
INTRODUCTION
SIJ dysfunction generally refers to aberrant position or 
movement of SIJ structures that may or may not result in pain 

13(Mark Laslett, 2008)

Sacroiliac joint (SIJ) dysfunction is a common source of low 
2back pain . The prevalence of SIJD as the source of LBP is high. 

It is believed that about 13% of patients with persistent low 
back pain have the origin of pain conrmed as the SIJ. 15% to 
30% of idiopathic low back pain is explained to be accounted 

2for by SIJD . The location of pain upon presentation can be 
3unilateral or bilateral but is most often not midline . Females 

4are more likely to present with SIJ dysfunction than males .

The etiology of SIJ pain is not well understood. While the SIJ 
itself could be the primary source of pain, mechanical 
dysfunction at the joint or within the surrounding structures 
can alter the load-transfer function at the SIJ complex, thereby 

5producing a painful stimulus . SIJ pain can be associated with 
several inammatory conditions like osteoarthritis, 
inammatory arthritis, ankylosing spondylitis, infectious and 

6post-traumatic arthritis . Similarly, mechanical faults at the 
pubic symphysis or SIJ can result in pelvic asymmetry or joint 

6instability . SIJ stiffness, joint hypermobility, and insufcient 
pelvic girdle stability result in faulty load transfer to the spine 

7or lower extremity and increased shear forces through the SIJ .

The sacroiliac joint is a true diarthrodial joint. It is a synovial 
joint formed by the union of the ilium and the sacrum. The SI 
joint is a symmetrical joint (i.e. is paired) with an oblique 
coronal orientation and is located at the S1-3 level. It allow for 
minimal gliding and rotation. The SIJs are highly specialised 
joints that permit stable (yet exible) support to the upper 
body. The sacroiliac joint contains numerous ridges and 
depressions that function in stability. The joint is highly 
dependent on its strong ligamentous structure for support and 
stability. Anteriorly and posteriorly, ligaments and muscles 

are attached to the joint, primarily on the iliac or sacral 
13surfaces .

Pain from the SIJ is localised to an area of approximately 3 cm 
× 10 cm that is inferior to the ipsilateral posterior superior iliac 

8spine . Referred pain maps from SIJ dysfunction extend in the 
L5-S1 nerve distributions, commonly seen in the buttocks, 
groin, posterior thigh, and lower leg with radicular symptoms. 
However, this pain distribution demonstrates extensive 
variability among patients and bears strong similarities to 

9 - 1 1discogenic or facet joint sources of LBP . Direct 
communication has been shown between the SIJ and adjacent 
neural structures, namely the L5 nerve, sacral foramina, and 
the lumbosacral plexus. These direct pathways could explain 
an inammatory mechanism for lower extremity symptoms 

12seen in SIJ dysfunction . 

The International Association for the Study of Pain (IASP) 
criteria for diagnosis of SIJ dysfunction includes pain in the 
area of the SIJ, reproducible with provocative maneuvers, and 
must be relieved with local anaesthetic injection into the SIJ or 

14to the lateral branch nerves .

Case Description
A 37 years old female patient came to our outpatient 
department with chief complaints of low back pain since the 
past 8 month. Pain was insidious in onset, radiating to right 
anterior thigh, pulling sensation to the right lower limb, not 
associating with tingling or numbness. Pain aggravates on 
prolonged standing. His Numerical Rating Scale (NRS) was 8 
and Verbal Rating Scale (VRS) was severe. No h/o accident, 
injury, other joint pain. Patient had taken a course of NSAIDs 
along with muscle relaxants and physiotherapy but there was 
no improvement in her pain.

On examination, during inspection-skin, spine curvature, 
contour of the muscles and gait appeared to be normal. On 
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palpation patient had tenderness to the right SI joint. AROM of 
right hip terminally restricted due to pain. No local rise in 
temperature, no sensory and motor decits, all reexes were 
intact. Fabers test, compression test, Distraction test, 
Gaenslen test were positive to the right side. Straight leg raise 
was negative on both side.

Therefore, after considering all the differential diagnosis we 
concluded that the patient had Sacroiliac Joint Dysfunction 
(SIJ). Hence, we proceed with SIJ injection.

