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ABSTRACT:
Background and aim of the study:

Sacroiliac joint dysfunction is the common cause of low back pain. Therefore; there is a
need for study that discusses its increasing incidence or prevalence rate so that early

identification can be made to improve treatment planning and patient outcomes.
Methodology:

This systematic review encompasses studies on the prevalence of sacroiliac joint
dysfunction among patients with low back pain, athletes, and asymptomatic populations.
The PubMed, Cochrane, and PEDro databases were searched using the Boolean operators
“AND” and “OR”. Hoy's risk of bias tool used for assessing risk of bias.

Result:

A total of 20 studies were included: 11 on lower back pain, 5 on athletes, and 4 on the
asymptomatic population. The overall prevalence rate of sacroiliac joint dysfunction was
2% to 72.3% (low back pain:14.5%-72.3%, athletes:2.5%-54.3%, asymptomatic:20%-
65.1%). The most common diagnostic method used to assess the prevalence rate among

all types of studies was the sacroiliac joint pain provocation test.
Conclusion:

The SIJ is a significant cause of pain in all populations with different age groups. The
prevalence rate of SIJD is significantly high, especially in the low back pain population,
indicating that SIJID may be a significant contributing factor for LBP.

In today’s era, everyone is living a sedentary lifestyle, directly or indirectly. Currently, most jobs or studies are also based on

gadgets (e.g. personal computers, laptops, iPads, etc.). According to previous literature, 31% of the global population's health

is affected by a sedentary lifestyle. Globally, physical inactivity is considered the 4th leading cause of mortality!. This sedentary

lifestyle leads to prolonged sitting, which affects our body and mind. Many musculoskeletal changes/problems occut in the

human body due to a sedentary lifestyle. A recent study conducted in 2022 identified that in adults, back and neck pain are

common conditions causing musculoskeletal pain due to a sedentary lifestyle?. A study on the global burden of disease stated

798

Natural Resources for Human Health (NRFHH)

https://nrfhh.com



Natural Resources for
Human Health %

eISSN: 2583-1194

that lower back pain (LBP) is the most prevalent musculoskeletal disorder causing disability®#. According to a current systematic
review on the global burden of pain in the lower back, it was estimated that 619 million people were affected in 2020, and by
the end of 2050, this number will be > 800 million, which indicates that pain in the lower back is a condition that affects
people’s lives®.

Many factors lead to LBP, such as facet arthropathy, muscle spasm, degenerative disc disease, hip arthropathy, and sacroiliac
joint (SI]) dysfunction. Among all these causes, SIJ dysfunction is the most neglected by therapists due to its difficult diagnosis.
According to a study, SIJ dysfunction is the major cause of idiopathic pain in the lower back which occurs in almost 79-89%
of people’. SIJ dysfunction is often misdiagnosed as LBP because the pain is mostly discogenic or radicular®. In most cases,
LBP occurs due to dysfunction of the SIJ. According to previous literature, the prevalence rate of SIJ dysfunction among the
LBP population is 25%. Any mechanical fault in the lumbar region or pubic symphysis leads to pelvic asymmetry and SIJ
dysfunction. During bending movements, the SIJ absorbs the shock which transfers the vertical load from the lumbar region
to the lower limb?, making it more prone to pain. Pain was present at or just inferomedial to the posterior superior iliac spine,

which is also known as the Fortin finger test, along with pain in the gluteal region, groin, lateral hip, and lower limb?.

However, there is a scarcity of literature on its prevalence. In addition, another thing that we observe in the literature is that the
difficulty of diagnosis or variability present in the diagnostic criteria makes it further difficult to report and leads to uncertainty
in clinical decision-making. Therefore, there is a need to consolidate the synthesis of prevalence across the population under
one umbrella to guide clinicians and researchers. Therefore, this study aimed to synthesise the existing literature to estimate the

prevalence of SIJ dysfunction among vatrious populations.

