially against resistance -
assists supinator); flexes shoulder; helps
retain humeral head in glenoid fossa (long
head only)



3iceps brachii

Spinal _evels: Innervation: C—5,6
(musculocutaneous) TS Line/Meric: N/A
=g T-12/L-1

|7 9%

e}
D 1%

o
S\

oJoF: 2| Ak (duodenal concentrate; S22 3)

Chapman’s Reflex: (Bilateral) Ant: 4th/5th
|IC spaces; Post: C-2 (T-4/5)






3iceps brachii

e o =.
O S e

Slipped bicipital tendon — U= =¢l =
=0t =M =&0| =Lt

NOl=elSHAN &= BE 2Fgh 4= QUL
Radius subluxations

T=2E =2Al =5 & ROM Mot




3iceps brachii

forearm supinationol?| HECHEZ=0| Lt
ROM Naot), £E6| H&t0] U= [M.

A= 20 AFE A

Long head= JIAIERINHAN &4 = QU
L},

o
S




Brachioradialls

« 7|A]: Proximal 2/3 of supracondylar ridge
(from lateral epicondyle to halfway up
humeral shaft)

« =X|: By a long, ribbon-like tendon to the
lateral base of styloid process of the radius

« 7]%5: flexes elbow, especially with forearm
semi—pronated (especially with heavy
loads or rapid movements) as in carrying a
coat, or -carrying a baby; hitch—hiking
motion or thumbs—up motion




Brachioradialls

Spinal Levels: Innervation: C-5,6 (radial)
TS Line/Meric: N/A 8j<=8:T-12/L-1

e 9%

Ao 9%

A F N/A

Chapman’s Reflex: (Bilateral) Ant: Entire

pectoralis major muscle; Post: Over
supraspinatus origin



Brachioradialls
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Brachioradialls

s F=2E SS(ES JAIRA)

e L0|lsemi—pronated Y XIHA SH=E =

[} =&0| UHLI fatiguedt ULk

NIE U= 3% 0l

101 =
H(Chapman’s NL reflex)
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Pronator teres

7] A © Humerus—medial epicondyle; ulna-
medial side of coronoid process

ZX]: Radius — middle of the lateral shaft
where bowing reaches its maximum

7] & : elbow flexion; forearm pronation,
especially when power Is needed

Spinal Levels: Innervation: C-6,7 (median)
TS Line/Meric: N/A ®j=&: T-12/L-1

713k 9%

Azt 913




Supination yromaion

Lateral epicondyle, Medial epicondylc Medial epicondyle

Lateral epicondyle

Supinator

Pranator quadratus



Median Nerve (Cé, C7, C8; T1)

(only muscles innervated
by median nerve
are depicted)

Musculocutaneous n.

Medial

Median nerve Posterior
Lateral

cords of

Pronator teres m. brachial
(humeral head) plexus

Medial cutaneous n.

Articular branch of arm

: i Medial cutaneous n.
Flexor carpi radialis m. 2

‘of forearm
Palmaris longus m. Axillary n.
Radial n.
Pronator teres m.
(ulnar head) Ulnarn.

Flexor digitorum superficialis m.
(turned up)

Flexor digitorum profundus m.
(lateral portion supplied via
anterior interosseous n.; medial
portion by ulnar n.)

Anterior interosseous n.
Flexor pollicis longus m.
Pronator quadratus m.
Palmar branch

Cutaneous

Abductor innervation

pollicis brevis
Opponens pollicis

Flexor pollicis brevis
(superficial head;
deep head

supplied by
ulnar n.)

Thenar muscles

Anastomotic
branch to
ulnar n.

1st and 2nd
lumbrical mm.

Common\_ palmar
Proper digital nn.

Branches to
dorsum of
middle and
distal phalanges



2ronator teres

A N/A
Chapman’s Reflex: (Bilateral) Ant: On

anterior chest wall behind areola (not in
the breast tissue); Post: Below inferior

angle of scapula

VA A3

FUE 2 2/AMNHS Solf 2EEHCH: pronator
teres & pronator quadratus tests

A= E20[HE MEoHA LIAIE = M O

2L




Pronator teres

=2 & =3 — medial epiconadylitis
Radius subluxations

=224 E SE5-50| pronationg M
Wrist subluxations

A&, CHE(?)




