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Abstract

Background: Sacroiliac joint pain and disability is a significant and expensive condition that drives up healthcare expenses. Ten
to twenty-five percent of people who suffer low back pain (LBP) have SlJ listed as a contributing factor. Objective: The purpose
of this review is to investigate the use of manual therapy for the management of SlJ syndrome, identify any gaps in the literature
on the topic, and offer suggestions for future research in the area. Methods: This study was conducted as a narrative review. A
search for relevant studies in English has been conducted across several databases, including PubMed NCBI, Trip Medical
Database as well as PEDro — Physiotherapy Evidence Database, for randomized controlled trials (RCTs) published from 1992 to
July 2024. The search included the use of manual therapy in SlJ dysfunction and pain management. Results: Nine RCTs were
included. Manual therapy was shown to be the preferable course of treatment for pain and function disability when compared
to alternative forms of therapy Conclusion: All of the studies in this review demonstrated the effectiveness of manual therapy
in treating SlJ patients' pain and improving their functioning.
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Introduction

Low back pain (LBP) places a substantial financial
burden on healthcare systems, as well as reducing
a person's quality of life (Vos et al., 2012). Previous
study has shown that LBP could be related to SlJ
impairment, with a prevalence varying between
13.8% and 47.9% (Van der Wurff et al., 2006a). The
primary manifestation of sacroiliac syndrome is
pain around the SlJ, although such pain may also be
felt in the groin, medial buttocks, and back of the
thigh (Van der Wurff et al., 2000). The gold standard
for diagnosing SlJ pain is a guided injection, which
causes a favorable reaction to an anesthetic with a
localized effect (Van der Wurff et al., 2006b).

Manual cornerstone of
physiotherapy for LBP. A substantial body of

evidence supports the effectiveness of MT for

therapy (MT) is a

reducing pain and improving function in patients
with non-specific LBP (Fersum et al., 2010; Hidalgo
etal., 2014; Kuczynski et al., 2012; Rubinstein et al.,
2011; Van Middelkoop et al., 2011). However, the
evidence base for non-specific LBP cannot be
directly extrapolated to SlJ dysfunction, which
represents a distinct clinical subgroup.

Despite the frequent clinical use of MT for
suspected SlJ pain, there is a notable gap in the
literature regarding its specific efficacy for this
condition. A previous systematic review by Bharti et
al. (2016) examined multiple interventions for SlJ
dysfunction and included only four studies on
manual therapy published between 2001 and 2015,
concluding that the evidence was limited. This
highlights the importance of conducting a review
that specifically examines the impacts of MT on SlJ

dysfunction.

Therefore, this review examined studies that
focused on the effectiveness of manual therapy in

groups of patients suffering from SlJ using valid
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clinical tests and radiological findings, thus setting
it apart from other studies in this field. The research
question addressed in this study is as follows: How
effective is manual therapy in managing pain and
improving function in those with SlJ dysfunction?

Methodology

Study design

This study was conducted as a narrative review.
Search strategy

Several databases were searched in this review,
including PubMed NCBI, Trip Medical Database as
well as PEDro - Physiotherapy Evidence Database.
Additional sources (i.e., Cochrane Collaboration,
Science Direct, and Google Scholar) were searched
to ensure that no important studies were missed.
References were also obtained for the selected
studies through electronic and manual searches.

The keywords "randomized controlled trial",

"random allocation", "controlled clinical trial" and
"random*" were employed to guide the first search
and to ensure that only RCTs were identified. The
search was conducted for articles published from

1992 to July 2024.
Data extraction

The last search was carried out on 10th July 2024.
The search yielded 512 articles, of which 471 were
removed due to duplicate entries (n=133) and the
inclusion/exclusion criteria (n=338). The remaining
14 studies were subject to full-text assessments,
after which only nine remained.

Three studies examined the effectiveness of
manual therapy in treating and managing SlJ
impairment (Kamali & Shokri, 2012; Rana & Bansal,
2009; Wreje et al., 1992), while the remaining six
compared manual therapies with different
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treatment

approaches
(Dhinkaran et al., 2011; Dogan et al., 2021; Hussein
et al., 2022; Nejati et al., 2019; Shearar et al., 2005;

Visser et al., 2013).

Ethical Approval

As this study is a narrative review of previously
it did not

published

literature,
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in  SlJ

impairment

involve direct

Results

Summary of

interaction with human participants. Therefore,
institutional review board approval and informed
consent were not applicable.

Included Randomized Controlled

Trials on Manual Therapy for SlJ Dysfunction are
presented in Table 1.

Table 1. Summary of Included Randomized Controlled Trials on Manual Therapy for SlJ Dysfunction.