Initially, we aimed to include the prevalence of SIJ dysfunction in all types of populations. During the literature search, we
found the prevalence of LBP among participants who underwent lumbar surgeries, pregnant or postpartum females, athletes,
and the asymptomatic population. However, there are various systematic reviews on the prevalence of SIJ dysfunction among
participants who underwent surgery; therefore, we excluded them from this review. Pelvic girdle pain is prevalent in
pregnant/postpattum women, without mentioning the exact SIJ dysfunction. Thetefore, we did not repott this in our study;
the remaining three (prevalence among the LBP population, athletes, and asymptomatic population) were included in the

present study.
METHODOLOGY

The design of this systematic review was based on the Preferred Reporting Items for Systematic Reviews and Meta-Analysis
(PRISMA) guidelines 2020'°. This review was registered under “The International Prospective Register of Systematic Reviews”
(PROSPERO) with an ID number of CRD420261347212.

Eligibility Criteria:
Inclusion Criteria:

The included studies were

. Cross-sectional study
. Cohort studies reporting prevalence
. Hospital or community-based studies

Exclusion criteria:

The excluded studies were

. Case reports

. Intervention studies

. Prevalence studies on paediatric populations and surgeries.
. Protocol studies
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. Commentary and Letter to the Editor
. Non-peer-reviewed sources
. Studies other than the English language

Information sources:

PubMed, Cochrane Library, and PEDro databases were used to extract studies on the prevalence of SIJ dysfunction, along with
manual searching using forward and backward snowballing techniques.

Search Strategy:

The search of the study was done on the basis of the “CoCoPop” strategy, where “Co” stands for “Condition”. In this study,
sacroiliac dysfunction was considered a condition. The second “Co” stands for “Context”. Studies conducted in any setting,
whether community or hospital/clinic, were included. “Pop” refers to the population. In this review, studies that reported the
prevalence of SIJ dysfunction in adults, older adults, pregnant women, athletes, and other populations were included, except
for the paediatric population. The keywords used are listed in Table 1. Title/abstract/keywords were selected in these databases
while entering the keywords. Medical Subject Headings (MeSH) terms and Boolean operators “AND” and “OR” were also
used during the search. The “Peer Review of Electronic Search Strategy” (PRESS) was adopted for electronic search engines.
The articles were extracted from inception to February 2026.

Table 1: Search Strategy

Search Strategy PubMed
Record
Search: (((((CCCCCCC((((((((((sacroiliac  joint[Title/Abstract]) OR  (SI joint[Title/Abstract])) OR | 9534
(sacroiliac joint dysfunction[Title/ Abstract])) OR (sactoiliac dysfunction[Title/Abstract])) OR (SIJ
dysfunction[Tide/Abstract])) OR (SI dysfunction|[Tide/Abstract])) OR (sacroiliac joint
syndrome[Tite/Abstract])) ~ OR  (sacroiliac  syndrome[Title/Abstract])) ~ OR  (SI]
syndrome[Title/Abstract])) OR (SI syndrome[Title/Abstract])) OR (sactoiliac joint pain
syndrome[Title/Abstract])) OR (SIJ pain syndrome[Tite/Abstract])) OR (sacroiliac pain
syndrome[Title/Abstract])) OR (SI pain syndrome[Title/Abstract])) OR (sacroiliac joint pain
dysfunction[Title/ Abstract])) OR (SIJ pain dysfunction[Title/Abstract])) OR (sacroiliac pain
dysfunction[Title/ Abstract])) OR (SI pain dysfunction[Title/Abstract])) OR (postetior pelvic
pain[Title/Abstract])) OR (sacroiliac joint pain[Title/Abstract])) OR (SIJ pain[Title/Abstract]))
OR (sacroiliac pain[Title/Abstract])) OR (SI pain[Title/ Abstract])

Search: ((((((prevalence[Title/ Abstract]) OR (epidemiology|[Title/ Abstract])) OR | 3958979
(incidence[Tite/Abstract])) OR (occurance[Title/Abstract])) OR (frequency[Title/Abstract])) OR
(proportion[Title/ Abstract])) OR (burden[Title/Abstract])

