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PHYSIOKINETIX: 5 Key Links Outline

Lumbar Rotation Extension
Mobilization

Goal: Reestablish lumbar curve and improve
stenosis and Osteoarthritis. Improve function.

Action: Rotate Client using overhand locking grip
at the knees and pushing at the pelvis.

Operator flexes their hips to 90 degrees and
bends the knees.

Using an overhand grip, place both hands on top
of the other. On the contralateral side of the
spinous processes and the lumbar spine, hook
your fingers in the lamina groove.

Place your body against the client's knees as you
pull your hands into your body in an anterior
direction. Use your fingers to pull laterally against
the spinous processes, creating a rocking motion
(Anterior and Posterior).

Have the clients do post isometric relaxation
techniques by pushing back against the operator's
hands using their trunk muscles as the operator
blocks the knees.

On the relaxation, the Operator introduces more
anterior and left rotation, rocking back and forth.
Repeat until activation and relaxation are smooth
and pain free.
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PHYSIOKINETIX: 5 Key Links Outline

Lateral Recumbent Mobilization

Goal: To mobilize the lumbosacral, Iliosacral, and
lumbar spine. For myotome weakness or
sensitivity in the lower quadrant.

Action: Place client in lateral recumbent position
with painful side down.

Operator places thenar eminence of pinky side
palm against the PSIS.

Place the client's knee as a lever against the
operator's thigh, to create rotational resistance.

Operator introduces anterior-superior mobilization
at the PSIS, stabilizing with the opposite arm
creating a counter force.

Operator glides anterior-superiorly, releasing
motion restrictions in the lumbosacral and lumbar
region.

Move up the back after you have treated the
iliolumbar and lumbosacral.

Note: Right side down for left lumbar scoliosis.
Operator wants to put curve in the back on the
convex side.

Operator now stands inside clients legs, and
braces the leg on the table against their body.

Operator steps forward in an outside lunge and
introduces flexion and right rotation to the leg and
lumbosacral region while applying a downward
pressure at the sacral base.

Note: To be performed on the concave side or
painful side.
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PHYSIOKINETIX: 5 Key Links Outline

Side Lying SI Glide

Goal: To mobilize the iliosacral joint, correct
posterior ilio rotation and function of lumbar spine.

Action: Operator stands behind the client and
places their left thenar eminence of thumb at the
PSIS/sacral base, and their right hand on the
clients shoulder.

Clients are instructed to move their top knee and
shoulder simultaneously in an anterior gliding
motion and to keep feet together and hands on
each other. This creates an anterior inferior and
left pelvic rotation and spinal right rotation.

Spring back and forth till ease of movement. Try
PNF resist as they push back and follow through
as glides anteriorly.

Hip Neurodynamic Glides

Goal: Decompress and centrate the femoral
acetabular joint as we introduce active flexion and
graded exposure to the hip to help with ROM
restrictions or joint pain.

Action: Using PKT Blue or Orange Loop Band,
place the client's leg inside the band and wrap the
band around your back, putting your arm through
the band (R Leg, R Arm), holding clients R Foot.

Ask the client to pull their knee toward the chest
as the Operator creates a counter force with the
band by stepping back.

Repeat motion 10 times, pain-free.

Operator introduces 90 degrees of flexion at the
knee and external rotation at the hip.

Operator created a counter force with the band at
the abductors, pulling inferiorly as the client
actively crunches to pull knee towards the chest.

Note: If any sharp pain in groin, reposition strap
comfortably and recheck. The closer the strap to
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PHYSIOKINETIX: 5 Key Links Outline

the inguinal crease, the better.

Repeat 10 times.

● Faber Variation

Goal: Decompress and centrate the femoral
acetabular joint as we introduce active flexion and
graded exposure to the hip to help with ROM
restrictions or joint pain.

Action: Place clients leg in the faber position
while inside of the loop band.

Operator creates counter force by wrapping band
under hamstring of opposite leg and putting
same-side arm through band while placing hand
against clients right pelvis and the other stabilizes
the knee.

As the operator introduces inferior-superior
distraction with the band, the client actively moves
knee toward the table.

Repeat 10 times.

● w/ Crunches

Goal: Actively release and decompress the hip as
we mobilize the sciatic nerve and spinal cord from
head to toe.

Action: Operator puts the client's upper thigh
through the band, wrapping around the operator's
back. Operator puts the opposite arm through the
band and introduces an inferior-lateral distraction
at the acetabular femoral joint.

By stepping inferiorly as the client lifts leg in
flexion and crunches.

Note: Clients need to actively look down towards
the chest as they lift leg and crunch. Operator
assists motion. If sharp or radiating pain down the
leg, do not proceed.

Note: Operator can try interior and external
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