°ronator gquadratus

71 Al: Front of ulnar shaft just above wrist
joint (distal 1/4 of ulna)

=X|: Front of radius shaft just below wrist
joint; distal + of radius — most anterior and
medial areas

7] & pronates forearm; stabilizes radius
and ulna at wrist

Spinal Levels: Innervation: C-7,8 T-1
§$ﬁ192<j/i€1n) TS Line/Meric: N/A  #] 34~ &






Pronator quadratus

713 27
ek 94
J 2k N/A
Chapman’s Reflex: (Bilateral) Ant: On
anterior chest wall behind areola (not in

the breast tissue); Post: Below inferior

angle of scapula
Ol A}LA A L=

F2HE 2 /AEES Edll 2E - pronator
teres and pronator quadratus tests




°ronator gquadratus

LEAF S D10 HE L
push—-ups = otJ| &=Lt
Carpal tunnel syndrome
Wrist subluxations

XN E=
T =2 O o

CHZH(R ZH7?)




Supinator

71 A]: Lateral condyle of

humerus: ~radial
collateral ligament;
annular igament;

supinator crest of ulna

ZX]: Lateral surface of
radius — upper 1/3rd

7|5t supinates forearm,
especially when power
not needed

Spinal Levels:
Innervation: C-(5),6
(radial) TS Line/Meric:
N/A Wl =&:T-12/L-1

Extensor radialis longus muscle

Exte ndicis v

lllll

EEEEEEE

Superficial branch of radial nerve

Superior
From axillary nerve < lateral brachial
cuta

neous nerve:

cutaneous nerve







Extensor Carpi Radialis Longus & Brevis

Longus — Jl Al Humerus—lateral
supracondylar ridge — distal 1/3rd

Longus — = A|: Dorsal surface of base of 2nd
metacrpal — radial side

Brevis — J| Al : Humerus—lateral epicondyle
(common extensor tendon); radial collateral
ligament; deep antebrachial fascia

=

Brevis — = KXl : Dorsal surface of 3w
metacarpal

Jl=: Extends wrist; abducts wrist; stabilizes
wrist for finger movements



Extensor Carpi Radialis Longus & Brevis

Spinal Levels:  Innervation: C-(5), 6,7,8
(radial) TS Line/Meric: N/A BH==&: L-4/5

g = - |leocecal valve; &= — Houston
valve (rectosigmoid folds)

B AMA

AH 2k N/A

Chapman’s Reflex: (Bilateral — Same as ICV /
Houston valve) Ant #1: From the ASIS
downward about three inches; Ant #2 area:

From the point of the right shoulder
downward about 2 or 3 inches; Post: C-3




Extensor Carpi Radialis Longus & Brevis

Ol A} ==X

O O -/ O O

=28 = M| — lateral epicondylitis
(“tennis elbow”)

M =2 M0l HELHES,




—xtensor Carpl Ulnaris

Jl At Humerus—lateral epicondyle (common
extensor tendon); aponeurosis from posterior
border of ulna; deep antebrachial fascia

= X|: Base of 51" metacarpal — ulnar side

J|ls: Extends wrist; adducts wrist; stabilizes
wrist for finger movements

Spinal Levels: Innervation C-(6),7,8 (radial)
TS Line/Meric: N/A Bi=&: |L-2/3



—xtensor Carpl Ulnaris

|2t 2= - |leocecal valve; &= - Houston
valve (rectosigmoid folds)

B AME

A2k N/A

Chapman’s Reflex(Bilateral — Same as ICV /
Houston valve) Ant #1: From the ASIS
downward about three inches; Ant #2 area:

From the point of the right shoulder
downward about 2 or 3 inches; Post: C-3




—xtensor Carpl Ulnaris

OlA} A2
O 7/T1 O o
=2 & = Al
LoHPE MF 22 9|H0| 0ECHES,

Open ileocecal valve syndrome



Finger extensors (Extensor digitorum;
Extensor Indicis; Extensor Digiti Minimi)

e Extensor digitorum —2J| Al @ Humerus—-lateral
epicondyle (common extensor tendon); deep
antebrachial fascia

« Extensor digitorum — = X|: Middle & disatl
phalanges 2-5

« Extensor Indicis — J| Al : Ulna—-posterior
surface (distal to origin of extensor pollicis
longus); interosseus membrane