Search: ((((CCCCCCCC((((((((sacroiliac  joint[Tide/Abstract]) OR (SI joint[Title/Abstract])) OR | 1726
(sacroiliac joint dysfunction[Title/ Abstract])) OR (sactoiliac dysfunction[Title/Abstract])) OR (SIJ
dysfunction[Tite/Abstract])) OR (SI dysfunction[Tide/Abstract])) OR (sacroiliac joint
syndrome[Title/ Abstract])) OR  (sacroiliac syndrome[Tite/Abstract])) OR (87
syndrome[Title/Abstract])) OR (SI syndrome[Title/Abstract])) OR (sacroiliac joint pain
syndrome[Title/ Abstract])) OR (SI] pain syndrome[Title/Abstract])) OR (sacroiliac pain
syndrome[Title/ Abstract])) OR (SI pain syndrome[Title/Abstract])) OR (sacroiliac joint pain
dysfunction[Title/ Abstract])) OR (SIJ pain dysfunction[Title/Abstract])) OR (sactoiliac pain
dysfunction[Title/ Abstract])) OR (SI pain dysfunction[Title/Abstract])) OR (postetior pelvic
pain[Title/Abstract])) OR (sacroiliac joint pain[Title/Abstract])) OR (SIJ pain[Title/Abstract]))
OR (sacroiliac pain[Title/Abstract])) OR (SI pain[Title/ Abstract])) AND
(((((((ptevalence[Title/ Abstract]) OR (epidemiology[Title/Abstract])) OR
(incidence[Tite/Abstract])) OR (occurance[Title/ Abstract])) OR (frequency[Title/Abstract])) OR
(proportion[Title/Abstract])) OR (burden[Title/Abstract]))
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Selection Process:

The overall selection process was performed by two independent authors at each step. Initially, the screening was performed
based on the title of the study, followed by the abstract. Subsequently, full-text articles were retrieved. If any discrepancy
occurred between the authors in any of the steps, it was resolved through discussion with the third author. Duplicates were
removed using EndNote software. The overall selection process and the number of records are shown in the PRISMA flow

chart.
Data Collection Process:

The data were collected by two independent authors, and discrepancies were resolved by discussion with the third author. The
data were collected in the form of Author & Year, Country, Sample Size, Population Characteristics, Settings
(hospital/community), diagnostic method used, Prevalence, and Key Findings.

Risk of Bias Assessment

The risk of bias in the included studies was assessed by two independent authors; any discrepancies were resolved by discussion
with a third author. The Risk of Bias in the studies was assessed using Hoy's Risk of Bias tool, which is a 10-item tool (1-4 on
external validity and 5-10 on internal validity). Each item was answered as yes or no. A “yes” indicates a low risk of Bias and
No indicates a high risk of bias!!. The overall risk of bias was interpreted as 0-3: Low risk of bias, 4-6: Moderate risk of bias,
and 7-10: High risk of bias!? (Table 2).

Table 2: Hoy Risk of Bias Tool

Questions Yes(LowRisk) | No(HighRisk)

Q1: Was the study’s target population a close representation of the national

population in relation to relevant variables e.g. age, sex, occupation?

Q2: Was the sampling frame a true or close representation of the target
population?

Q3: Was some form of random selection used to select the sample, OR, was a

census undertaken?

Q4: Was the likelihood of non-response bias minimal?

Q5: Were data collected directly from the subjects (as opposed to a proxy)?

QG6: Was an acceptable case definition used in the study?

Q7: Was the study instrument that measured the parameters of interest (e.g.
prevalence of low back pain) shown to have reliability and validity (if necessary)?

Q8: Was the safe mode of data collection used for all subjects?

Q9: Was the length of the shortest prevalence period for the parameter of
interest appropriate?

Q10: Where the numerator (s) and denominator (s) for the parameter of interest
appropriate?

