
THE NORMAL HAND
Interosseous muscles are found on each side 

of most of the fingers, but we are not able to equally 
move each finger toward the radial and ulnar 
directions. We normally have considerably greater 
ulnar deviation than radial deviation at the MP 
joints. That means that the interosseous muscles 
that lie on the radial side of each finger (1st and 
2nd dorsal & 2nd and 3rd volar interosseous) can 
be elongated more than the ones on the ulnar 
side (3rd & 4th dorsal and 1st volar interosseous).  
Additionally, common tasks such as cutting with 
a large knife or holding a tennis racket involve 
some element of ulnar deviation.  Ulnar deviation 
in all fingers can often be found in individuals with 
rheumatoid arthritis and individual finger deviation 

can be seen following direct trauma to the palm 
(often a metacarpal fracture or stab wound). 

In Clinical Pearl Nos. 19 & 20 we stated that the 
MP joint must be maintained in neutral alignment 
when hyperextended to accurately evaluate 
interosseous muscle tightness.  With neutral 
alignment the interosseous muscles on both 
sides of the finger are equally tested.  To test the 

radial and the ulnar sided interosseous muscles 
separately is more challenging because the normal 
difference of radial versus ulnar tightness must be 
considered.

In most individuals, when the MP joint is 
held in maximum hyperextension and neutral 
alignment and the PIP joint in maximum flexion, 
it is impossible to maintain those joint positions 
and radially deviate the MP joint to any significant 
extent. The extent of deviation possible, however, 
becomes somewhat greater as one moves from 
the radial fingers to the ulnar fingers.  When doing 
the same maneuver and ulnarly deviating the MP 
joint, the range of deviation is significantly greater 
in all fingers. 
HOW FAR DO I TAKE THE MP JOINT INTO 
HYPEREXTENSION WHEN THERE IS 
BILATERAL INVOLVEMENT?

Many patients with bilateral involvement will 
not have an uninvolved hand to allow the examiner 
to establish that individual’s “normal.”  

If this is the case, it will be impossible to 
determine the accurate maximum position for 
MP hyperextension. In my clinical experience it 
is extremely rare that a normal uninvolved finger 
cannot have the MP joint at least taken to 0° and 
most individuals will have some hyperextension 
when the PIP joint is also held in maximum flexion.  
I look at the patient’s other MP joints to determine 
if they display an element of hyperextension. If 
they do, I position the MP joint in a maximum of 
20 degrees hyperextension for the testing; if not, I 
only take the MP joint to neutral. Although there is 
no assurance of accuracy in this approach, the first 
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NUANCES OF INTEROSSEOUS MUSCLE TIGHTNESS TESTING

continued...

Position for testing interosseous 
muscle tightness
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testing establishes a baseline score from which 
one may observe progress or lack of progress. To 
accurately document change, it is important that all 
subsequent MP joint testing positions are identical 
to the first.
ULNAR VERSUS RADIAL INTEROSSEOUS 
TIGHTNESS TESTING

When testing for ulnar versus radial 
interosseous tightness, the normal difference in 
radial versus ulnar sided interosseous tightness 
must be considered. In patients with bilateral 
involvement it seems reasonable that the MP joint 
while hyperextended with the PIP joint maximally 
flexed, should at least be taken to 0 degrees in the 
radial direction, increasing perhaps to 10 degrees 
in the ring and little fingers. One may conversely 
expect ulnar deviation at the MP joint to be greater, 
at least 10-20 degrees. 

STEP 1-Ulnar-Sided Interosseous Testing 
(Radial Deviation):

1.	 Position the MP joint in neutral to 10° 
radial deviation (see above) and then passively 
hyperextend the MP joint. [If you are unable to 
evaluate the normal contralateral finger to know how 
far to hyperextend the MP joint, it is reasonable to 
take it to 10-20°, but each subsequent exam must 
repeat the same position of MP hyperextension so 
accurate comparisons can be made.] 

2.	 Maintain this position of the MP joint while 
passively flexing the PIP to its easy maximum.

3.	 With both joints positioned, measure the 
angle of MP joint hyperextension and the angle of 
PIP joint flexion and add them together. Note the 
alignment position of the MP joint when the score 
is taken. 

STEP 2-Radial-Sided Interosseous Testing 
(Ulnar Deviation):

1.	 Position the MP joint in easy maximum 
ulnar deviation (see above) and then passively 
hyperextend the MP joint. [If you are unable to 
evaluate the normal contralateral finger to know how 
far to hyperextend the MP joint, it is reasonable to 
take it to 10-20°, but each subsequent exam must 
repeat the same position of MP hyperextension so 
accurate comparisons can be made.] 

2.	 Maintain this position of the MP joint while 
passively flexing the PIP to its easy maximum.

3.	 With both joints positioned, measure the 
angle of MP joint hyperextension and the angle of 
PIP joint flexion and add them together. Note the 
alignment position of the MP joint when the score 
is taken. 

In our next Clinical Pearl we will review 
Lumbrical Muscle Tightness Testing. 