After taking written informed consent, patient was shifted to 
procedure room, painted and draped. Under strict asepsis 
using uoroscopy guidance intraarticular SIJ injection was 
given by inserting 22G spinal needle into the lower posterior 
aspect of the SIJ. Injection consists of  2ml 2% lignocaine, 2ml 
of triamcinolone 40mg, mixed with 1ml sterile water. After the 
procedure, patient had signicant improvement in pain score 
from NRS 8 to 5 and VRS severe to moderate. Patient had 
signicant pain relief of about 75% including the anterior 
thigh radiating pain.

Fig: Left SI joint intra-articular inltration

DISCUSSION
Usual clinical presentation of referred pain in SIJ dysfunction 
extend in the L5-S1 nerve distributions so commonly seen in 
the buttocks, groin, posterior thigh, and lower leg with 

12radicular symptoms . 

Study done by Murakami et.al concluded that in SIJD pain 
was detected mainly in the back, buttock, groin, and posterior 

15thigh areas

Study on “Diagnosing sacroiliac joint pain” done by Thawrani 
et.al. result shows that SIJD pain radiates down to the 

16posterior or lateral thigh region .

However, in our case patient had radiating pain to the right 
anterior thigh which is atypical sign of presentation in SIJD.

Prospective study by Polly et.al concluded that the average 
pain reduction during the rst hour after Sacroiliac diagnostic 
block was 79.3%. Six months after SIJF, the overall mean VAS 
SIJ pain reduction was 50.9 points (0-100 scale) and the mean 
ODI reduction was 24.6 points. 

A systematic review of the diagnostic accuracy and 
therapeutic effectiveness of sacroiliac joint interventions that 
includes a total of  11 diagnostic accuracy studies and 14 
therapeutic studies stated that, the evidence for diagnostic 
accuracy is Level II for dual diagnostic blocks with at least 
70% pain relief as the criterion standard and Level III evidence 

18for single diagnostic blocks with at least 75% pain relief .

Prospective observational study done by Liliang PC et.al. 
showed there  26 patients (66.7%) got  signicant pain 

19.reduction in their study by using triamcinolone injection

Prospective observation study done by Ab Aziz S et.al on 31 
patients shows that 85% (n=23) experienced pain relief at four 

weeks, 81% (n=22) at eight weeks, and 74% (n=20) at six 
months by using VAS score.

Study done by Luukkainen RK et.al shows that at one month's 
follow-up both the VAS (p = 0.047) and the pain index (0.017) 
had improved signicantly. 

In our case also within 1 hr after the diagnostic procedure 
patient reported that she had 75% reduction in pain with 
decreased in NRS from 8 to 5 and moderate Verbal Rating 
Scale.

CONCLUSION
SIJ dysfunction is widely overlooked as it is challenging to 
distinguishing it from other similarly presenting syndromes. 
But, with a detailed history, appropriate physical examination, 
imaging, and adequate response to intraarticular 
anaesthetic, we can reach an accurate diagnosis that will 
inform subsequent treatments. After the failure of conservative 
methods, patients with SIJ dysfunction should be considered 
for SI joint injection, which have proven to be a safe, effective, 
and viable treatment option.

REFERENCES
1. Buchanan P, Vodapally S, Lee DW, Hagedorn JM, Bovinet C, Strand N, Sayed 

D, Deer T. (2021), “Successful Diagnosis of Sacroiliac Joint Dysfunction”. J 
Pain Res.;14:3135-3143. doi: 10.2147/JPR.S327351. PMID: 34675642; PMCID: 
PMC8517984.

2. Newman D P, Mclean B C, Scozzafava A M (August 20, 2020), “Evaluation and 
Management of Sacroiliac Dysfunction Utilizing an Evidence-Based 
Algorithmic Approach: A Case Study”. Cureus 12(8): e9907. DOI 
10.7759/cureus.9907

3. Fortin JD, Dwyer AP, West S, Pier J (1994),”Sacroiliac joint: pain referral maps 
upon applying a new injection/arthrography technique. Part I: asymptomatic 
volunteers. Spine”. 1994, 19:14751482.

