
 

 

 

 

 

 

 

 

 

 

 

* Differentiate between Latissimus Dorsi and Teres Major (Hislop & Montgomery, 8-th edition, p 92-93) 
 

Arm profile: Arm-trunk connection impairment and/or Arm-hand impairment  

Yes 

Perform test 1: wrist flexion 

 

 

 

No, Triceps 10 

MMT ≤ 3 (one or both sides) 

(WR 0.5/1.0/1.5) 

Path 1: H1/H2-differentiation 

Disturbed connection arm-trunk 

MMT 4,5 (both sides) 

(WR 2.0/2.5/3.0)  
 

Path 2: H2/H3-differentation  

No disturbed connection arm-trunk 

Sits (unsupported)  

with marked kyphosis or with quad belly  

Sits (unsupported) straight/upright  

without marked kyphosis and with flat belly 

Trunk profile: No abdominal function/full trunk 
impairment. No connection Trunk-Pelvis.  
Trunk flex: only raises head (MRC 2) when arms 
outstretched forward above plane of body.  
Trunk ext: only raises head (MRC 2) when arms 
adducted.  
Trunk rotation: unable to clear inferior angle 
scapula when arms outstretched forward above 
plane of body (MRC 2) 
 

 

Trunk profile: (almost) full connection Trunk-Pelvis.  
Trunk flexion: raises trunk, scapula clears table when arms crossed over chest (MRC 4) or 
arms clasped behind head (MRC 5).  
Trunk extension: raises head and chest; umbilicus clears table. ROM 25 degrees when 
arms clasped behind head (MRC 4) or forward (MRC 5). (Be aware of vertebrae fixation!)  
Trunk rotation: able to clear scapula when arms crossed over chest (MRC 4) or arms 
clasped behind head (MRC 5).  
At least 2 out of 3 (trunk flexion, - extension, -rotation) MRC 4.  
Divided check: able.  
Leg profile: impaired connection Legs-Pelvis both legs: Hip flexion ≥ MRC 2,  
Quadriceps ≥ MRC 2, Hip extension (gluteus) max MRC 0/1, Hamstrings max MRC 0/1.  
Partial/weak closed chain capability. Amputee: 2 x AK < 1/3 

 

Trunk profile: full connection Trunk-Pelvis: Trunk flex, ext, rotation 3 out of 3: MRC 4/5.  
Leg profile: (almost) full connection. Leg(s)-Pelvis: Hip flexion MRC 4/5, Quadriceps MRC 
4/5, Hip extension (gluteus) ≥ MRC 2, Hamstrings ≥ MRC 2.  
(Full) closed chain capability for at least one leg. Amputee: 2 x AK ≥1/3 

Trunk profile: Upper abdominals present, lower abdominals are affected.  
Impaired connection Trunk-Pelvis.  
Trunk flexion: raises head and shoulders when arms outstretched forward above plane of 
body (MRC 3) ROM 80 degrees; shoulders clear table.  
Trunk extension: raises head, arms and chest; umbilicus clears table when arms adducted 
(MRC 3) ROM 25 degrees. (Be aware of vertebrae fixation!)  
Trunk rotation: able to raise the scapula; arms outstretched forward above plane of body 
(MRC 3). Divided check: not able.  
Leg profile: no connection Legs-Pelvis; Hip flexion MRC 0, quadriceps MRC 0, Hip extension 
(gluteus) MRC 0, Hamstrings MRC 0. No  closed chain capability          
 

H3.2 

 H1  H2  H3.1  

H4  

H5 

Tests 2a+2b 

2a: Latissimus Dorsi* 

2b: Stern. Pector. 

Tests 2c+2d+2e 

2c: Finger-Flexors 

2d: Lumbricales 

2e: Thumb opposition 

Both muscles 

MMT ≤ 6 

(WR 0.5/1.0) 

One muscle 

MMT ≤ 3 

(WR 1.5) 

MMT ≤ 3 

Impaired grip 

strength 

Test 3 (check) 

Triceps MMT ≤ 6 

Grip adaptation  

Normal pull, weak push  

Arms abducted  

 

Lesion level ≈ C6 + 

Test 3 (check) 

Triceps MMT >6 

Grip adaptation 

Normal pull, 

decreased push 

Less abducted arms 

Lesion level ≈ C7/C8 

 

MMT 4,5 

No impaired 

grip strength 

- Severe athethosis/ataxia/dystonia 
and no elbox extension limitation.  
- Asymmetric or symmetric 
quadriplegia ≥ grade 2 spasticity in 
upper limb and lower limbs  

-Severe diplegia (non ambulant), athetosis, 
ataxia.  
-Neurological impairments > grade 1 spasticity 
in both upper limbs 
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