Synthesis Methods:

The results of the included studies were synthesised based on the reported prevalence rates. Further prevalence was compared
using subgroup analysis. The results of the study were presented based on the type of population, diagnostic criteria used, region,
and setting of the study. A meta-analysis was not conducted in the present review because of the heterogeneity of the diagnostic

criteria and study population. However, the findings were synthesised narratively and presented in a tabular format.
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RESULTS
Study Selection:

Three databases, PubMed (n=1785), Cochrane Library (n=4006), and PEDro (n=1), were used to identify studies on the
prevalence of SIJ dysfunction. A total of 2165 articles were identified from these databases after the removal of duplicates, and
1785 articles were screened for their eligibility. Of these, 1654 articles were excluded by reading the title of the study: 1601 were
not relevant to the topic, and 53 were reviews. The remaining 131 articles were further screened by reading the abstracts. Of
these, 68 articles were excluded because they did not report on the prevalence of SIJ dysfunction. The remaining 63 articles
were retrieved for full-text review. Of these, 7 were not full-text articles, and the remaining 56 were read in full. During full-
text reading, three articles were retrieved from the references of the full-text articles. Therefore, 59 articles were read in full. Of
these, 39 were excluded: 22 did not meet the inclusion and exclusion criteria, one was a study on the prevalence of SIJ
dysfunction in osteochondromatosis, seven were studies on post-surgery patients, five were on pregnant women, and four were
on low back pain (three studies did not report the prevalence rate, and one study measured the inflammatory changes in the
SIJ). The remaining 20 studies were included in this systematic review. The included studies were divided into three subgroups
according to population: SIJ prevalence in the low back population (n=11), SIJ prevalence in athletes (n=>5), and SIJ prevalence
in asymptomatic population (n=4), which included two studies on asymptomatic adults, one on asymptomatic school students,

and one on asymptomatic construction workers) (Figure 1).
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Figure 1: PRISMA Flow Chart on Prevalence of Sacroiliac Joint Dysfunction Among Different Population

Study characteristics:

A total of 20 studies were included in the present review. Of these, 11 studies were on LBP, five on athletes, and four on the

asymptomatic population.
Studies on low back pain

A total of 11 studies included the prevalence of SIJD among the LBP population'??3. The year of the study ranged from 2023
to 1995. The sample sizes varied from 34 to 700 participants. The participants included in all studies were either LBP or disc
herniation cases. Six of the 11 studies used the SIJ provocation test, one used Osteopathic Manipulative Treatment, one used
clinical evaluation by diagnostic and physical therapy, three used diagnostic block (two studies used it alone and one used it

along with the provocation test), and one used manual medicine examination as a diagnostic method. The overall prevalence
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rate varied from 14.5% to 72.3% based on the SIJ provocation test and 2% to 30% based on the diagnostic block. The results
of all studies indicated that SIJD is a contributing factor to LBP (Table 3).

Table 3: Study Characteristic of Prevalence of SIJD Among LBP Population

positive tests.

Author & | Country | Sample | Population Setting Diagnostic Prevalence/ | Key
Year Size Characteristics method Incidence Findings
used rate
Lopes BCP | Brazil 192 Adults with | University | SIJ The The result of
et al., 202313 lumbar pain | pain clinic | provocation | prevalence the study
with a mean age tests rate of SIJD | stated  that
of 49.1 year (Gaenslen is 26% | LBP is caused
test, (50/192) by SIJD. IA
Distraction based on the | SIJ block and
test, Patrick’s | SIJ test and | provocation
sign); there is 82% | tests are a
diagnosis (41/50) successful
based on 23 | SIJD based | diagnosis and
positive tests | on IA | SIJ block also
further ~ TA | sacroiliac helps the
sacroiliac block. patient in
block  was reducing their
used to pain.
confirm  the
diagnosis.
Wieczorek USA 34 Participants age | Clinic OMT 60.7% The result of
A et al, above 18 year intervention the study
202114 who  received stated a
OMT for LBP strong
correlation
between LBP
and SIID
based on the
treatment.
Telli Hetal., | Turkey 234 Lumbar  disc | Hospital SIJ 33.3% (out | The result of
20201 herniation provocation of which | the study
patients with an tests 52.6% 1is on | stated  that
age of 20-60 (Distraction right side and | there is SIJD
year test, 47.4% 1is on | present even
Compression | left side) in diagnosed
test, Gaenslen herniated disc
test,  Thigh patients.
thrust  test, Therefore,
sacral  thrust this condition
test, FABER should be
test); taken into
diagnosis consideration
based on 23 while

