











Figure 3.
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APPENDIX 1

Round 1 open questions

Q1 — When teaching manual skills, what do you consider to be most important in the
position of the patient during the preparatory phase of a side-lying lumbar manipulation?
Q2 — When teaching manual skills, what do you consider to be most important in the
position of the patient during the manipulation phase of a side-lying lumbar
manipulation?

Q3 — When teaching manual skills, what do you consider to be most important in the
position of the operator during the preparatory phase of a side-lying lumbar
manipulation?

Q4 — When teaching manual skills, what do you consider to be most important in the
motion of the operator during the manipulation phase of a side-lying lumbar
manipulation?

29



Rounds 2 and 3 Likert items

In terms of patient position during the preparatory phase of a side-lying lumbar

manipulation, how important is it to:

Not at all

Important

Very

Unimportant

Neither
Important nor
Unimportant

Very
Important

Extremely
Important

1) Achieve appropriate
locking/localization to the
target segment using
combinations of side-
bending and rotation?

2) Achieve appropriate
locking/localization to the
target segment using
flexion/extension of the
lumbar spine?

3) Ensure patient comfort?

4) Ensure correct table
height?

5) Log roll the patient
towards the operator?

6) Maintain the patient's
spine in neutral alignment?
7) Have the patient's
affected side uppermost?

C

0

oOooo0oon

C

0

OooOoo0oon

C

0

OonOon0ooaon

C

Ooonoon

C

0

oOooo0oon

In terms of patient position during the manipulation phase of a side-lying lumbar

manipulation, how important is it to:

Not at all Very Neither Very Extremely
Important  Unimportant  Important nor  Important  Important
Unimportant
1) Have the patient's i i 0 i 0
uppermost knee off the
table?
2) Maintain the i i i i i
locking/localization to the
segment that was achieved
during the preparatory
phase?
3) Achieve rotation of the i i i i i
patient's pelvis and lower
lumbar spine?
4) Align the target segment i 0 i i i

perpendicular to the table?
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In terms of operator position during the preparatory phase of a side-lying lumbar
manipulation, how important is it to:

Not atall  Very Neither Very Extremely
Important  Unimportant  Important nor Important  Important
Unimportant
1) Have the operator's i i [ [ i

pelvis level with the

patient's pelvis?

2) Have the operator's i i [ [ i
upper body up and

over the patient?

3) Align the operator's i i [ [ i
feet in a specific

direction relative to the

patient?

4) Use the operator's i i i i i
hands to palpate the

segment?

5) Use the operator's i i i i i

forearms to maintain

contact and generate

forces?

6) Maintain vertical i i [ [ i
alignment of the

operator's trunk?

7) Maintain close i i [ [ i
contact between the

operator and the

patient?
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In terms of operator motion during the manipulation phase of a side-lying lumbar

manipulation, how important is it to:

Notatall Very Neither Very Extremely
important  Unimportant Important nor  Important  Important
Unimportant
1) Use the operator's legs 0 i i 0 0
or body to generate the
manipulation force?
2) Use the operator's i i i i i
forearms to generate the
manipulation force?
3) Drop down to generate 0 i i 0 0
the manipulation force?
4) Direct the operator's i i i i 0
force in an inferior
direction?
5) Direct the operator's 0 i i i i
force in a rotatory
direction?
6) Maintain the i i i i i
locking/localization of the
segment while generating
the manipulation force?
7) Use a high velocity i [ [ i [
thrust when generating the
manipulation force?
8) Use a low amplitude i [ [ i [

thrust when generating the
manipulation force?
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Highlights

Delphi study identifying key aspects of performing side-lying lumbar manipulation.
Expert manual therapy practitioners and educators completed three-round survey.
Identified important components of patient position before and during manipulation.
Determined essentials of practitioner position and mechanics during manipulation.
Consensus will help manual therapy educators better teach this technique.