« Extensor Indicis — = KXl : index finger with
extensor digitorum longus tendon



Finger extensors (Extensor digitorum;
Extensor Indicis; Extensor Digiti Minimi)

« Extensor Digiti Minimi — J|Al: Humerus—lateral
epicondyle (common extensor tendon); deep
antebrachial fascia

« Extensor Digiti Minimi — S Al: Little finger with
extensor digitorum longus tendon

« J|=: extend fingers

« Spinal Levels: Innervation: C-6,7,8 (radial)
TS Line/Meric: N/JA BH==&: N/A



Finger extensors (Extensor digitorum;
Extensor Indicis; Extensor Digiti Minimi)

e J|2: 2= - |leocecal valve; &= - Houston
valve (rectosigmoid folds)

I =N PN,

o 2k N/A

« Chapman’s Reflex: (Bilateral — Same as ICV /
Houston valve) Ant #1: From the ASIS
downward about three inches; Ant #2 area:

From the point of the right shoulder
downward about 2 or 3 inches; Post: C-3




Finger extensors (Extensor digitorum;
Extensor Indicis; Extensor Digiti Minimi)

o OlA} A2 =

O Mmoo
A STE AX R(ES, IS L)
4 ADE 2T DWES, IS L)




-lexor carpi radialis

JIAl: Medial epicondyle of humerus (common
flexor tendon); deep antebrachia fascia

= K| Base of 2"d metacarpal; a slip to base
of 39 metacarpal

Jl=: wrist flexion; wrist abduction (slight);
stabilizes wrist for finger movements

Spinal Levels: Innervation: C-6,7,(8)
(median) TS Line/Meric: N/A HH==8&: (T-
12/L-1)



-lexor carpi radialis

Jl2: N/A

g (/1 E)

AH 2k N/A

Chapman’'s Reflex: (Bilateral) Ant: On
anterior chest wall behind areola (not in the

breast tissue); Post: Below inferior angle of

scapula

OlAI A =2=-
O Moo

28 E — medial epicondylitis
2LUE S5, =3Al St

—

1r I



-lexor carpl ulnharis

J|l Al Humerus—medial epicondyle (common
flexor tendon); Ulna—medial margin of
olecranon, proximal 2/3rds of posterior
border; deep antebrachial fascia

= Kl Pisiform; hamate; 5" metacarpal

Jl =: wrist flexion; wrist adduction (works
with extensor carpi ulnaris); stabilizes wrist
for finger movements

Spinal Levels: Innervation: C—(7),8 (T-1)
(ulnar) TS Line/Meric: N/JA BH==E:(T-12/L-

1)



-lexor carpl ulnharis

Jl2 N/A

& (f1E)

H 2k N/A
Chapman’s Reflex: (Bilateral) Ant: On

anterior chest wall behind areola (not in
the breast tissue); Post: Below inferior

angle of scapula



lexor carpl ulnaris

N M=
/| oo

|_

A
o

O
(]

« =2AEE - medial epicondylitis (“golf

elbow”)

110y
ol

Ar

0




Thenar muscle

Opponens pollicus

Jl Al ¢ Flexor retinaculum; tubercle of
trapezium bone

S Al Entire 18t metacarpal — radial side

Jls: flexes & abducts (away from palm) the
1st  metacarpal; slightly internally rotates
thumb, causes opposition of the thumb
toward the other fingers.

Spinal Levels: Innervahon C-6,7 (median)
TS Line/Meric: N/JA BH==&: T-12/L-1






Opponens pollicus

| gk H &t
det: &
A 2k digestzyme

Chapman’s Reflex: (Bilateral) Ant: On anterior
chest wall behind areola (not in the breast
tissue); Post: Below inferior angle of scapula

[Also reported as: (Bilateral) Ant: inferior to
oubic bone; Post: L-5/PSIS]



Opponens pollicus

OIlAIANA NANX2="
ODOo " "Moo

Carpal tunnel syndrome
2AH &) S}

s 2| 8IS




Carpal tunnel syndrome



Differential diagnosis

Opponens pollicis/abductor pollicis
brevis weakness

Flexor digitorum strong
Ulnar nerve muscle strong
— Opponens digiti minimi

— Flexor digiti minimi

— Adductor pollicis
Challenge and TL



A=

« Weak pronator quadratus—radius/ulnar
separation

— muscle origin/insertion
e Taping
 Nutrition—B6

— Active form®! pyridoxal-5—-phosphate )} &
AH O0tQUls, OFA, riboflavin, phosphorus
JrER




