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A Study on Low Back Pain with Sacroiliac Joint
Dysfunction

Oh, Seung Kit., MS., R.P.T.
Dept. of Physical Therapy, Seoul Health College
— ABSTRACT —

Motion at the sacroiliac joints(SIJ) has been reported in the medical literature since the
mid-19th century. However. for many years authorities vie\;@d that no movement occurred
at the sacroiliac joints and therefore were not clinically significant.. Recent contributions
from both the basic and clinical sciences caused a change in perception of the role of the
sacroiloiac joint in low back pain(LBP). Movement within the sacroiliac joint is now
generally recognized. although it is only a small amount. Controversy continues as to the
type of motion available and the axes of motion, and continues as to the ability of a
clinician to identify a significant sacroiliac dysfunction. Dysfunction of the pelvic girdle is
complex and not easily understood. It is common to find serveral dysfunctions within the
same pelvic girdle. Each needs to be individually diagnosed and appropriately treated. The
diagnostic and therapeutic system designed by Philip E. Greenmam, D.O. allows the
operator to deal with any combination of physical findings that are found within the pelvic
girdle Restoration of pelvic girdle function within the walking cycle is a major therapeutic
goal, particularly from the biomechanical postural-structural model.
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