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Precision in Physiotherapy
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JA M ES C Y R IA X , M .D ., M .R .C .P .,
Physician to  the D epartm ent o f Physical Medicine, St. T hom as’ H ospital, London.

Physiotherapy evolved a t a  tim e when doctors had no t yet 
learned how to m ake accurate diagnoses in soft-tissue 
disorders. Vague concepts had led to vague treatm ents, and 
no one was asham ed to  prescribe o r to  adm inister for 
example, heat, diffuse massage or general exercises. Now, o f 
course, this sort o f physiotherapy is rightly regarded with 
increasing scepticism, and is being replaced by m ethods 
directly influencing the lesion itself. A ll pain arises from  a 
lesion, and it is axiom atic that all treatm ent m ust reach the 
lesion and exert a  beneficial effect on it. Referred pain may 
m ean th a t the poin t on  which treatm ent m ust be concen
trated lies outside the area o f pain ; the lesion m ay well not 
even be found tender. This does no t m atter if  the physio
therapist brings her anatom ical knowledge and pa ir o f 
skilled hands to  bear on  the problem , for, supplied with an 
accurate diagnosis, she can nowadays give treatm ent o f  
great precision. She can thus afford imm ediate and lasting 
benefit in disorders in which it had previously been thought 
that physiotherapy had nothing to offer, and indeed that 
no effective treatm ent existed.

The essentials are therefore an  accurate diagnosis and a 
physiotherapist who knows how to  use her hands with 
precision. T he form er is supplied by the doctor, bu t the 
physiotherapist should understand his m ethods, since she 
uses the same exam ination for the assessment o f progress. 
The latter can be taught to the physiotherpist, provided that 
she understands the phenom ena o f referred' pain, and is 
prepared to  base her treatm ent on applied anatom y rather 
than a  search for tenderness. U nfortunately, for decades it 
had been regarded as enough, in the diagnosis o f  soft- 
tissue lesions, to palpate  the painful area in search o f a 
localized tender area—the so-called nodule o f “ fibrositis” . 
This misleading notion  has led to endless treatm ent to the 
wrong spot; it is based on inadequate clinical exam ination 
o f patients and ignores the fact that wherever there is 
referred pain there is ap t to  be referred tenderness too. 
Indeed, the position o f the tender point can be ju st as m is
leading as that o f  the pain ; bo th  m ay well be referred. 
N othing, therefore, is to  be gained by indiscrim inate pal
pation o f a  painful area. T he ordinary  m edical principles 
that apply to the exam ination o f all tissues m ust be followed 
—namely, the assessment o f function. T his happens to  be 
easy in the case o f the m oving parts, since each tissue works 
in a  characteristic way.

The prim ary function o f the m oving parts is fo r the bones 
to move a t the jo in ts, and the muscles, activated by nervous 
impulses, to  move them . The object o f  clinical exam ination 
is thus, to determine, firstly, abou t what jo in t the lesion lies, 
and, secondly, whether an inert o r a  contractile tissue is 
involved. Once these two m ajor points are decided, accessory 
tests m ust be used in an  a ttem pt to narrow  the diagnosis 
down to a  single spot.

Selective Tension
Tension brings on  o r aggravates pain  in lesions o f the 

moving parts. D iagnosis depends on the assessment o f 
function and is therefore approached indirectly by applying 
selective tension to  each o f the m oving tissues in turn. F rom  
these responses a  pattern  emerges that identifies precisely 
the tissue a t fault. Search for tenderness is avoided so fa r as 
is possible, but, if  it proves necessary, if it is confined to the 
structure already identified by this study o f function as 
containing the lesion. W hen a num ber o f  m ovem ents are 
tested, some are found to be painful, weak or lim ited, 
others norm al. The negative side o f the exam ination is as

im portant as the positive, since, if one m ovem ent indicates 
that a  lesion lies in a  certain position, it follows that all 
m ovem ents that do no t affect that p a rt o f  that tissue m ust 
be o f  full range, painless and strong. Hence interpretation 
is based on the patte rn— that is, congruous positive findings 
a t one po in t balanced by negative findings elsewhere.