Opponens digiti minimi

JIAl: Hamulus (hook) of hamate bone; flexor
retinaculum

= X|: Entire 5" metacarpal shart — ulnar side

Jl 5 : flexes & slightly rotates the 5t
metacarpal; helps to lift ulnar portion of hand
SO metacarpophalangeal flexors can bring
ittle finger toward thumb (opposition); helps
to cup hanad

Spinal Levels: Innervation: C (7),8 T-1
(ulnar) TS Line/Meric: N/JA BH==&: T-12/L-1







Opponens digiti minimi

|2t 2| &t

det: &
A 2F: Raw veal bone

Chapman’s Reflex: (Bilateral) Ant: On anterior
chest wall behind areola (not in the breast
tissue); Post: Below inferior angle of scapula
(Also reported as: (Bilateral) Ant: inferior to
oubic bone; Post: L-5/PSIS)



Opponens digiti minimi

OlA}I A 2="-
O Mo or

Pisiform—hamate syndrome

O XS M| BlSC



PIsitorm hamate syndrome




DDX

« Adductor pollicis and 1st dorsal
Interosseous weak

 Normal 4t", 5t flexor digitorum
profundus



PIsitorm challenge




(popliteus)

, L4, 5, S1
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=X Rectus Abdominus

* JIAIROrigin Sl —
- XN=8e, ==
* |nsertion
- 5,6,7 =5A =, xiphoid
Process




= A2 Abdominal Obligue

« J|IAIEO0rigin
— QBN 1281MHKIC =2
o| 5ted

o Ex=Insertion

22— 0O |O|
o=2o 1

M
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A2 H 2 levator scapulae
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Heart

e Subscapularis
e \astus lateralis

» Middle deltoid



SUBSCAPULARIS
Description:
thick triangular nmscle,
bving on the costal surface
of scapula
Onigin:
the subscapular fossa
Insertion:
the lesser tubercle of
humerus
Function:
—medial rotation of the arm
—adduc tion of the arm
Modelization:
one vector between the
humerus and the
sbscamlar fossa
Notes:

subscapular

W.MAUREL - LIG / DI { EFFL - CHARM PRO JECT

ubscapularis



g 2 42] vl

quadriceps

O = origin
| = insertion

RECTUS
FEMORIS

VASTUS
LATERALIS

VASTUS
INTERMEDIUS

VASTUS
MEDIALIS

(o), — QUADRICEPS
Copyright © 2001 Banjamin Cummings. an imprint of Addison Wesley Longman, Inc. OF THE RIGHT THIGH




deltoid

Deltoid

Infraspinatus










Liver

e PMS
« Rhomboid



Er 1299 ExRxr.net

Perfect Spot No. 9
Pectoralis Major ‘

Pe

A -
Copyright @ The McGraw-Hil Companigs, Ine. Parmisaion required for reproduction or digplay.

Coracobrachialis

Pectoralis
major
Deltoid

Deltoid
(cut)

Serratus

Biceps :
anterior

brachii



rhomboid

Rhomboid Muscle Strain/Spasm

Rhomboid minor m.
Rhomboid major r

injured rhomboid muscle

scapula
(shoulder blade)

Copyrig ht €2 002 Mokesson Health Sollutions, LLC. Al rights rese ned.






Kidney

Psoas/iliacus
ntertransversarii
Jpper trap
Gemellus sup
Obturator externus




Twelfth rib

Psoas minoe

Poas major LS vertebra

Promomtory

Ihiac crest
Bacus
Anterion
superior
ihac spane
nguinal
Sacrotuberous — Bgament
ligament
Sacrospanous bgament

thopsoas

Greater
trochanter

nter-
trochanteric
line

|
|
|
‘l
I
lliopectineal Ischial Pubic
arch spine symplyysis

Lesser -
trochanter

tubercle
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S 1999 ExRxHonet

Latissimus dorsi




gemellus

Obturator
externus

Piriformis

Gluteus
minimus

Superiol
gemellu:

