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THE SACROILIAC JOINTS

History:

One of the most common causes of pain radiating down the leg is sacroiliac pain.  SI joint pain terminates at the knee and thereby can be distinguished from discogenic pain, which can travel to the toes.

Orthopedic Tests:

Belt / Supported Adam's Test
Gaenslen's Test
Patrick’s Test/ FABER Test
Squish Test



 HYPERLINK  \l "GoldthwaitSignSmithPetersenT" 

Goldthwait's Sign / Smith-Petersen's Test

Iliac Compression
Lewin-Gaenslen's Test
Resisted Abduction
Hibb's Test/ Prone Gapping Test



 HYPERLINK  \l "NachlasTestProneKneeBendingTest" 

Nachlas Test/ Prone Knee Bending Test

Erichsen’s Sign
Yeoman’s Test
Standing

· Belt I Supported Adam's Test
As the patient to bend forward, flexing the lumbar spine. Note amount of movement needed to cause pain. Next, stabilize patient's iliac crests by bracing a hip against the patient's sacrum and repeat test. 

· Decreased symptomatology flexing the lumbar spine indicates a lesion is in the pelvis. 

· Pain with or without stabilization of the pelvis indicates If the lesion is in the spine. 

Supine

· Gaenslen's Test (This test is usually contraindicated in geriatrics patients)



Place the patient in a supine position with symptomatic side of pelvis hanging off the side of the table. Place one hand over the 


knee and gradually hyperextend the affected thigh.  At the same time, have the patient flex the asymptomatic thigh pulling the knee 


to chest.  Perform and compare bilaterally.


A positive test is indicated by pain in the sacroiliac area or referred pain down the thigh, both demonstrating SI joint pathology 


or lumbosacral syndrome. If the test is negative, suspect a lumbosacral lesion. 

· Patrick’s Test/ FABER Test



Flex, abduct and externally rotate the patient's hip, assessing end feel of ROM. Stabilize the pelvis by holding the opposite 


ASIS down. A positive test is indicated by pain in the sacroiliac joint on the symptomatic side caused by sprain or subluxation of the 


joint. 

· Squish Test



Place both hands on the patient's anterior superior iliac spines and iliac crests and push  posterior and medially in a 45( vector 


Pain indicates a positive test  due to stress of the posterior sacroiliac ligaments. 
· Goldthwait's Sign / Smith-Petersen's Test



Place one hand under the lumbosacral portion of the patient's spine and palpate the L5 and S1 spinous processes throughout 


the test. Elevate the symptomatic leg as if performing a straight leg raise (SLR)

· Pain produced before the L5-51 spinous processes separate indicates a lesion of the sacroiliac joint. 

· Pain produced as the L5 and S1 spinous processes separate, suggest a spinal lesion 

Side Lying

· iliac Compression 



Place both hands over the upper part of the patient’s superior iliac crest and exert downward (medial) pressure.  


A positive test is presented by an increased feeling of pressure in either sacroiliac joint and indicates SI joint pathology: sprain, strain or subluxation.

· Lewin-Gaenslen's Test 



Have the patient lying with the asymptomatic side down and with the downside leg flexed. Abduct the affected leg slightly, 


supporting its weight with one hand, while the other hand fixes the pelvis to the table.  Extend the affected leg. The further the 


patient flexes the unaffected leg, the less extension of the affected leg is necessary. In a positive test, pain occurs in the sacroiliac 


joint indicating SI joint pathology: sprain, strain or subluxation.

· Resisted Abduction 



Have the patient side lying with the downside leg slightly flexed for balance and the upside limb extended and abducted. Place 


pressure on the abducted limb asking the patient to resist. In a positive test, pain occurs in the ipsilateral sacroiliac joint indicating SI 


joint pathology: sprain, strain or subluxation.  Pain in the buttock or lateral thigh indicates a strain of the tensor fascia latae and 


gluteus group 

Prone

· Hibb's Test/ Prone Gapping Test (Do not perform if the patient has hip pathology)


Stabilize the unaffected side of the pelvis with one hand. With the other hand grasp the ankle of the affected leg and maximally 


flex the knee without elevating the thigh.  Slowly push the leg laterally causing internal rotation of the femoral head and stress of the 

posterior sacroiliac ligaments.  Pain indicates sacroiliac joint pathology such as sprain or subluxation.  This test can be used to palpate motion in the SI joint that is being held as well.
· Nachlas Test/ Prone Knee Bending Test (similar to Ely’s test-see the Hip section)

With the patient prone and legs extended, flex the knee of the affected leg to the buttocks. This test may produce various findings:

· Pain in the sacroiliac area may be due to hypomobility and the ipsilateral pelvic rim rotates anteriorly before the knee is flexed 

· Pain in the lumbar area or radiating down the thigh usually involves the L3 nerve root. 

· Pain over the anterior thigh indicates tight quadriceps. 

· Erichsen's Sign 


Place your  hands over the dorsum of the patient's ilia.  Firmly and quickly thrust toward the midline, compressing the SI joints


Pain over the sacroiliac area indicates SI joint pathology.
· Yoeman's Test



With one hand stabilize the affected sacroiliac joint.  Flex the knee of the affected leg to 90( with the other hand. Then


hyperextend the thigh of the affected leg by lifting it off the table.  SI pathology is indicated by increased sacroiliac 


pain on the ipsilateral side 

