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Description
Active ROM assessment is performed by asking the client to
actively contract the neck muscles in all six different cardinal
range of motion. The six-cardinal ROM in three planes are as
follows:
e Sagittal plane: flexion and extension
o Frontal plane: right lateral flexion and left lateral flexion
e Transverse plane: right rotation and left rotation

Different Causes of Restricted/Limited Motion
e Pain/spasm
e Stiffness
e Ligament/Joint injury
e Fear Avoidance

Presence of Pain During Active Range of Motion

If pain is present with active ROM, the assessment is considered
positive. The presence of pain indicates that three possible
circumstances exist:

o The "mover” muscles that are contracting to create the
motion are strained, causing the client to experience pain
when contracting them.

e The ligaments and joint injury causing the patient to feel pain
when there is a movement.

e The (antagonist) muscles on the other side of the joint from
the direction of motion performed are strained and/or
spasmed, causing the client to feel pain when these muscles
are stretched.

One or any combination of these conditions can exist.
Conversely, if no pain is present, then the client does not have
any of these conditions.
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Goniometer Measurement

Cervical
Movement

Range
of
Motion
in
Degrees

Goniometer
Placement

Starting
Position

End
Position

Flexion

45

Fulcrum- Over the
external auditory
meatus

Stationary arm-
Perpendicular or
parallel to the ground
Movement arm- With
base of nares or
parallel to longitudinal
axis of tongue
depressor
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Extension

45

Fulcrum- Over the
external auditory
meatus

Stationary arm-
Perpendicular or
parallel to ground
Movement arm- With
base of nares or
parallel to longitudinal
axis of tongue
depressor

Lateral
Flexion

45

Fulcrum- Over spinous
process of C7
Stationary arm-
Spinous processes of
thoracic vertebrae so
thatarmis
perpendicular to
ground

Movement arm- Dorsal
midline of head.
Reference occipital
protuberance

Rotatio
n

60

Fulcrum- Over center
of cranial aspect of
head

Stationary arm-
Parallel to imaginary
line between the two
acromial processes
Movement arm- With
the tip of the nose
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Tape Measurement

Client position

Place the individual in the sitting position, with the thoracic and lumbar spine
well supported by the back of a chair. Feet should be flat on the floor,
shoulders should be relaxed, and hands should rest on the thighs. Position
the cervical spine in 0 degrees of rotation and lateral flexion.

Stabilization

Stabilize the shoulder girdle and chest to prevent extension of the thoracic
and lumbar spine. Usually, the stabilization is achieved through the
cooperation of the individual and support from the back of the chair.

Measurement
Difference between initial and final measurements is the ROM. Record
patient's ROM in centimeters

Cervical Movement Landmarks Mean Measurement Value

From tip of the
Flexion mandible (Ocm) 1.0to4.3cm
to Sternal notch

From tip of the werp—
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From acromion
process to
lowest point of
ear lobe

Lateral Flexion 11to 13 cm

From tip of the
Rotation mandlple to 171.0to 13.2cm
acromion

process




