Faculty Session Two


Session 2 focused on extremity differentiation, with Josh presenting on joint complexes and ankle assessments. 
· Josh demonstrated a new screening test for differentiating between talocrural and subtalar joint issues, showing how to use a tandem stance to isolate specific joint movements and assess ankle range of motion both loaded and unloaded.

· Josh discussed implementing repeated movements through the subtalar joint, explaining their approach of stabilizing below the medial malleoli and moving the heel to treat patients with chronic plantar fascial pain. He emphasized that treating in a loaded position rather than unloaded was more effective, as these patients are typically more symptomatic when weight-bearing. 

· Scott t presented a case study of a 73-year-old patient with a full rotator cuff tear who could not lift his arm, demonstrating how they used progressive eccentric loading within the active range to successfully improve the patient's motion from near-zero to near-full range within a few days.

Clinical Pearls for Extremity Loading

The meeting focused on clinical pearls for extremity management, with panelists discussing various loading strategies beyond basic repeated movements. 

· Scott presented a case study demonstrating the effectiveness of eccentric loading for shoulder derangements, showing how a patient progressed from significant pain and movement disruption to 90% improvement over eight weeks. 
· The panel, including Michael, Greg Lynch, Mark Miller, and Kristy McGuire, discussed when to use sustained loading, resisted loading, and ballistic techniques, with particular emphasis that these approaches are typically used after reaching a plateau with other treatment methods rather than as initial reduction strategies. 
· The discussion included debate about the clinical reasoning behind different loading techniques and their application to specific joints, particularly shoulders and hips,
· The panel agreed that these methods serve as "jump starters" or "finishers" rather than primary reduction techniques.

Collaboration

· All faculty/instructors: Experiment with and, where effective, implement the "dorsiflexion test" (tandem stance knee-to-malleolus test) for ankle joint complex assessment and share observations with colleagues.
· All faculty/instructors: When teaching advanced extremity management, explicitly discuss and demonstrate the progression from repeated movements to sustained loading, resisted loading, and ballistic loading, including clear clinical reasoning for when to use each strategy.
· All faculty/instructors: Be cautious with sustained loading, especially around the hip, and monitor for worsening; share experiences and patient responses in future case discussions.
· All faculty/instructors: Continue to document and discuss unusual or atypical extremity derangement presentations (e.g., rapid change with eccentric loading) to build collective pattern recognition and refine classification criteria.
· All faculty/instructors: Encourage participants to reach out with questions or concerns after sessions, as invited by presenters.


