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Outline:

. What is the SIJ?

. Can it cause pain?

. How do I diagnose it?

. How do I fix it?

. Technical tips for MIS lateral approach

. How can I mess it up?

. Cases census & outcome



Anatomy
. Articulation

. Ligaments

. Muscles

. Vasculature

. Innervation 



Biomechanics & Function of SIJ



SIJ Pain/Dysfunction
. Causes

. Prevalence 

. Symptoms

. Signs

. Diagnosis



Causes 
. Traumatic  MVA, Fall on buttock, lifting + twisting, 
childbirth

. Atraumatic  ASD post lumbar fusion, Biomechanical 
factors (leg length discrepancy, joint replacement, scoliosis), 
Pregnancy, OA, Degeneration post infection, Iatrogenic 2/2 
ICBG harvest



Prevalence
. 75% of post-lumbar fusion 
patients showed SIJ degenerative 
changes on CT scan 5 years after 
vs. only 38% age- and gender-
matched controls without prior 
lumbar fusion. Ha – Spine 2008

. Lumbar fusion leads to 
increases in angular motion and 
joint stress at the SIJ. Ivanov – Spine 2009



Symptoms 
. History

. Aggravating factor  sitting on affected 
side, changing position (sit to stand, 
supine to sit), rolling over in bed, getting 
in/out of bed, going up/down stairs

. Relieving factor  lying away from 
affected side, manual or belt stabilization



. SI joint symptoms are 
similar to those of other 
lumbar spine and hip 
conditions

. Referral pain patterns 
from the three structures 
overlap 

.



Signs
. Fortin Finger Test

. Physical Exam  Spine, Hip, SIJ

. Provocative tests



Provocative Tests

. Laslett – Man 2005 
 sensitivity 91%
 specificity 78%

. Szadek – J pain 2009 
 sensitivity 85%
 specificity 76%



Diagnosis
. SI Joint Diagnostic 
Challenges

. Imaging studies often 
inconclusive

. Radiologic imaging is 
effective at excluding other 
causes, but low sensitivity

. 1 study showing CT 57.5% 
sensitivity and 69% specificity.



SIJ Diagnostic Injection x2
. It is the reference standard Fortin 2000, Szadek 2009, Laslett 2005

. Pre & Post Injection Functional Testing
– Observation of Gait
– Sit to Stand
– Step up Test
– Restored function?

. ISASS and ASIPP utilize ≥ 50% reduction in 
pain as a threshold

. NASS utilizes ≥ 75% reduction in pain as a 
threshold



Management 
.



Conservative treatment
. NSAIDS

. Ice/Heat

. Activity modification

. PT & Chiropractor adjustment and manual therapy

. Orthotics, SIJ belt

. Acupuncture 

. Steroid Injections

. RFA



Physical Therapy
. Restore alignment of the lumbar spine, sacroiliac and hip joints

. Restore length-tension balance in muscles that attach to the ilium and 
sacrum

. Functional stability of the lumbopelvic region

. Success is highly dependent on patient compliance



RFA
. No long-term 
improvements in pain



Surgical Treatment
. Purpose  minimize SIJ 
movement for reduction of tissue 
irritation

. Short-Term goal  SIJ 
stabilization by instrument fixation

. Long-Term goal  implant-
bone integration for ongoing 
stabilization  bone arthrodesis













Outcome
. Significant improvement 
after SIJ Fusion than Non-
Surgical Management 
(NSM)



Post Op Complication
. Infection

. Nerve Injury

. Hardware Complications

. Non-union or Pseudoarthrosis

. Dural Tear

. Blood Vessel Injury

. Persistent or Recurrent Instability

. DVT/PE



Initial Experience with Navigated MIS Lateral SIJ 
fusion using Cylindrical Self Harvesting Porous 

Titanium Screws at Insight Surgical Hospital
• N = 17 cases over 1 year
• Right side = 12 & Left Side = 5
• Male = 3 & Female = 14

• Age Range = 35-76 (mean 54.6 years old)
• Prior Lumbar Fusion = 9/17 (53%)
• Mean follow up= 16.6 weeks
• Mean Pre Op VAS = 8.1  Mean Post Op VAS =4.2
• Complications= none
• Use of navigation allows for accurate and safe placement of  screws
• Almost ZERO exposure to x-ray radiation



Surgical Technique



Surgical Technique



Surgical Technique



Surgical Technique



Surgical Technique



Case 1



Post op Care



Video 1









Thanks!
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