
Course Description:       

Cervical Examination and Differential Diagnosis-This course will present Cyriax’s approach to the 

examination of the cervical with lab time to practice the examination.  Lecture material will then present 

the clinical findings of a cervical disc lesion.  This will be followed by a comparison of the physical 

findings with a cervical fracture, bone cancer, cervical spondylosis, intradural extramedullary tumors and 

intradural intramedullary tumors.   Based upon the clinical examination the therapist will know when to 

request a radiograph, CT scan or MRI.  Power point presentation will include diagnostic imaging to 

reinforce the material presented.   

Learning Objectives:      

Upon completion of the course.  The participant shall be able to 

1. Perform Cyriax’s physical examination of the cervical spine 

2. List the cluster of signs and symptoms consistent with a cervical disc lesion. 

3. Compare the signs and symptoms of a disc lesion with cervical spondylosis, fracture, bone 

cancer intradural extramedullary tumors and intradural intramedullary tumors 

4. Present to the referring physician data which will justify referral for diagnostic imaging. 
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