4. S izer PS Jr, Phelps V, Thompsen K(2002), “Disorders of the sacroiliac joint . 
Pain Pract”.2:17-34.10.1016/j.spinee.2005.02.022

5. Laslett M: Evidence-based diagnosis and treatment of the painful sacroiliac 
joint . J Man Manip Ther. (2008). 16:142-152. 10.1179/jmt.16.3.142

6. Brolinson PG, Kozar AJ, Cibor G (2003),”Sacroiliac joint dysfunction in 
athletes”. Curr Sports Med Rep. 2003, 2:47-56

7. Vleeming A, Schuenke MD, Masi AT, Carreiro JE, Danneels L, Willard FH 
(2012),”The sacroiliac joint: an overview of its anatomy, function and potential 
clinical implications”. J Anat, 221:537-567. 10.1111/j.1469-7580.01564.x

8. Dreyfuss P, Dreyer SJ, Cole A, Mayo K.(2004), “Sacroiliac joint pain”. J Am 
Acad Orthop Surg.12(4):255–265. 

9. Buijs E, Visser L, Groen G. (2007),”Sciatica and the sacroiliac joint: a forgotten 
concept”. Br J Anaesth. 2007;99(5):713–716. 

10. Fortin JD, Dwyer AP, West S, Pier J. (1994),”Sacroiliac joint: pain referral maps 
upon applying a new injection/arthrography technique. Part I: asymptomatic 
volunteers”. Spine (Phila Pa 1976);19(13):1475–1482.

11. 7. Schwarzer AC, Aprill CN, Bogduk N(1976)”The sacroiliac joint in chronic 
low back pain”. Spine (Phila Pa 1976);20(1):31–37.

12. 8. Fortin JD, Washington WJ, Falco FJ(1999),”Three pathways between the 
sacroiliac joint and neural structures”. ANJR Am J Neuroradiol; 
20(8):1429–1434.

13. O yeneyin Babatunde David et.al. (2020),”A 23 Years Old Low Back Pain 
Patient with Sacroiliac Joint Dysfunction: A Case Report. Irish 
Interdisciplinary Journal of Science & Research (IIJSR)”. Vol.4, Iss.2, Pages 
4248.

14. T reede RD(2018),”The international association for the study of pain 
denition of pain: as valid in 2018 as in 1979, but in need of regularly updated 
footnotes”. Pain Rep;3(2):e643. doi: 10.1097/PR9.0000000000000643

15. Eiichi Murakami, Toshimi Aizawa, Daisuke Kurosawa, Kyoko Noguchi 
(2017),”Leg symptoms associated with sacroiliac joint disorder and related 
pain,Clinical Neurology and Neurosurgery”. Volume 157 ,Pages 55-58,ISSN 
0303-8467.

16. Thawrani DP, Agabegi SS, Asghar F(2019), “Diagnosing Sacroiliac Joint 
Pain”. J Am Acad Orthop Surg. 2019 Feb 01;27(3):85-93.

17. Polly D, Cher D, Whang P, Frank C, Sembrano J(2016), “Does level of response 
to SI joint block predict response to SI joint fusion?” Int J Spine Surg. 
2016;10(4) doi: 10.14444/3004.

18. Thomas T et.al. (2015), “Systematic Review of the Diagnostic Accuracy and 
Therapeutic Effectiveness of Sacroiliac Joint Interventions. Pain Physician”; 
18:E713-E756

19. Liliang PC, Lu K, Weng HC, Liang CL, Tsai YD, Chen HJ.(2009),”The 
therapeutic efcacy of sacroiliac joint blocks with triamcinolone acetonide in 
the treatment of sacroiliac joint dysfunction without spondyloarthropathy”. 
Spine (Phila Pa 1976).;34(9):896-900. doi: 10.1097/BRS.0b013e31819e2c78. 
PMID: 19531998.

20. Ab Aziz S, Zakaria Mohamad Z, Karupiah R, et al. (April 11, 2022),”Efcacy of 
Sacroiliac Joint Injection With Anesthetic and Corticosteroid: A Prospective 
Observational Study”. Cureus 14(4): e24039. doi:10.7759/cureus.24039.

21. Luukkainen RK, Wennerstrand PV, Kautiainen HH, Sanila MT, Asikainen EL. 
(2002), “Efcacy of periarticular corticosteroid treatment of the sacroiliac joint 
in non-spondylarthropathic patients with chronic low back pain in the region 
of the sacroiliac joint”. Clin Exp Rheumatol. 2002 Jan-Feb;20(1):52-4. PMID: 
11892709.

VOLUME - 12, ISSUE - 01, JANUARY - 2023 • PRINT ISSN No. 2277 - 8160 • DOI : 10.36106/gjra


