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Sir, 
Sacroiliac Joint Dysfunction is a condition in which 

there is pain in the sacroiliac (SI) joint that occurs 
either when they move too much, i.e., hypermobility, 
or too little which is hypomobility. SI joint pain is the 
most common pain that is associated with low back 
pain and pelvic pain. Although this pain is supposed 
to originate from the lumbar spine, it is proposed that 
15–30% of patients who have low back pain (LBP) 
derive from the Sacroiliac Joint (SIJ).(1) The SI joint 
is considered a true synovial joint because of the 
presence of space between the sacrum and ilium that 
is filled with synovial fluid; and is surrounded by a set 
of ligaments.(2) Main function of SI joint is to provide 
stability and it is interconnected with low back, hip, 
and lower extremity. All of these facts make SI joint a 
very important joint. 

There are different provocation tests used to 
diagnose SI joint pain like the FABER Test, Compression 
Test, Distraction Test, Thigh Thrust, and Gaenslen Test, 
and if three of these tests are positive it depicts that the 
patient is having SI joint pain. However, diagnosis of SI 
joint dysfunction is always challenging for physicians, 
and most of the time it is misdiagnosed or not diagnosed 
at all. Most studies have stated that physical assessment 
and medical and radiological findings are not enough 
to diagnose sacroiliac dysfunction. However, once it is 
diagnosed, its management and treatment are also very 
precarious.(3)

There are different treatment protocols available 
for SI joint dysfunction including physical therapy 
consisting of exercises to strengthen and stabilize SI 
joint dysfunction. Mobilization of SI joint is effective 

for treating SI joint hypo-mobility and therapeutic 
ultrasound to reduce inflammation that may occur 
due to repetitive stress. However, the effectiveness 
of therapeutic ultrasound in treating SI joint pain 
and inflammation is still debatable. Along with 
unprecedented effects of physical therapy, other 
treatment protocols such as corticosteroids injection, 
chiropractic care, acupuncture, massage therapy 
along with life style modification such as ergonomic 
adjustments and activity modifications to reduce 
joint strain are also very effective in treating SI joint 
dysfunction. Intraarticular injections with steroids not 
only help in the treatment of sacroiliac joint pain but 
also help in its diagnosis.(3) 

Pelvic stabilization is helpful in case of SI joint 
hypermobility and sacroiliitis.(4) SI joint pain can 
cause lower back and pelvic pain, affecting mobility 
and quality of life. Understanding its causes, 
symptoms, and treatment options can help manage 
the condition effectively. Individualized treatment 
plans and preventive measures are essential for long-
term relief and improved function. However, patients 
having prolonged SI joint pain are not responsive to 
conservative management. Minimum invasive surgery 
and open sacroiliac joint fusion stabilize the joint 
and provide long-term relief. Pelvic bracing is also 
very effective in reducing pain and motion at the SI 
joint. However, it is highly dependent on the patient’s 
condition that he or she will respond to any one of these 
treatments or combinations of these treatments.(5) 

Considering all of the above facts, it is 
highlighted that treatment of SI joint dysfunction is a 
multidisciplinary approach. Therefore all healthcare 
professionals must consider this individualized 
treatment plan and preventive measures for long-
term relief, improved function, and enhanced quality 
of life of individuals suffering from Sacroiliac Joint 
Dysfunction.
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