planning the
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treatment of
lumbar  disc
herniation.
Tlleez OG et | Turkey 700 Mechanical Hospital STJ 15.4% The result of
al., 201610 LBP  patients provocation the study
with an age tests  (Gillet stated  that
group of 18-83 test, Standing when
years Flexion test, examining the
Distraction cause of LBP,
test, Gaenslen SIJD must be
test, sacral taken into
thrust  test); consideration.
diagnosis
based on =3
positive tests.
Madani SP | Iran 202 Lumbar  disc | University | SIJ motion, | 72.3% out of | The result of
et al,, 201317 herniation hospital palpation, which 55.9% | the study
patient with an provocation have females. | stated  that
age group of 19- tests  (Sitting | Out of | one of the
70 year flexion test, | 72.3% pathological
standing (95.2% has L. | elements that
flexion test, | on L SIJD, | causes LBP is
Patrick- 21% R on L | SIJD.
FABER test, | SIJD,2.7% R | Therefore, it
long  sitting | on R SIJD) should be
test, Gillet taken into
test, Sphinx account when
test); making  the
diagnosis clinical
based on =4 decision
anatomical regardless of
and >2 disc
positive pathology.
provocation
tests.
Sembrano USA 200 LBP patient | Hospital Clinical 14.5% The result of
JN & Polly with an age evaluation by the study
DW, 200918 group of 11-92 diagnostic stated that SIJ
year and physical pain
therapy frequently
mistaken  as
lumbar spine
pain.
Weksler N | Israel 200 Lumbar  disc | University | SIJ 25% The result of
et al., 2007"° herniation Hospital provocation the study
patient without tests stated that the
claudication and (Yeoman’s provocation
neurological test, Gaenslen test showed
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abnormalities
with a mean age
group of 49.5

test, FABER
test,
Compression

positive
results in
patients with

year test, Resisted LBP  which
hip abduction indicates  SIJ
test, posterior involvement.
pelvic  pain
provocation
test  (Thigh
thrust  test);
diagnosis
based on 23
positive tests.
Manchikanti | USA 120 Chronic  LBP | Pain Diagnostic 2% The result of
L et al, patient with an | Clinic Blocks the study
200120 age group of 18- stated that SIJ
90 year contributes
significantly
to chronic
LBP.
Galm R et | Germany | 150 Patient with | Hospital STJ were | 31% The result of
al., 199821 LBP, sciatica & tested for the study
had l.ur.nbar d.isc Hypomobility stated th.at
herniation with . . even in
using  Spine . .
an age range for test patients with
male (24-70 radiological
year), females Zones of disc
(18-79 year) segmental pathology the
irritation SIJ may be a
point factor causing
Manual LBP.
medicine
examination
(movement
of sacral bone
in cranial,
caudal,
ventral &
dorsal
direction)
Maigne JY | France 67 Chronic Hospital Double 18.5% The result of
et al., 1996 unilateral LBP diagnostic the study
patient with an block & SIJ stated  that
age group of 18- provocation provocation
75 year tests test is also
(Distraction useful to
test, diagnose
Compression SIJD  before
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test,  Sacral
pressure test,
Gaenslen test,
Patrick test);
diagnosis

based on =3

positive tests.

confirmed
with blocks.

Schwarzer
AC et
199523

al.,

Australia

43

Chronic

80 year

LBP
patient with an
age group of 18-

Pain
Clinic

Diagnostic
SIJ blocks

30%

The result of
the
stated that SIJ
is a significant
pain

generator
chronic LBP.

study

in

FABER test- Flexion, Abduction and External Rotation Test, IA- Intra-articular, I. on L- Left on Left, LBP- Low Back Pain,
OMT- Osteopathic Manipulative Treatment, R on L- Right on Left, R on R- Right on Right, SIJ- Sacroiliac Joint, SIJD-

Sacroiliac Joint Dysfunction.

Studies on athletes

Five studies reported the prevalence of SIJD among athletes?+28. The year of the study varied from 1999 to 2025. The sample

sizes varied from 44 to 891 participants. Most studies included male participants. All studies used the SIJ provocation test as a

diagnostic tool. The overall prevalence rate varied from 2.5% to 54.1%. The results of all studies indicated that SIJD mainly

occurs due to biomechanical default or stress injuries. (Table 4).