T he m ain distinction when the m oving parts are examined 
is between the contractile structures (muscle and tendon) 
and the inert structures (capsule, ligament, bursa, dura 
m ater, nerve-root o r nerve-trunk). Strong, resisted con
traction with the jo in t held still applies tension on muscle 
and tendon only; stretching in the opposite direction may 
h u rt too. Pain arising from  inert structures appears on 
stretching only.

E X A M IN A TIO N  O F  FU N C T IO N
Six different sets o f da ta  are correlated, as fo llow s:

1. Active movements
These give a  combined indication o f the range o f m ove

m ent, m uscle power, and state o f  voluntary control. Since 
range and power are  assessed separately later, their chief 
virtue is to indicate willingness. M arked discrepancy 
between on  the one hand the range o f active m ovement, 
and on the o ther hand either the range attained passively 
o r m uscular strength, indicates a  psychogenic disorder.

2. Passive movements
These indicate the state  o f the inert structures w ithout 

introducing com plications due to muscle power and willing
ness.

C apsular pa tte rn ; I f  the entire fibrous cuff abou t any jo in t 
is found contracted, arthritis is present. T he lim itation 
of m ovem ent found corresponds to the capsular pattern , 
T his is different fo r different joints, bu t m aintains con
stant proportions a t any one jo in t. F o r example in arthritis 
a t the shoulder, if abduction  is say 45 degrees lim ited, 
lateral ro ta tion  will be 60 degrees lim ited bu t m edical 
ro tation  only 15 degrees limited.
N on-capsular pa tte rn : I f  the known proportions are not 
found, ligam entous sprain, internal derangem ent, bursitis, 
neoplasm , contractures o f an  extra-articular structure, or 
hysteria is present.

3. Resisted movements
One m ovem ent is tested for each group o f muscles. The 

patient contracts the m uscle with all his strength while the 
exam iner applies such a degree o f resistance that the jo in t 
itself does no t move. T he state  o f each m uscle is thus 
assessed in isolation. I f  a  full and painless range o f passive 
m ovem ent exists a t the relevant jo in t and only one resisted 
m ovem ent hurts, a  m uscle lesion is present. I f  several con
tradictory resisted m ovem ents hurt, the muscles are un 
affected. Painless m uscle weakness w ithout increase o f  pain 
characterises com plete ru p tu re  o r a  neurological con
dition. A tendonous lesion cannot give rise to lim itation of 
passive movem ent.
4. Painful arc

If  a  tender structure lies between two bony surfaces it 
can be painfully squeezed when they are approxim ated. A 
painful arc results— that is, pain a t the m id-range o f a 
m ovem ent, disappearing as the extremes are approached. 
F o r example, in supraspinatus and infraspinatus tendinitis 
and in subdeltoid bursitis, the lesion lies between the 
acrom ion and the greater tuberosity  o f the hum erus. There-
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D isorders o f  the m oving parts present special diagnostic problem s. In this work 
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the source o f a  pain  can be precisely located—an essential prelim inary to accurate 
treatm ent.
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A n indispensable textbook for the practising physiotherapist. The basic 
principles o f  m anipulation and massage are carefully considered, as are indica
tions for and against treatm ent. The m anual m ethods advocated are those 
practised a t St. T hom as’s H ospital, each technique being clearly described and 
illustrated with a  full half-tone plate. The place o f traction  is em phasized and 
there are useful chapters on local injection o f hydrocortisone, massage in plastic 
surgery and friction for varicose ulcers—

“ This textbook has greatly impressed me and I would advocate 
that every practising physiotherapist should read it.”

— British Journal o f  Physiotherapy

375 pp. Dem y 8vo, 120 half-tone plates, R3.50.

C A S S E L L  M E D I C A L  B O O K S
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fore, tenderness o f any o f these three structures m ay give 
rise to  a  painful arc. In  the case o f the tendons, the arc is 
associated with pain  on resisted abduction  and lateral ro ta 
tion respectively. I f  the bursa is a t fault neither o f these 
resisted movem ents hurts. Since the sim plest anatom ical 
considerations indicate clearly where the tissue, since it lies 
in a  pinchable position, m ust lie, an  arc is a  valuable 
localising sign.

5. Pain a t one extreme
^ This may be produced by squeezing or by stretching one 
Structure. Accessory tests serve to show which o f these 
alternatives obtains.

