si joint physical exam

si joint physical exam is a critical clinical assessment used to evaluate the
sacroiliac (SI) joint, a key component in the lower back and pelvis that
often contributes to lower back pain. This exam helps healthcare
professionals diagnose SI joint dysfunction, inflammation, or injury by
performing specific maneuvers and tests to reproduce symptoms or identify
abnormalities. Understanding the anatomy of the SI joint, the common symptoms
related to its dysfunction, and the techniques used during the physical exam
is essential for accurate diagnosis and effective treatment planning. The
examination typically involves a combination of patient history, inspection,
palpation, and provocative tests designed to isolate the SI joint as the pain
source. This article provides a comprehensive overview of the SI joint
physical exam, detailing the key tests, interpretation of findings, and the
clinical significance of results. It aims to serve as a valuable resource for
clinicians, therapists, and students involved in musculoskeletal care and
rehabilitation.
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Anatomy and Function of the SI Joint

The sacroiliac joint is a paired synovial Jjoint located at the junction of
the sacrum and the ilium bones of the pelvis. It plays a pivotal role in
transferring weight and forces between the upper body and lower extremities,
providing both stability and limited mobility. The joint is reinforced by
strong ligaments and surrounded by muscles that contribute to its stability.
Due to its complex anatomy and biomechanical function, dysfunction or
inflammation of the SI joint can cause significant lower back, buttock, and
leg pain. Understanding the anatomical landmarks and biomechanical properties
of the SI joint is fundamental for performing an accurate physical exam.

Indications for SI Joint Physical Exam

Not all patients with lower back pain require an SI joint physical exam, but
it is particularly indicated when pain is localized near the posterior
pelvis, buttocks, or groin and when other common causes of back pain have
been ruled out. The exam is also essential in cases of trauma, pregnancy-
related pelvic pain, or when inflammatory conditions such as ankylosing
spondylitis are suspected. Recognizing the clinical presentation that
warrants an SI joint physical exam ensures targeted assessment and



appropriate management.

Common Symptoms Suggestive of SI Joint Dysfunction
Symptoms that often prompt an SI joint physical exam include:
e Unilateral low back or buttock pain
e Pain radiating to the groin or thigh
e Discomfort aggravated by prolonged standing, walking, or stair climbing
e Feeling of pelvic instability or stiffness

e Negative findings in lumbar spine imaging or exams

Preparation and Patient Positioning

Proper preparation and positioning are crucial for an effective SI joint
physical exam. Patients should wear loose, comfortable clothing to allow
palpation and movement observation. The exam can be performed with the
patient in wvarious positions, including supine, prone, and side-lying,
depending on the specific test being conducted. Clear communication regarding
the purpose of each maneuver and ensuring patient relaxation can improve the
accuracy of findings.

Common Positions Utilized During the Exam

e Supine: For tests assessing pelvic alignment and leg length
discrepancies.

e Prone: To palpate the SI joint and perform posterior stress tests.

e Side-lying: To evaluate joint mobility and perform certain provocative
maneuvers.

Key SI Joint Physical Exam Tests

The SI joint physical exam consists of multiple provocative tests designed to
reproduce the patient's pain by stressing the SI joint. No single test is
definitive; therefore, a combination of tests increases diagnostic accuracy.
The most commonly used tests include:

1. FABER Test (Patrick’s Test)

The FABER test involves flexion, abduction, and external rotation of the hip
with the patient supine. The examiner places the foot of the tested leg on



the opposite knee and applies gentle downward pressure on the bent knee. Pain
in the SI joint area suggests possible SI joint pathology.

2. Gaenslen’s Test

Performed with the patient supine near the edge of the exam table, one hip is
flexed maximally while the other leg extends off the table. This maneuver
stresses the SI joint and reproduces pain if the joint is involved.

3. Thigh Thrust (Posterior Shear Test)

With the patient supine and hip flexed to 90 degrees, a posteriorly directed
force is applied along the femur axis toward the SI joint. Pain elicited
during this test is indicative of SI joint involvement.

4. Compression Test

With the patient in side-lying, downward pressure is applied to the iliac
crest, compressing the SI joint. Reproduction of pain is a positive finding.

5. Distraction Test

This test is performed with the patient supine, applying lateral pressure to
the anterior superior iliac spines to distract the SI joints. Pain
reproduction suggests SI joint pathology.

6. Sacral Thrust Test

The patient lies prone while the examiner applies a downward force over the
sacrum. Pain indicates possible SI joint dysfunction.

Interpretation of Exam Findings

Positive findings from multiple SI Jjoint physical exam tests increase the
likelihood of SI joint dysfunction. Typically, clinicians consider the SI
joint implicated if at least three out of five provocative tests reproduce
the patient’s pain. It is important to differentiate SI joint pain from
lumbar spine or hip pathology, as symptoms often overlap. The physical exam
findings should be integrated with the patient’s history and imaging studies
for a comprehensive assessment.

Clinical Significance of Positive Tests

e Confirming SI joint as the primary pain generator

e Guiding targeted interventions such as physical therapy or injections



e Excluding other sources of lower back or pelvic pain

e Monitoring treatment response over time

Limitations and Complementary Diagnostic Tools

While the SI joint physical exam is wvaluable, it has limitations including
variability in examiner technique and patient response. False positives or
negatives can occur due to the complexity of pelvic biomechanics and
overlapping symptoms with other musculoskeletal conditions. Therefore, the
physical exam is often complemented by imaging studies such as X-rays, CT
scans, or MRI, and diagnostic injections under fluoroscopic guidance to
confirm the diagnosis.