Table 4: Study Characteristic of Prevalence of SIJD Among Athletes

Natural Resources for Human Health (NRFHH)
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Author Country | Sample | Population Setting Diagnostic Prevalence/ | Key Findings
& Year Size Characteristics method used | Incidence
rate
Kirthen India 44 Male university | University SIJ provocation | 15.9% to | The result of the
H et al, level cricket fast | sports setting | tests (Standing | 22.7%. 15.9% | study stated that
20252 bowlers with an and sitting | positive  in | the  repetitive
age group of 18- flexion test) seated flexion | bowling  load
26 year test and | and
22.7% asymmetrical
positive  in | mechanics
standing increase
flexion test potential risk of
injury and leads
to SIJD.
Abdollahi | Iran 204 Male junior | Sports SIJ provocation | 32.8% The result of the
S et al, professional rehabilitation | tests (Patrick’s study stated that
20232 basket ball | camp clinics | FABER  test, the SIJD
players of Iran posterior shear significantly
league test, sacral associated with
compression previous lower
test, Active extremity
SLR, and sacral injuries and
thrust test); altered
diagnosis based biomechanics.
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on =3 positive
tests.
Kato K et | Japan 891 High school | Medical SIJ was | 2.5% The result of the
al., 20222 male  baseball | checkup evalusted based study stated that
players camps on tenderness the SIJ was
over PSIS and significantly
SIJ provocation correlated with a
test  (Patrick restriction in hip
test, Gaenslen internal rotation
test) on the throwing
arm side. Also
subjects  with
SD had
substantially
higher rates of
prior LBP
episodes.
Kunene South 271 Male & Female | Community | SIJ provocation | 23% The result of the
SH et al, | Africa Golfer  player | sports setting | tests study stated that
2018%7 with an age | (Golf club) (Compression there was a
group of 21-55 test, strong
years Distraction correlation
test, thigh present between
thrust test, mechanical LBP
sacral  thrust and SIJD. This
test); diagnosis may occur due
based on =3 to rotational
positive tests. stress  during
golf swing.
Timm USA 54 Both Male & | Training SIJ provocation | 54.1%. Out of | The result of the
KE et al, Female senior | centre tests (standing | which 66% is | study stated that
199928 national rowing flexion  test) | sweep rowers | repetitive
team players and palpatory | and 34% is | flexion-
examination of | scullers. extension and
anatomical asymmetrical
landmarks. loading
contribute  to
SIJD in rowers.

FABER test- Flexion, Abduction and External Rotation LBP- Low Back Pain, SIJ- Sacroiliac Joint, SIJD- Sacroiliac Joint
Dysfunction, SLR- Straight Leg Raise.

Studies on the asymptomatic population

Four studies reported the prevalence of SIJD among asymptomatic population®-32. Of these, two were on asymptomatic adults,
one on male students, and one on construction workers. Because there are no symptoms or pathology involved in these latter
studies, we included them in the asymptomatic population. The year of the study ranged from 2015 to 1994. The sample sizes
varied from 101 to 480 participants. Most studies used the SIJ provocation test as a diagnostic method, except one that used
CT imaging as a diagnostic method. The overall prevalence rate varied from 20% to 65.1%. The results of all studies indicate a
high prevalence rate of SIJ dysfunction among the asymptomatic population. (Table 5).

807
Natural Resources for Human Health (NRFHH)

https://nrfhh.com



Natural Resources for
Human Health
eISSN: 2583-1194

L%

Table 5: Study Characteristic of Prevalence of SIJD among Asymptomatic Population

flexion test)