6. Palpation
This m ay reveal w arm th; if so, this fact indicates activity. 

Activity is found in : recent injury o r operation, fracture, 
internal derangem ent, neoplasm  eroding bone, blood in the 
joint, rheum atoid o r gouty arthritis, and bacterial infection. 
Fluctuation indicates fluid, which m ay be clear effusion or 
blood. Synovial thickening, crepitus, loose bodies, cysts, 
osteophytes and bony enlargem ent a re  detectable by p a l
pation. Tenderness serves to indicate the exact site o f a 
lesion only if palpation  is confined to  the tissue already 
singled ou t by study or the diagnostic movem ents as that 
affected, and can be carried ou t only if the tissue a t fault lies 
within reach o f the exam iner’s finger. In , say a  disc-lesion, 
palpation o f m uscle o r spinous processes for tenderness is 
quite pointless, fo r the lesion is entirely ou t o f  reach.

C O N FIR M A T IO N
Radiography seldom  clarifies a  diagnosis in lesions o f  the 

soft tissues and m ay prove m ost m isleading, a  m inor osseous 
deviation from  the norm al being regarded as relevant when

clinical exam ination would have shown some quite other 
disorder to  be present. Only when the radiographic appear
ances coincide with the clinical diagnosis should they be 
given full weight, unless an  over-riding disease is unexpec
tedly disclosed. Local analgesia provides the only m eans of 
disproving or confirm ing a  localization arrived a t clinically, 
and in all cases o f do u b t should be induced a t once. After 
the injection whatever m ovem ent had been found painful is 
tested again.

P S Y C H O G E N IC  PA IN
Patients with pain  for which no objective signs are found 

to  account are norm ally sent for diagnosis to a  departm ent 
o f physical medicine. A m ongst the m any with pains in the 
trunk  or lim bs there are sure to be some whose trouble is in 
fact em otional. They set up  suspicion by a garbled history 
and, on clincal exm ination, identify themselves a t once by the 
num ber o f inconsistencies that they offer. The neat pattern  
that the patien t with an organic lesion presents is replaced 
by a  series o f self-contradictory allegations. I t  is not the 
absence o f physical signs that enables a  confident diagnosis 
o f  neurosis to be m ade; it is the evidence afforded by 
m utually  inconsistent findings. The system o f diagnosis 
outlined above can alone ensure th a t the relevant facts 
emerge.

TREA TM EN T
Physiotherapy is largely concerned with the m ainten

ance o r resto ration  o f painless m obility. There are three 
ways o f achieving this effect:

1. Exercises (well-taught to all physiotherapy students);
2. D eep massage;
3. M anipulation.
D eep massage results in a  localized m ovem ent im parted 

to  a  tissue by the physiotherapist’s finger. I t  exerts its effect 
over a  sm all area, and is all the m ore effective for such con
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cen tration ; bu t it has no  effect, say, half-an-inch away. 
D eep massage m obilizes the  tissues only a t the point of 
treatm ent and m ust therefore be adm inistered with great 
accuracy. M anipulation also stretches o r moves tissues, bu t 
like deep massage is suited to  only som e types o f disorder. 
M oreover, proper understanding of the n a tu re  and position 
o f the lesion alone enables the physiotherpist to  vary her 
m anipulative technique to  suit separate disorders and 
patients with different degrees o f sensitiveness.

The em ploym ent o f these m anual techniques brings a 
num ber of com m on lesions, hitherto  in tractable, within the 
scope of physiotherapy. It carries the added advantage that 
the  situation  no  longer persists whereby the patient, after 
m onths o f vain physiotherapy, finds relief a t the hands o f a 
lay m anipulator. This is a  ridiculous s ituation ; any patient 
curable by m anipulation should never have been forced to  
go outside ou r two professions, b u t should have received 
this treatm ent within the medical sphere as a  m atter of 
course. Proper diagnosis followed by p rom pt and effective 
treatm ent also avoids the alternative evil o f endless lay 
m anipulation in patients who cannot be benefited by this 
means.

E N V O Y
A ccurate m anual techniques, based on an  exact diagnosis, 

have been the them e of Miss H ickling’s lectures to  you during 
the spring o f  this year. I  hope that you  will appreciate and 
rem em ber her teaching and em ploy our m ethods with the 
precision th a t they deserve, taking equal troub le  over the 
diagnosis as with the  m anual technique, and avoiding these 
m ethods in unsuitable cases as assiduously as you will 
em ploy them  in the  right case. In  this way, a  higher standard  
o f physiotherapy will be established in South Africa than 
exists in any o ther country in the world today, and m any 
patients who, yesterday, could no t be helped will be afforded 
relief today by precise m anual m easures.

