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Value of Examination Under Fluoroscopy for
the Assessment of Sacroiliac Joint Dysfunction

To THe EpiTOR:

It was with great interest that we read the article
by Jonathan P. Eskander et al ‘"Value of Examination
Under Fluoroscopy for the Assessment of Sacroiliac
Joint Dysfunction" published in the 2016 March/July is-
sue of Pain Physician (1).

This is a well-designed prospective article which
demonstrates that a positive result was considered as
more than 2 hours of greater than 75% reduction in vi-
sual analog scale scores with local anesthesia injection
guided by fluoroscopy, the gold standard technique for
the diagnosis of sacroiliac joint dysfunction syndrome.
The result is satisfactory, which showed significant sen-
sitivity and specificity, in addition to positive and nega-
tive predictive values for both the conventional exami-
nations as well as the examination under fluoroscopy.
However, we would like to make some suggestions
after celebrating the authors for this successful article.

The sacroiliac joint (SlJ) is one of the common
sources of chronic low back pain (LBP). Its prevalence
varies from 15% to 30% based on the clinical evalua-
tion (2). A reference standard for diagnosing SlJ pain
was recommended in 1994 by the International Associ-
ation for the Study of Pain (IASP) (3). IASP's 3 diagnostic
criteria were:

e  Pain is present in the region of the SlJ

e Stressing the SIJ by clinical tests that are selective
for the joint reproduces the patient's pain

e Selectively infiltrating the putatively symptomatic
joint completely relieves the patient of the pain.

We suggested that it is necessary to evaluate and
plan the treatment with an algorithm all patients who
complain spreading to the lower extremity and not
spreading of low back pain of SIE induced with refer-
ence to these criteria and studies on SIE dysfunction.
{this paragprah does not make sense. Also, SIE needs
to be defined}

Fortin et al (4) generated a pain referral map using
contrast medium injection provocation, followed by lo-
cal anesthetic injection into the sacroiliac joint in 10 as-
ymptomatic volunteers. Fortin et al (5) also evaluated
the applicability of a pain referral map as a screening

tool for sacroiliac joint dysfunction. We should evalu-
ate with SIE provocation tests all patients that SIE-
induced back pain with reference to the areas of the
pain distribution map of the study of Fortin et al (4,5).
Laslett et al (6) examined the diagnostic power of pain
provocation of sacroiliac joint tests singly and in various
combinations, in relation to an accepted criterion stan-
dard. Sensitivity and specificity for 3 or more of 6 posi-
tive sacroiliac joint tests were 94% and 78%, respec-
tively. They concluded that composites of provocation
sacroiliac joint tests are of value in the clinical diagnosis
of a symptomatic sacroiliac joint. Three or more out of
6 tests or any of 2 of 4 selected tests have the best pre-
dictive power in relation to the results of intraarticular
anesthetic block injections. Van der Wurff et al (7) re-
ported that the presence of 3 or more positive provoca-
tion tests of patients with SlJ-induced back pain varied
between 65% and 93%. In addition, it has been report-
ed that these tests can be used instead of the invasive
diagnostic methods of SIJ for early diagnosis. Similarly,
we suggested that a multitest regimen consisting of
6 SIE pain provocation tests (distraction, compression,
Gaenslen test, Patrick's sign and thigh thrust test) is a
reliable method for evaluating SIE dysfunction.

As noted in this study, in patients who are evalu-
ated by history, physical examination and provocation
tests and in cases where the back pain is thought to
be due to SIE dysfunction can be planned injection for
diagnosis and treatment of intra- and periarticular-
induced pain (1). SIJ blocks only provide information
about pathologies of joint origin and SID developing
secondary to pathologies of structures around the joint
can be overlooked. For patients who have pain after
injection, it should be thought to be the muscles and
ligament-derived pain and the SlJ should be assessed
by provocation, palpation, and movement tests to de-
termine which direction of the joint is restricted. The
weakness and shortness of muscle-ligaments leading
to this limitation resulting in SIE dysfunction should be
determined and an appropriate physical therapy and
exercise program should be planned.

Finally, we would like to thank Jonathan P. Eskan-
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der

et al again for their well-designed prospective

article.
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