Author(s) | Participants | Intervention(s) Comparison Key Outcomes & Findings
& Year (n) Group(s)
Kamali & | 32females | SIJHVLA Groups compared | Both groups showed significant
Shokri manipulation; SIJ | to each other (no short-term reduction in pain (VAS)
(2012) + Lumbar HVLA control) and disability (ODI).
manipulation
Sheararet | 19 (data Manual and Placebo (inactive | Significant improvementin pain and
al. (2005) | from16) mechanical force | device) function for the manipulation group.
manipulation
Rana & 45 MET + Exercise; Control (no Both MT groups were superior to
Bansal Maitland intervention) control. MET showed slightly greater
(2009) Mobilization + improvement in function (ODI) than
Exercise MM.
Wreje et 39 MET and Placebo No significant difference between
al. (1992) segmental (massage) groups at 3-month follow-up.
mobilization
Visser et 51 Intra-articular SIJ | Manual therapy Injections provided greater pain
al. (2013) steroid injections | (mobilization / relief at 1 month, but no significant
manipulation) difference at 3 and 12 months.
Dhinkaran | 30 MET Conventional MET group showed significantly
etal. physiotherapy greater improvementin pain and
(2011) (IFT, exercises) function.
Doganet |60 Mobilization + Exercise alone The mobilization group showed
al. (2021) Exercise significantly greater improvements
in pain, disability, and quality of life.
Hussein 45 Strain- MET + Exercise Both groups improved significantly;
etal. Counterstrain + no significant difference between
(2022) Exercise the two techniques.
Nejati et 60 Manipulation + Exercise alone The manipulation group showed
al. (2019) Exercise significantly greater improvementin
pain and functionat 1 and 3
months.

Abbreviations: SlJ = Sacroiliac Joint; HVLA = High-Velocity, Low-Amplitude; VAS = Visual Analogue Scale;
ODI = Oswestry Disability Index; MET = Muscle Energy Technique; MM = Maitland Mobilization; IFT =
Interferential Therapy.
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Discussion
Study findings

Three of the studies examined the effectiveness of
using manual treatment to manage SlJ impairment
(Kamali & Shokri, 2012; Rana & Bansal, 2009; Wreje
et al., 1992). Furthermore, the remaining six studies
explored the effectiveness of combining manual
therapy with other treatments. The most significant
valid outcomes for treatment effectiveness were
determined to be pain and functional impairment
(Szadek et al., 2009). The VAS and NRS were
employed to evaluate pain, while functional
disability and motion range was evaluated using the
ODI and goniometry, respectively.

Limitations

A qualitative assessment of the included studies
reveals several methodological concerns that limit
the strength of the evidence. A predominant issue
is the small sample size in most trials, which
increases the risk of Type Il errors and limits the
generalizability of the findings. Furthermore, the
diagnostic criteria for SlJ dysfunction were
inconsistent. While some studies used a cluster of
provocation tests, very few used the gold standard
of a diagnostic SlJ block, potentially leading to the
inclusion of patients whose pain may not have
originated from the SlJ.

A key distinction to be made is between short-term
and long-term effectiveness. The majority of
studies in this review had follow-up periods of one
to three months. While they demonstrated
significant short-term benefits, the long-term
durability of these effects is largely unknown. The
study by Wreje et al. (1992), one of the few with a
longer follow-up, found no significant difference at
three months, although its methodology has been
critiqued. This highlights a critical gap in the

literature and underscores the need for studies with
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follow-up periods of at least 6 to 12 months to
whether the
maintained.

assess short-term gains are

Future recommendations

For future research, this review highlights several
clear needs. There is a strong requirement for high-
quality, large-scale RCTs with robust methodology.
Future trials should employ strict diagnostic
criteria, such as a standardized cluster of
provocation tests with a confirmatory diagnostic
block, to ensure a homogenous patient population.
Itis also crucial to incorporate long-term follow-up
assessments at 6, 12, and even 24 months to
evaluate the durability of treatment effects.
Furthermore, head-to-head comparisons between
different therapy techniques (e.g.,
manipulation vs. mobilization vs. MET) and the
consistent use of standardized outcome measures

manual

for pain, function, and quality of life are essential to
advance the field.

Conclusion

All of the studies in this review demonstrated the
effectiveness of manual therapy in treating SlJ
patients' pain and improving their functioning.
However, the evidence for this finding was also
restricted to a small number of studies, a small
sample size, and a brief period of follow-up.
Therefore, while manual therapy can be considered
a reasonable component of a
treatment plan for SlJ pain, firm conclusions

multimodal

regarding its definitive efficacy and long-term
benefits await further high-quality research.
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