Additional Diagnostic Approaches

e Imaging: Helps exclude fractures, arthritis, or sacral abnormalities.

e Diagnostic SI Joint Injection: Provides pain relief and confirms the
joint as the pain source.

e Electromyography (EMG): Assesses nerve involvement if radiculopathy is
suspected.

Frequently Asked Questions

What is the purpose of a SI joint physical exam?

The purpose of a sacroiliac (SI) joint physical exam is to assess the
integrity and function of the SI joint, identify sources of pain, and
determine if the SI joint is contributing to lower back or pelvic pain.

Which maneuvers are commonly used during a SI joint
physical exam?
Common maneuvers used during a SI joint physical exam include the FABER test

(Flexion, Abduction, External Rotation), Gaenslen's test, thigh thrust test,
sacral thrust test, and compression and distraction tests.

How is the FABER test performed and what does it
indicate?

The FABER test is performed by placing the patient's leg in a figure-four
position (hip flexion, abduction, external rotation) and applying gentle
downward pressure on the knee. Pain in the SI joint area during this test
suggests SI joint dysfunction or pathology.



Can a physical exam definitively diagnose SI joint
dysfunction?

A physical exam alone cannot definitively diagnose SI joint dysfunction but
can help identify suspected SI joint involvement. Diagnosis is typically
confirmed with imaging studies or diagnostic injections.

What are common symptoms that prompt a SI joint
physical exam?

Common symptoms include lower back pain, buttock pain, groin pain, and pain
that worsens with prolonged standing, walking, or climbing stairs, suggesting
possible SI joint dysfunction.

Is the SI joint physical exam painful?

The SI joint physical exam may cause some discomfort or pain, especially if
the ST joint is inflamed or injured, but it should not cause severe pain. Any
significant pain during the exam helps pinpoint the source of symptoms.

How reliable are SI joint physical exam tests?

SI joint physical exam tests have variable reliability individually, but
combining multiple provocative tests increases diagnostic accuracy for SI
joint dysfunction.

What should a clinician do if SI joint physical exam
tests are positive?

If SI joint physical exam tests are positive, the clinician may order imaging
studies, consider diagnostic SI joint injections to confirm the source of
pain, and develop a treatment plan including physical therapy, medications,
or interventions.

Additional Resources

1. Physical Examination of the Sacroiliac Joint: A Clinical Guide

This book offers a comprehensive approach to the physical examination of the
sacroiliac (SI) joint. It details various clinical tests used to assess SI
joint dysfunction, emphasizing their anatomical basis and diagnostic value.
The book is ideal for clinicians seeking to improve their examination skills
and interpret findings accurately.

2. Orthopedic Physical Assessment of the SI Joint

Focused on orthopedic evaluation techniques, this text explores the
biomechanics and pathology of the sacroiliac joint. It includes step-by-step
guidance on performing SI joint special tests, palpation methods, and
functional movement assessments. The book is tailored for physical
therapists, chiropractors, and orthopedic practitioners.

3. Manual Therapy and Physical Examination of the Sacroiliac Joint

This resource combines manual therapy principles with detailed physical exam
procedures specific to the SI joint. It covers diagnostic maneuvers, patient
positioning, and interpretation of test results to aid in clinical decision-



making. The book also addresses treatment strategies following examination
findings.

4. Clinical Assessment of the Pelvis and Sacroiliac Joint

Providing an in-depth overview of pelvic anatomy and SI joint function, this
book emphasizes clinical assessment techniques. It includes illustrations and
case studies that help readers correlate physical exam findings with patient
symptoms. The text is suitable for students and practicing clinicians aiming
to refine their diagnostic skills.

5. Diagnostic Techniques in Sacroiliac Joint Dysfunction

This book focuses on diagnostic methods for identifying SI joint-related pain
and dysfunction. It reviews various physical examination tests, their
reliability, and validity, alongside imaging and other diagnostic tools. The
content is evidence-based, supporting clinicians in choosing the most
effective assessment approaches.

6. Musculoskeletal Examination: Sacroiliac Joint Focus

A specialized volume in musculoskeletal examination, this book dedicates
several chapters to the SI joint. It instructs on conducting thorough
physical exams, interpreting provocative tests, and understanding the joint’s
role in lower back and pelvic pain. The text is enriched with clinical pearls
and practical tips.

7. Sacroiliac Joint Pain: Physical Examination and Management

This book addresses both the physical examination and management of patients
with SI joint pain. It discusses clinical test protocols, common pitfalls in
assessment, and integrates examination findings with treatment planning. The
resource is designed for healthcare providers involved in pain management and
rehabilitation.

8. Rehabilitation of the Sacroiliac Joint: Examination and Treatment
Emphasizing rehabilitation, this book outlines the physical exam procedures
necessary to evaluate SI joint stability and dysfunction. It links assessment
outcomes to tailored therapeutic interventions, including exercise and manual
therapy. The book is a practical guide for physical therapists and
rehabilitation specialists.

9. Comprehensive Guide to the Sacroiliac Joint: Anatomy, Examination, and
Clinical Implications

This guide provides a detailed exploration of SI joint anatomy, clinical
examination techniques, and their implications for patient care. It
integrates anatomical knowledge with practical exam strategies and discusses
common clinical presentations. The book serves as a valuable reference for
medical students, clinicians, and allied health professionals.
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