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Background and Purpose: The Speed’s Test is recommended as a special test when biceps or labral involvement is
suspected. Although performance of the test may vary, it is generally considered positive when an individual, with their
shoulder in 90° of flexion and full elbow extension, experiences more anterior shoulder pain during resistance with the
forearm supinated than when the forearm is pronated. While the explanation for the positive result is increased biceps
activity in the supinated position, there are currently no studies to support this rationale or to demonstrate that the anterior
deltoid is not substituting for the biceps. To assist in understanding the mechanism involved in Speed’s test, this study
investigated the activation patterns of the long head of the biceps and the anterior deltoid during performance of the test.
Subjects: Ten healthy subjects with no history of shoulder or scapular dysfunction were recruited from a population of
convenience. Methods and Materials: To determine the maximal volitional contraction (MVC), surface electrodes were
applied to the long head of the biceps and the anterior deltoid and muscle activity recorded during traditional manual muscle tests. Each subject then performed the Speed’s test with the arm pronated and again with the arm supinated. Three,
5-second trials were taken in each test position. Resistance was standardized to 6.4 kg ± .5 kg as measured by a hand
held dynamometer. All tests were performed in random order on the dominant and the non-dominant arm. Data Analysis: Mean values from each trial were determined and expressed as a percent of the MVC. Descriptive statistics were
derived and a multiple ANOVA with backward regression was performed using SAS software. Results: Forearm position
did not significantly affect the anterior deltoid activity but did significantly alter the activity of the long head of the biceps
(p=.006). Mean biceps activity was approximately 60% greater when the forearm was supinated (mean percent of
MVC= .898) versus pronated (mean percent of MVC = .532). Some evidence was found that dominance influenced biceps activity but not deltoid activity. Conclusions: This study supports the explanation that a positive Speed’s test could
be associated with increased activity in the long head of the biceps. Because a normal population was used, further testing should be done with individuals who have shoulder impairments. Additional study into the role of dominance will also
contribute to the understanding of the Speed’s test.

