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Baseline® body level

Use to determine whether body parts are
properly aligned. Ideal for Scoliosis
screening.

How to use: Hold the Baseline® body
level with gauge facing you. Extend the
moveable arms and place them on two
sites. Read the amount of tilt (in degrees)

from the scale.

INE® BODY LEVEL / SCOLIOSIS METER
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&

Baseline® scoliosis meter
Measurements ontained with scoliosis
meter can detect scoliosis and abnormal
anteropostero curve. Use to measure un-
stable lumbosacral, cervical and thoracic
curves. Scale in cm., in. and degrees.

How to use: Hold the Baseline® scoliosis
meter in one hand and loosen the screw
on the level with the other hand. Allow the
scoliosis meter to turn in your hand, then
place the level on the side fastening it with
the screw. The lighter markings on the
rods are two (2) millimeters apart and the
heavier markings are ten (10) millimeters.
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INTRODUCTION:

The Baseline® body level and the Baseline® scoliosis meter are used to measure body
alignment. The Baseline® body level is excellent for measuring scoliosis (lateral curvature
of the spine). The Baseline® scoliosis meter can detect an abnormal anteropostero curve,
and measures the unstable lumbosacral, cervical and thoracic curves.

USER NOTE Please consult your appropriate training material for more information on test-
ing protocols, procedures and methods. This pamphlet gives a summary of the types of tests
that can be performed with the scolioiss meter and body level.

ADAM’S SIGN is a standardized neurological / orthopedic procedure and testing method. A
patient with scoliosis, when bending over, will have no straightening of the curve. This result
is "POSITIVE.” A straightening of the curve indicates a "NEGATIVE" result.

HOW TO MEASURE:

Shoulder tilt in degrees

PELVIC TILT IN DEGREES

The blocks are released and the rods are
placed over the crest of the ilium. The blocks
are then pressed firmly toward the midline.
Read the angle from the level. If the gauge
reads over 2)4°, the result is listed as positive.

SHOULDER TILT IN DEGREES

With the patient in a standing position, place
the rods on the acromioclavicular articulation.
Read the angle from the level gauge. If the
gauge reads over 2%°, the reading is listed
as positive. NOTE: to read the level gauge
and obtain the degree measurement, look for
the ball on the gauge.
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Shoulder tilt in centimeters

Pelvic tilt in degrees

SHOULDER TILT IN DISTANCE

Placing the ends of the rods on the
acromioclavicular articulation, you can get
the degree measurement. If you release the
rod on the higher side and move the bar
down until “0” is indicated on the gauge,
you will be able to calculate the distance
by counting the markings above the block
on the high side. This indicates the dis-
tance deviation.



THORACIC DEVIATION IN DEGREES \

With the patient bending forward and with
the rods locked, place the instrument over
the thoracic rib cage with the ends of the
rods touching the apex (highest point) of the
curve. This point will vary on each individ-
ual. In this position you will be able to ac-
quire the degree readings on the gauge by
loosening the rod on the high side and
pushing the bar down until the gauge reads
“0”. You will be able to get the distance
reading by counting the lines above the Thoracic deviation in ribs measured in degrees
block on the high side.

NOTE:

As above, with the patient in a 90° flexed position, rotation of the lumbar vertebra is meas-
ured by bringing the instrument over the lumbar vertebra to the area of the transverse
process. The reading will be determined, as demonstrated with thoracic deviation, in de-
grees, and distance (cm/mm).

NOTE: In order to acquire the following readings, it is necessary to have the Baseline®
scoliosis meter in a vertical position with the gauge facing the examiner and on 0°.

CERVICAL CURVE

The top block is positioned so that the rod touches the spinous of C4 (approximately 3-1/4"
below the occipital or base of the brain). It is locked in place. The bottom block is positioned
so that it touches the spinous process of C7 (most prominent spinous process in the cervi-
cal area palpating from the base of the skull downward). It is locked in place. Obtain the dis-
tance reading by counting the hash marks. A measurement over 3 cm. indicates lordosis
above the normal range and a measurement below 1 cm indicates kyphosis.

Cervical curve C4-C7
Normal = 1-3 cm.



THORACIC CURVE

The top block is positioned so that the rod touches the spinous of C7 (most prominent spin-
ous process in the cervical area palpating from the base of the skull downward). It is locked
in place. The bottom block is positioned to allow the rod to touch the spinous process of the
vertebra which is the apex of the thoracic curve. The bottom rod is loosened and the read-
ing distance reading is possible. The normal range is from 1cm to 4 cm. A decrease in the
number indicates a hypo-kyphotic area. An increase in the number indicates a more severe
kyphosis, over it's normal 40°.

Thoracic curve C7 - apex of curve
Normal = 1-4 cm.

ANTEROPOSTERO ANGULATION L5 AND APEX OF SACRUM

The base of the spine is the trigger point of spinal disorders. It is very important that this
area undergo the closest scrutiny. Due to all the ramifications in the various severe low back
conditions, the top block is positioned so that the rod touches the spinous process of L5
(place your index fingers over the crest of the ilium and then place your thumbs together to
locate L5). The bottom block is positioned so that the rod will touch the most prominent tu-
bercle at the apex of the sacrum. The distance reading can then be established. If there is
an unstable lumbo-sacral angle, the reading would be greater than 3 cm. If the reading is less
than 1 cm, a kyphotic spine would exist. The normal sacral angle is 42°, which would cor-
respond to the 1 to 3 cm normal range.

anteropostero angulation of L5 and apex of sacrum measured in centimeters/millimeters
Normal = 1-3 cm.

NOTE: The Baseline® scoliosis meter can measure anterior humping by placing rods
on the apex of the anterior rib cage to obtain a distance and degree reading.
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www.BaselineProducts.net

The Most Extensive Instrument Range for Measuring
Progress in Physical Therapy

® Baseline Measure strength, range-of-motion, and more
@ Baseline Lightweight and portable

@ Baseline Inexpensive and cost effective

°

Baseline Accepted by physical and occupational therapists for over
25 years

il

wrist dynamometer back-leg-chest dynamometer pinch gauges

s
N

bubble inclinometer hand evaluation set taylor hammers

goniometers wrist inclinometers

For complete line of Baseline products,
see pages 56-87 in the 2008 FEI catalog

or view online at www.FabricationEnterprises.com




