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Ultrasound evaluation of sacroiliac motion in normal volunteers. 

Lund PJ; Krupinski EA; Brooks WJ 

Department of Radiology, University of Arizona, Tucson 85724-5067, USA 

Acad Radiol 1996 Mar;3(3):192-6 

ABSTRACT: 

RATIONALE AND OBJECTIVES: We demonstrated quantitatively, using ultrasound 
imaging, the passive range of motion of the normal sacroiliac (SI) joint. METHODS: 
Ultrasound images of the SI joints of 22 adults at rest and during a manual medicine 
maneuver designed to induce a passive range of motion in the SI joint were obtained. 
Differences between the baseline alignment of the SI joint and alignment during induced 
passive motion were observed and measured by six radiologists. RESULTS: Significant 
movement (> 2 mm) of at least one SI joint was demonstrated in 82% of the subjects 
using ultrasound recordings. Interobserver (r = .49 - .81) and intraobserver (r = .87) 
correlations were high. CONCLUSION: The results suggest that the range of passive SI 
joint motion is more than 2 mm, and may be up to 10 mm in some normal subjects, and 
that ultrasound imaging could be a useful method for assessing passive SI movement.  



Sacroiliac Motion for Extreme Hip Positions: A Fresh Cadaver Study.  
Spine. 22(18):2073-2082, September 15, 1997. 
Smidt, Gary L. PhD, PT; Wei, Shun-Hwa PhD, PT; McQuade, Kevin PhD, PT; Barakatt, 
Ed MA, PT; Sun, Tiansheng MD; Stanford, William MD *  

Abstract:  
Study Design. This study placed fresh cadavers in different hip positions and obtained 
sacroiliac kinematics. The magnitudes and directions of angular and linear sacroiliac 
motion are reported.  

Results. The methods used in this study were validated. The largest amount of sacroiliac 
motion occurred in the sagittal plane (7o on left and 8o on the right, with a range of 3oto 
17o). Definite trends in the direction of angular sacroiliac motion occurred with respect to 
both bilateral and reciprocal hip joint positions. The translation or linear motion of the 
posterior superior iliac spines with respect to the sacrum ranged from 4 to 8 mm. This 
motion tended to occur in all directions, with no detectable trends.  

Conclusions. Even though the subjects in this study were elderly, considerable angular and 
linear motion was in evidence. As such, it appears that extreme hip positions are necessary 
to elucidate full range of motion at the sacroiliac joint.  
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