G E N
FIR ST  N O N -E U R O PEA N  PH Y SIO T H E R A PY  S C H O O L

O n 4th M ay, 1964, history was m ade in D u rb an  when the 
first non-E uropean physiotherapy school was opened. The 
School is attached to  the K ing E dw ard V III H ospital. It 
was decided to  comm ence with 12 students, six m ale and six 
female. T here was considerable com petition fo r the avail
able places. A good pass in the m atriculation exam ination 
with a  high standard  in M athem atics and English was 
required.

T he course is o f  three years’ duration  and the students 
will study for the N ational D ip lom a in Physiotherapy o f the 
D epartm ent o f E ducation , A rts and Science. The school is 
in charge of D r. A lexander and D r. B. V. Schulze and Miss 
G. H . Jones, M .C .S .P . will be the  Principal. She was vice
principal of the M iddlesex H ospital, London, Physio
therapy School fo r the past 10 years. M iss H eather Godfrey 
will assist with the  teaching.

T he official opening by M r. E. C. W ilks, M .E .C . was on 
23rd June, and was attended by m em bers o f  the N atal 
Provincial C ouncil.

T his project had been under consideration for a t least 
12 years and it is very gratifying to  see it actually in operation 
a t  last.

The South A frican Society o f Physiotherapy wish Miss 
Jones and her Staff and Students every success in this great 
pioneering venture.

A. C. MILLER & CO.
ORTHOPAEDIC MECHANICIANS

M anufacturers and Suppliers of:

O R T H O PA E D IC  A PPL IA N C E S, A R T IFIC IA L  

LIM BS, TR U SSES, SU R G IC A L  CORSETS, 

U R IN A L S, A R C H  SU PPO R TS, CO LO STO M Y  

BELTS, E LA ST IC  ST O C K IN G S, A N K L E  

G U A R D S , W R IST  G U A R D S , ELBO W  G U A R D S , 

K N E E  G U A R D S , L IG H T  D U R A L  C R U T C H E S 

F O R  C H IL D R E N , W O O D E N  C R U T C H E S, A N D  

M ETA L ELBOW  C R U T C H E S.

Phone 23-2496 P.O. Box 3412

312 Bree Street, Johannesburg

ER A L
S.A. FE D E R A T IO N  O F  BU SIN ESS AND 

P R O F E S S IO N A L  W O M E N
T he wom en m em bers o f the S.A.S.P. have been invited 

to  becom e affiliated to the S.A. Federation  o f Business and 
Professional W om en—an h onour which your Society has 
gratefully accepted.

C O U N C IL  F O R  T H E  CARE O F  T H E  AGED
M r. R othberg, M iss A . Savin and Miss E. B otting  will 

represent the S.A .S.P. a t the Bi-A nnual Conference o f  the 
above Council later this year. M iss Anne Savin has con
sented to speak a t the A nnual G eneral M eeting o f the 
Johannesburg  B ranch on 18th A ugust, at Cottesloe.

S.A. PA R A PLE G IC  GA M ES
I t  was decided a t a  Central Executive m eeting held in 

June  to  send a team  of S.A. paraplegic athletes to  the Gam es 
in Tokyo. A team  from  R hodesia will accom pany the South 
Africans. Some o f  these Springboks were seen in action at 
the  W anderers, Johannesburg, on Saturday, 15th August.

Births
T o  M r. and Mrs. K lem p (nee M aureen Purvis) a  son, 

R ory  C harles on 20th M arch, 1964.
T o  M r. and M rs. M cK ean (nee Judy G ibbs), a  son, 

R obert Sean on 29th February, 1964.
To M r. and M rs. Elm er C urry, a  second daughter, 

Jennifer on 7th July, 1964.
T o  Professor and M rs. K . W atson, a  daughter in April.

R
ep

ro
du

ce
d 

by
 S

ab
in

et
 G

at
ew

ay
 u

nd
er

 li
ce

nc
e 

gr
an

te
d 

by
 th

e 
Pu

bl
is

he
r (

da
te

d 
20

13
.)