Obturator
internus

Quadratus
femoris

Inferior
gemellus




Obturator ) Piriformis
externus -

!‘

Gluteus
minimus

Obturator ext

Superior
gemellus

Obturator

| JOV DN

Head of femur Anl. inf. iliae spine

Obluralor nerve

Greater
W trochanter

13WsoH "3 PAold 6661 © uonEIIsn|||

Inflamed appendix

Obturator
nternus muscle

Ischial tuberosity







Lung

Post deltoid
Serratus ant
Levator scapulae
External pterygoid



Levator scapula

cervical
(sect)

vertebras
Levator scapalac

(Raiserofihe shonlerplade™)
spme of the scapala

LEVATOF‘
SCAPULE
:

©1995 ExRunet



Serratus anterior

. |
» SERRATUS
K NTERIOR

i

1999 EXR=.net



TMJ muscles

M. temporalis ant.

M. masseter

— .
Attached to §kull
at this end

Attached to condyle Lateral Pterygoid

Medial Pterygoid

Mandible






Spleen—pancreas

Zygomaticus minor
Orbicularis oris
Buccinator

Ticeps brachi
Middle/lower trap
Latissimus dorsi



Orbicularis/occipitalis

Corrugator
\

Orbicularis
oculi

Levator labii
elaeque nasl

Levator
labii

Levator
anguli oris

Orbicularis
oris

o
”

\

DepLssor \

labii Mentalis

—

Frontals

_/Temporalis

arotid
gland

Risorius

— /(grinning)

~___-Masseter

' /\ \zygomatlcus Major

(smiling)

“Zygomaticus Minor

."'Depressor
anguli oris

 Occipitalis




Biceps/triceps

Long head swoops
over onto humerus

Lateral head is |

pushed off bone
into thin air
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Latissimus dorsi




Upper
Trapezius

Middle
Trapezius

Lower
Trapezius

N

Divisions of the Trapezius Muscle






FHL

TP

Piriformis
Sartorius
Adductors
Soleus
Gastrocnemius

Adrenal



—lexor hallucis

/" tibialis
anterior

digitorum
longus




Tiblalis posterior

Posterior Tibial
Tendon Problems

OMMG 2001




piriformis

»ng ppoL D002 &

Puiformis
Muscle




sartorius

Sartorius

Vastus Intermedius

Vastus lateralis

Vastus medialis

Gastrocnemius

Tiblalis anterior

Soleus




adductor

AECTUS FENORIS (0
Capiul of hp jort

Hip joint

Adductor longus

PECTINEUS (o)

ADDUCTOR BAEVIS

Adductor longus Adductor magnus

Graelllis

Femur

. Adductor hiatus

S




Gastrocnemius/soleus

Copyright & The McGraw-Hill Companies, Inc. Permission required for reproduction or display.
g

Posterior Leg Muscles (3)

Plantaris

Medial head

Gastroc- 1 | Jeral head

nemius

Soleus

Tendon of
gaslrocnamius

Calcansal
tendon | {
Medial ——————— o
malleolus Lateral

malleclus

| e Calcaneus

(a)
Copyright @ 2001 Banjamin Cummings. an imprint of Addison Wesley Longman, Inc.















Ol

e quadriceps
» Palmaris longus(duodenum)
« Anconeus(ilium)



quadriceps

O = origin
| =insertion

RECTUS
FEMORIS

VASTUS
LATERALIS

VASTUS
INTERMEDIUS

VASTUS
MEDIALIS

(c) N

= QUADRICEPS
Copyright @ 2001 Banjamin Cummings, an imprint of Addison Wesley Longman, inc. OF THE RIGHT THIGH




Palmaris longus

FLEXOR CARPI
RADIALIS

.\~$
A PALMARIS
LONGUS
N\

Madial
epicondyle
of humerus

Palmaris longus ;
-
FLEXOR

CARPI \}'\§‘

ULNARIS




TRICEPS
BRACHII

dNCONEeUS

POSTERIOR VIEW
FOREARM (RADIUS AND ULNA)
FOREARM EXTENSORS

ORIGIN ATTACHMENTS
BONY ORIGIN

HUMERLU S (LATERALEFICONDYLE)
(POSTERIOR SURFACE)

INSERTION ATTACHMENTS
~ OLECRANON PROCESS (LATERAL SIDE)
ULHA(PROXIMAL) (UPPER 1/4TH)
.~ (POSTERIDR SURFACE)