Author Country | Sample Size Population Setting Diagnostic | Prevalence/ | Key Findings
& Year Characteristics method Incidence
used rate
Eno JJ et | USA 373 Asymptomatic Hospital CT imaging | 65.1% The result of
al., 2015% adults with all the study
age group upto stated the high
100 years prevalence
rate of
degenerative
changes in SIJ
and it
increases  as
the age
progresses.
Ayanniyi | Nigeria Male 203 Schools STJ 21.7% The result of
O et al, secondary provocation the study
20083 school tests stated the high
students with (Standing prevalence
an age group flexion test, rate of SIJD
of 10-15 years Prone knee among male
bending test, school
Supine long students.
sitting  test,
Seated
flexion test)
Toussaint | Germany | Constructional | 480 Hospital SIJ The overall | The result of
R et al, workers  with provocation | prevalence the study
199931 an age group tests rate is 43.2% | stated the
of 30-40 year (Standing (Out of | prevalence of
flexion test, | which  29% | SIJD in
Spine  test, | has  SIJD-I, | constructional
Iliac 6.3% is SIJD- | workers.
compression | II, and 7.9%
test in | is having
supine, Iliac | SIJD  along
springing with LBP)
test in side
lying)
Dreyfuss | USA Asymptomatic | 101 Community | SIJ 20% The result of
P et al, adults with an provocation the study
199432 age group of tests (Gillet stated the
18-60 year test, prevalence of
Standing SIID on the
flexion test, basis of
Seated provocation

test not on the
basis of

radiography.
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CT- Computer Tomography, LBP- Low Back Pain, SIJ- Sacroiliac Joint, SIJD- Sacroiliac Joint Dysfunction.
Risk of Bias

Hoy's risk of bias tool was used to assess the risk of bias in the included studies. Of the 11 studies on the prevalence of SIJD
among the LBP population, 9 had an overall low risk of bias, and 2 had an overall moderate risk of bias (Table 6). All five
studies on the prevalence of SIJD among athletes had an overall low risk of bias (Table 7). Of the four studies on the prevalence
of SIJD among asymptomatic populations, all had an overall low risk of bias(Table 8). The common questions with a high risk
of bias were Q1, Q2, Q3, and Q9. Q1 concerns target population representation. The reason for the studies marked “No” is
that the age of the population is not clearly mentioned. Q2 is regarding the sampling frame. The studies in which “NO” was
stated were because the data were not taken from the overall population. Q3 is regarding the random selection of the sample.
The reason behind This is because there is no clarity in the study regarding how the sample was taken. Q9 is about the length

of the prevalence period. It is marked “NO” in some studies, as they did not mention a clear time frame for the prevalence.

Table 6: Hoy Risk of Bias Tool for Prevalence Studies on SIJD Among IBP Population

Author, Year | Q1 Q2 Q3 Q4 Q5 Q6 Q7 Q8 Q9 Q10 Overall
Risk

Lopes BCP et | N Y Y Y Y Y Y Y N Y Low

al., 202313

Wieczorek A | N N N Y Y N Y Y Y Y Moderate

etal., 202114

Telli H etal, |Y N N Y Y Y Y Y Y Y Low

202015

Illeez OG et | Y Y N Y Y Y Y Y Y Y Low

al., 201610

Madani SP et | Y N N Y Y Y Y Y Y Y Low

al., 2013%7

Sembrano JN | N N Y Y Y Y Y Y Y Y Low

& Polly DW,

200918

Weksler N et | N N N Y Y Y Y Y N N Moderate

al., 200719

Manchikanti Y Y Y Y Y Y Y Y N Y Low

Letal., 20012

Galm Retal, | Y Y N Y Y Y Y Y Y Y Low

199821

Maigne JY et | Y N Y Y Y Y Y Y Y Y Low

al., 199622

Schwarzer AC | Y Y Y Y Y Y Y Y Y Y

et al., 199523
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Table 7: Hoy Risk of Bias Tool for Prevalence Studies on SIJD Among Athletes

Author, Year | Q1 Q2 Q3 Q4 Q5 Q6 Q7 Qs Q9 Q10 Overall
Risk

Kirthen H et | N N N Y Y Y Y Y Y Y Low

al., 2025

Abdollahi Set | Y Y N Y Y Y Y Y Y Y Low

al., 20232

Kato Ketal, | N Y N Y Y N Y Y Y Y Low

202226

Kunene SHet | Y Y N Y Y Y Y Y Y Y Low

al., 2018%7

Timm KE et |Y Y N Y Y Y Y Y Y Y Low

al., 199928

Table 8: Hoy Risk of Bias Tool for Prevalence Studies on SIJD Among Asymptomatic Population

