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joint mobilization of the neck

Joint mobilization is a type of joint manipulation that
is a precise method of pin and stretching.* What makes
joint mobilization unique and ditferent from typical pin
and stretching is that the joint is moved into a range of
motion that is called joint play. Joint play is defined as
the small amount of motion permissible after the end
of passive range of motion is reached (Figure 1). When
doing joint mobilization of the neck, it can be stretched

in all possible ranges of motion: flexion or extension in

the sagittal plane, lateral flexions in the frontal plane,

rotations in the transverse plane, and/or oblique plane
combinations of these cardinal plane joint actions.
Joint mobilization requires a fine coordination of both
of your hands. The stabilization hand primarily func-
tions to stabilize (pin) one bone at the joint, while the
therapy hand moves the other bone of the joint into the
realm of joint play, stretching the soft tissues. Because
the range of joint play is very small, it’s extremely im-
portant that joint mobilization is done very carefully.
Further, its movement should be performed slowly and

* Pin and stretch involves one hand pinning (fixing) a part of the client’s body, while the other hand stretches the client around that pinned point. This

allows for a more specific stretch to be done than would otherwise be possible.
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joint mobilization cautions

Joint mobilization of the cervical spine is a very powerful
technique that has the potential to do great good, but
may cause harm instead if not performed correctly. It is
extremely important with joint mobilization—or any type
of stretch for that matter—that the stretch is not forced;
the client should never experience any pain. Further, if
the client has a bulging or herniated disc, or advanced
degenerative joint disease (osteoarthritis), joint mobili-
zation at or near that level is likely contraindicated. In
these cases, written permission from the client’s physi-
cian should be obtained before performing joint mobiliza-
tion of the neck.
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FIGURE 1 shows the relationship between active, passive and joint play
ranges of motion.

evenly as the joint is stretched into its joint play range of
motion; joint mobilization never involves a tast thrust!

Therapy Hand Contact

When performing joint play to the client’s neck, there is
a choice of possible therapy hand contacts. Figures 2, 3
and 4 respectively illustrate three options: the thumb,
finger pads and the radial side of the index finger. In each
case, the contact point on the client’s body is the facets
(articular processes) located approximately haltway be-
tween the spinous processes and transverse processes
(Figure 5); in the cervical region, the facets form a wide
and comtortable place to contact and move a vertebra.

Stabilization Hand Contact

In some ways, placement and use of the stabilization
hand is more challenging than the therapy hand because
the role of the stabilization hand is to hold and move the
client’s head. If clients don'’t feel both comfortably and
securely held, they will not relax and let you perform the
joint mobilization. Exactly how the stabilization hand is
positioned will vary depending upon the level and exact
joint mobilization that is being done. As a general rule,
it will be placed on the opposite side from the therapy
hand and under the center of weight of the head so that
the head is comfortably balanced in the hand (Figure 6).
When placing the stabilization hand on the client’s head,
be careful to place your thumb and index finger around
the ear; do not cup over the client’s ear.

Four Steps To Perform Joint Mobilization of the Neck

1. Comfortably and securely, place the client’s head in
your stabilization hand.

2. Place the therapy hand contact on the facet at the
desired vertebral level.

3. With the stabilization hand, move the client’s head and
upper cervical spine around the therapy hand contact
until the end of passive range of motion is reached (at
the vertebral joint level between your therapy hand
contact and the vertebra above it).

4. Now the actual joint mobilization can be performed in
one of three possible ways:

Check out the following books for more information on joint mobilization: “Joint Play the Right Way: Axial

Skeleton” and “Joint Play the Right Way: for the Peripheral Skeleton,” both by Mike Dixon, RMT. For more

Information, go to www.jointplaytherightway.com.
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FIGURE 2 shows a thumb contact for the therapy hand when performing
joint mobilization of the cervical spine.

Figure 4 shows the radial side of the index finger contact for the therapy
hand when performing joint mobilization of the cervical spine.
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FIGURE 3 shows a finger pad contact for the therapy hand when performing
joint mobilization of the cervical spine.
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FIGURE 5. The facets of the cervical spine form an ideal contact point for

the therapy hand when doing joint mobilization of the neck.
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FIGURE 6 demonstrates right lateral flexion joint mobilization of the neck

at the C5-C6 level. The therapist's left hand is the stabilization hand and sup-

ports and moves the client’s head and upper neck around the contact point

of the therapy hand (the right hand) on the right facet of C6. Once this posi-

tion is reached, the therapy hand pushes the facet of C6 to the left (straight

~++9W) and/or the stabilization hand further moves the client’s head and neck
und the contact of the therapy hand (curved arrow).

a. The therapy hand can push its vertebral facet contact,
while the stabilization hand securely holds (pins) the
client’s head and the region of the cervical spine that
is above the level of the therapy hand contact.

b. The stabilization hand can further move the head and
upper cervical spine around the vertebral level that is

being held fixed (pinned) by the therapy hand.

¢. The therapy hand can push on its vertebral facet con-
tact, while the stabilization hand moves the head and
upper neck around the therapy hand contact. In other
words, both the therapy and stabilization hands move
relative to each other.

The position of the joint mobilization stretch is held for
less than one second and then released. It’s usual to re-
peat it two to three times at that level, then customary to
repeat the joint mobilization at all other cervical spinal
levels so that the entire neck is mobilized. Once done,
the entire process can be repeated for other ranges of
motion of the neck.

Of all body work techniques available in the world of
massage therapy, joint mobilization may be the most
powerful. However, it’s also one of the least utilized tech-
niques. While it does take practice to become proficient
with this technique, the benefits to your clients will be
oreat. | strongly recommend that you add this powertul
and effective tool to your practice!

Joseph E. Muscolino, DC,

is an instructor at the Connecticut
Center for Massage Therapy and

the owner of The Art and Science of
Kinesiology in Redding, Connecticut.

3 He is also the author of The Muscular
System Manual & Kinesiology, The Skeletal System
and Muscle Function textbooks (Elsevier, 2006). Visit
Joseph’s website at www.learnmuscles.com.

*ADDITIONAL INFORMATION

FIGURE 5. Muscolino JE: The Muscle and Bone Palpation
Manual with Trigger Points, Referral Patterns and Stretching. St.
Louis, 2009, Mosby

Even though this technique is usually within the scope of practice of massage therapists, given that it is not
taught in the core curriculum and requires precision of application, learning it at a CE course in the presence

of an instructor Iis advised. If you have questions about the scope of practice within your state, contact your
state directly. Visit www.amtamassage.org/about/lawstate.html for more information.
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