 Popliteus
 Ant deltoid



popliteus

Popliteus

popliteus
tendon

lateral
meniscus

popliteus P
muscle Flexor hallucis

longus

(right knee)



e TA
 Erector spinae




Tibialis anterior/posterior

Anterior
tibialis

Posterior
tibialis




—rector spinae

Occipital bone

A. Supporting muscles

SPINALIS 4

LONGISSIMUS

Shtid

|

-~

liopsoas

» I/ ---“ r"v.‘» "-,‘I | musdes First lumbar vertebra
— ILIOCOSTALIS AW

\ 1/ | Abdomind
| muscles

S22

)

. 5 %
First sacral vertebra—

g1 ;
S ——
-

4’-

)W



TFL(sigmoid colon)

Gluteus
minimus(ascending
colon)

Gracilis(rectum)
Biceps femoris
Quadratus lumborum

L|




Tensor fascia lata

Sartorius

~|./sartorius

Pscas major

lacus .

Tensor fasciae
latae

Fascia

Sartonus

Rectus femens

Vastus lateralis Vastus medialis

Patella




gluteus

Copyright € The McGraw-Hill Companies, Inc. Permission required for reproduction or display.

Gluteal Muscles

Gluteus
medius

H'"n
Vﬂ'l.l.v-' HNLyva

Gluteus —
maximus

M edial
hamstring
tendons 4
Sartorius - i 4
Gracilis
Semitendinosns —§
Neri- -8
membranosus



Gracilis




BiCeps temoris




QUADRATUS
LUMBORUM

@ 2007 ExRx.net









PMC

Abdominals

Neck flexor/exten
Diaphragm
Subclavius
Brachioradialis










Thyroid

e Teres minor
e Supraspinatus
 Adductor pollicis



1999 ExRy.net

Teres minor

Rotator cuff muscles

Supraspinatous muscle

Teres minor
muscle

Subscapularis A8
muscle

Anterior shoulder  Posterior shoulder

#ADAM



Rotator cuftf

Front View | Muscles of the
— Rotator Cuff
Subscapularis Back

g View

Supraspinatus

-

Infraspinatus
Supraspinatus \

Minor

ENMG 200



Adductor pollicis

PALMER VIEW
HAND-INTRINSIC-THENAR

ORIGIN ATTACHMENTS

OBLIQUE HEAD

BONY ORIGIN

CAPITATE BON

ZND & 3R D METACAR PAL(BASES)
SOFT TISSUE ORGIN
INTERCARPAL LIGAMEN TS
FLEXOR CARFIRADIALIS
C(TENDON SHEATH)
TRANSVYERSE HEAD
BONY ORIGIN

3R D METACARPAL

( PALMAR SURFACE) (DIS TAL 23)

INSERTION ATTACHMENTS
THUMB (FROXIMAL PHALAN)
(ULNAR BASE)

Ted Mizsen
Copyright May 2005

Sl









Thymus

Dorsal interossei
Hyold

Teres major

Opponens digiti minimi
Masseter



Teres major

Lumbar triangle







Thalamus

 Occipitalis



Orbicularis/occipitalis

Corrugator
\

Orbicularis
oculi

Levator labii
elaeque nasl

Levator
labii

Levator
anguli oris

Orbicularis
oris

o
”

\

DepLssor \

labii Mentalis

—

Frontals

_/Temporalis

arotid
gland

Risorius

— /(grinning)

~___-Masseter

' /\ \zygomatlcus Major

(smiling)

“Zygomaticus Minor

."'Depressor
anguli oris

 Occipitalis




Pltuitary

Internal pterygoid (post)
Temporalis (ant)

lliolumbar lig
Multifidus



TMJ muscles

M. temporalis ant.

M. masseter

— y
Attached to §kull
at this end

Lateral Pterygoid
Attached to condyle

I at thisid/

Medial Pterygoid



lllolumbar ligament

The lliolumbar ligament

“n
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multifidus

Slowly draw in the j§ lower abdominal wall.
Front_ __Rectus Abdominis

- (relaxed)

| B External Obliques (relaxed) |
\ Internal Obliques (relaxed)
\ Transversus Ab

minis(contract)
A N /



 Thalamus —occipitalis
e Hypothalamus -6 E & & &0




