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(most common), and possible osteophyte for-
mation.15 The athletic trainer must determine 
which joint structures may be involved with the 
capsular pattern to adequately plan the patient’s 
rehabilitation. This will be performed through 
assessment of joint end-feels, muscle strength, 
and various special tests. 
Noncapsular Patterns of Motion 

Noncapsular patterns of motion result from 
irritation to structures located outside of the 
joint capsule and do not follow the progressive 
loss of motion patterns as observed with a cap-
sular pattern. Cyriax has classified the follow-
ing lesions as producing noncapsular patterns 
of motion.8 

●● Ligamentous adhesion occurs after injury 
and may result in a movement restriction 
in one plane, with a full pain-free range in 
other planes. 

●● Internal derangement involves a sudden 
onset of localized pain resulting from 
the displacement of a loose body within 
the joint. The mechanical block restricts 
motion in one plane while allowing normal, 
pain-free motion in the opposite direction. 
Movement restrictions can change as the 
loose body shifts its position in the joint 
space. 

●● Extra-articular lesion results from 
adhesions occurring outside the joint. 
Movement in a plane that stretches that 
adhesion results in pain, whereas motion 
in the opposite direction is pain-free and 
nonrestricted. 

Accessory Motion and Joint Play 
(Arthrokinematic Motion) 

Accessory or joint play motions occur 
between joint surfaces as the joint undergoes 
passive and active motions.15 The motion 
occurring between the joint surfaces is 
also referred to as arthrokinematic motion. 
Arthrokinematic motions are not actively pro-
duced by the patient. However, arthrokinematic 
motion is necessary for full active and passive 
joint ROM to be achieved. As such, accessory 
motion/joint play assessment should be evalu-
ated during a comprehensive assessment of 
joint ROM.11 

Three types of arthrokinematic motions 
can occur: roll, glide, and spin. A detailed 
description of the arthrokinematic motions is 
provided in Chapter 13. In brief, for normal 
joint motion to occur there must be normal 
arthrokinematic motion available. An exam-
ple of arthrokinematic motion can be easily 
demonstrated at the knee in the open kinetic 
chain position as the knee moves from a flexed 

Table 3-1 End-Feel Categorization Scheme

Normal End-Feels 
Soft-tissue  
approximation 

Soft and spongy, a gradual painless stop (eg, elbow flexion) 

Capsular An abrupt, hard, firm end point with only a little give (eg, shoulder 
rotation). Bone-to-bone. A distinct and abrupt end point where two 
hard surfaces come in contact with one another (eg, elbow extension) 

Abnormal End-Feels 
Empty Movement definitely beyond the anatomical limit, or pain prevents 

the body part from moving through the available ROM (eg, ligament 
rupture) 

Spasm Involuntary muscle contraction that prevents normal ROM due to pain 
(guarding) (eg, muscle spasm) 

Loose Extreme hypermobility (eg, chronic ankle sprain, chronic shoulder sub-
luxation/dislocation) 

Springy block A rebound at the end point of motion (eg, meniscal tear, loose body 
formation) 


