
Test Indication  Execution Outcome 

Spurling’s Test 

(traditional) 

This test is performed if the patient complains of 

nerve root symptoms which may be diminished 

or absent at the time of examination. 

 

The patient bends the head to the unaffected side first, followed by the 

affected side. The examiner carefullypresses straight down on the 

head. 

Reproduction of symptoms or pain radiating down the 

arm to which the head is side bend during 

compression. This indicates pressure on the nerve 

root. 

 

Modified Spurling’s 

Test 

This test is performed if the patient complains of 

nerve root symptoms which may be diminished 

or absent at the time of examination. 

 

The first stage involves compression with the head in neutral. The 

second stage involves compression with the head in extension and the 

final stage is with the head in extension and rotation to the unaffected 

side, then to the side of complaint with compression. 

Reproduction of symptoms which could occur at any 

stage of this test or pain radiating into the arm toward 

which the head is rotated during compression. 

 

Distraction Test This test is performed if the patient complains of 

radicular symptoms in the history taking process 

and shows radicular signs during the 

examination. 

The examiner places one hand under the patient's chin and the other 

hand around the occiput, then slowly lifts the patient's head. 

Alleviation of symptoms. 

Shoulder Abduction 

Test 

This test is performed if the patient suffers from 

radicular symptoms, especially those involving 

the C4 or C5 nerve roots. 

 

The patients is seated or in a supine position and the examiner 

passively or the patient actively elevates the arm through abduction, so 

that the hand or forearm rests on top of the head. 

Reduction or alleviation of symptoms that indicate a 

cervical extradural compression problem such as 

herniated disc, epidural vein compression, or nerve 

compression in the C4-C5 or C5-C6 area. 

Extension Abduction 

Cervical Nerve Root 

Stress Test 

This test is performed if the patient complains of 

radicular symptoms in the history taking 

process. 

The patient is standing and the head turned to the contralateral side. 

The shoulder is abducted not exceeding 90° and the elbow is slightly 

flexed. The examiner applies moderate dorsal pressure on the humeral 

head while simultaneously retroverting the arm to 30°. The position is 

hold for a few seconds. 

 

A positive test is defined by production of new or 

aggravation of pain and/or paraesthesia  

 

Sharp Purser Test This test is performed if atlanto-axial instability is 

suspected, indicating subluxation of the atlas on 

the axis and probable damage to the transverse 

ligament.. 

 

The examiner places one hand over the patient’s forehead, while the 

thumb of the other hand is placed over the spinous process of C2 

(axis) to stabilize. The patient is then asked to slowly flex the head 

while the examiner presses backward with the palm on the forehead. 

 A backward slide of the head, felt by the examiner 

during the movement. The slide backwards indicates 

that the subluxation of the atlas has been reduced. 

The slide might also be accompanied by a “clunk”. 

 

Flexion Rotation Test This test is performed if C1-C2 dysfunction is 

suspected with associated cervicogenic 

headache. 

The patient is in a supine position. The examiner passively maximally 

flexes the cervical spine followed by rotation to one side and then the 

other. 

Limited range of motion determined either by the 

patient reporting onset of pain or firm resistance 

encountered by the therapist. The cut off value of 

cervical rotation is 33°, meaning if rotation is less than 

33° the test is considered positive. 

 


