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6) Shoulder Flexion 
 Patient lays in supine with knees flexed to flatten the lumbar spine. Passively take the 

patient’s arm into flexion while stabilizing the anterior rib cage with one hand and maintaining 
neutral forearm supination with the other (thumb facing straight up). 

 
A positive test is indicated by limited humeral glenoid flexion on one or both sides. Less than 160° 
is considered limited.  

 
Limitation in left humeral glenoid flexion reflects underlying left rib external rotation orientation. 
The glenoid is downwardly rotated on the thorax about a sagittal axis as a result of the overactive 
pec minor that is associated with anterior chest wall orientation to the left and rib external 
rotation. The glenoid is also externally rotated about a vertical axis as a result of this left rib 
external rotation orientation. Left humeral glenoid flexion can be limited secondary to 
subacromial ‘impingement’ along the anterior and lateral border of the acromion or anterior 
inferior humeral glenoid ‘impingement’ with respect to the humeral bone’s attempt to clear the 
acromion and rotate in the glenoid during shoulder flexion. A bilateral limitation reflects rib 
external rotation orientation on both sides, possibly as a result of a bilateral BC pattern, or 
bilateral rib external rotation.  
 
*Please do not get confused with the need to inhibit the right pec minor and left pec major (as 
mentioned on page v of the cover pages), to reduce a right brachial chain pattern. Here, the left 
pec minor may need to be lengthened to maintain neutrality of the thorax and to allow for left 
shoulder flexion that is no longer limited by left impingement (following repositioning activities for 
the right brachial chain pattern).  

 

 
 
 
 
 
 
 

Positive test (limited) Negative test (not limited) 


