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Should SI Fusion be Done Routinely 
in One’s Spine Practice?

Anthony Bozzio MD
Selby Spine Conference 2018
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Patient example

• 60 year old man with low back, buttocks, 
radiating leg pain, 6 months

• X-rays show moderate degenerative disc 
disease, no instability, no hip OA

• MRI lumbar spine shows no signs of neural 
compression, no annular tears, multilevel DDD
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Patient example
• Exam: 5/5 strength, normal sensation, negative 

SLR, and seated root testing, normal reflexes, no 
pain with hip ROM

• SI testing:
– Seated, leaning to side
– Tender over SI joint
– Pain with FABER
– Pain with pelvic distraction
– Painful single leg hop
– Positive Gaenslen test

• Injection ->-> Fusion

Laslett: 3 or more positive provocative tests give 91% sensitivity and 78% specificity.1

Szadek: Thigh thrust and the compression tests both have good singular diagnostic validity2

Laslett M. Evidence Based Diagnosis and treatment of the painful Sacroiliac Joint. J Man Manip Ther

6 months

Unilateral

Tenderness

Provocative testing +

No fibromyalgia 

Imaging

75% reduction in pain
after 2 injections

Tried steroid 

Evidence

• INSITE Study
– Level 1 evidence 
– 1 year follow up
– Implant was all SI-BONE iFUSE
– Improvement in VAS and ODI compared to non-op
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Evidence

• 148 patients randomly assigned to MIS SI 
fusion or conservative care

• Improvements in VAS and ODI with surgery 
compared to conservative care 

• 2 year follow up from INSITE

Evidence

• 39 patients, prospective cohort
• CT assessment of SI joint following lumbar fusion 

(lumbar and lumbosacral)
• At 5 yrs post fusion, 75% in fusion group had 

degenerative change, versus 38.2% in non-fusion 
group

• Increased mechanical stress transmitted to SI 
joint

Evidence

• Retrospective review
• 28 patients post-fusion with >12months pain

– Underwent injections (SI, facets, disc, implants)
• 12 SI injections (43% gave relief)
• 80% of pts with SI pain relieved w injection had fusion 

to sacrum (P=0.0035)
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Evidence

• Cost effective
• Cost saving long term

Hip Spine Syndrome

• ”Symptoms from both sites gives a confusing 
clinical picture and may require ancillary 
investigations to diagnose the major source of 
disability.”

Offierski, C.M.. and MacNab, I. (1983) Hip-Spine Syndrome. Spine, 8, 316-321.

Hip Spine Syndrome
• Is it the hip, is it the back, is it the SI joint?
• Sort it out with injections
• Most people look for hip OA as groin pain and 

AP pelvis with obvious radiographic signs 
• Posterior wear, posterior hip pain is missed

– Consider the false profile view hip x-ray in these 
cases
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Where does it hurt?

“Its not your hip.”

“Its your hip.”

False Profile
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Painful Total Hip 

• High prevalence of patients with THAs. Be aware 
of common causes of pain after THA. 

• Loose? 
– Thigh pain with start up
– Bone scan

• Infected?
– ESR, CRP, aspirate

• Malpositioned?
• Other

Summary
• There exists a subset of patients who benefit 

from SI fusion
• Fully evaluate lumbar spine and hip
• Get more information: False profile x-ray, hip 

injections, SI injections, epidurals, EMGs for 
cases where diagnosis is unclear

Summary

• Being aware of SI joint pain and being able to 
diagnose spine, SI, hip issues makes you more 
versatile. 
– Generates referrals 
– Benefits patients who have a more difficult 

diagnoses

• Yes, SI fusion should be part of a spine 
practice 
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Thank you