Author, Year | Q1 Q2 Q3 Q4 Q5 Q6 Q7 Q8 Q9 Q10 Overall
Risk

Eno JJ et al, | Y Y Y Y Y Y Y Y Y Y Low
20152
Ayanniyi O et | Y Y N Y Y Y Y Y Y Y Low
al., 200830
ToussaintRet | Y Y N Y Y N Y Y Y Y Low
al., 199931
Dreyfuss P et | Y Y N Y Y Y Y Y Y Y Low
al., 199432

DISCUSSION

The present systematic review aimed to determine the prevalence of SIJD in various populations. The results of our study
indicate that SIJD is a relatively common condition that affects all types of populations, from asymptomatic participants to
participants with some kind of pathology, such as LBP or biomechanical defaults, as in the case of athletes. The prevalence rate
of sacroiliac joint dysfunction among the low back pain population varies from 14.5% to 72.3% when assessed on the basis of
pain provocation test; however, when using confirmatory blocks, its prevalence rate reduces. The prevalence rate of SIJD is 2%
to 30% based on the diagnostic block. The results of our review are also in line with those of Cohen et al. The author also
stated that the prevalence rate was reduced when confirmatory blocks were used. The overall prevalence rate of SIJD was 15-
30% among the chronic low back population®. However, a significant difference was observed in the maximum range. The
reason behind this may be that the previous review was done in 2013, and we included the studies up to 2023, which again
shows that the prevalence rate of SIJD increases as the year progresses, and the studies had been done in different settings.
Regarding the prevalence rate of SIJD among athletes, our study reported a prevalence rate of 2.5% to 54.3%, which occurs
mainly due to biomechanical default or stress injury. The results of our review are also in line with those of Mirdamadi et al.
The author also stated that the risk factors for SIJD are stress injuries and biomechanical movements. He reported an overall
prevalence rate of 10.72%3.
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Based on the studies included in this review, SIJD not only occurs in the LBP population or in populations with previous
injuries, as in the case of athletes. It also affected the population who do not have any symptoms. We found a prevalence rate
of 20% to 65.1% among the asymptomatic population. The reason behind This may be because some biomechanical alterations
may occur without sufficient nociceptive input to initiate pain. Furthermore, as discussed in previous studies, the pain
provocation test might not have the best specificity, which may produce false-positive results?2 These results could potentially
be explained by the normal anatomical and biomechanical variability of the sacroiliac joint. Additionally, despite an underlying
malfunction, good neuromuscular adaptations and compensatory mechanisms may limit symptom onset. When taken as a
whole, these factors demonstrate how difficult it is to diagnose SIJD; therefore, caution must be exercised when interpreting

the results, especially in the asymptomatic population.

The overall prevalence rate varies from 2.0% to 72.3% across different population groups. The reason behind the huge
difference between the minimum and maximum range may be that the studies were conducted on different populations and
settings, and most importantly, there is heterogeneity in the diagnostic criteria. Some studies used diagnostic blockade, while
others used the SIJ provocation test. In addition, there was heterogeneity in the type of SIJ provocation test chosen for the
diagnosis of SIJD among the included studies. However, some studies used both diagnostic blockade and the SIJ provocation

test, and some used clinical tests.

According to previous studies, diagnostic blockade is the gold standard and an accurate confirmatory test for assessing SIJD3>.
Furthermore, the International Association for the Study of Pain (IASP) criteria state that an intra-articular local anaesthetic
block is necessary to confirm SIJD3.

In most of the diagnostic studies, the participants were first assessed based on the SIJ provocation test, and then diagnostic
blockade was applied to confirm the diagnosis, and in most of the studies, the prevalence rate was almost similar3” which may
indicate that SIJ pain provocation tests are reliable, non-invasive, and cost-effective tools to assess the prevalence of SIJD

among all types of populations. However, there is a possibility of false-positive results may be presented.
Clinical implication

Opverall, the findings of our review highlight the importance of evaluating SIJD during the clinical assessment of all types of
populations so that early identification can be performed to improve treatment planning and patient outcomes. Furthermore,
we highlighted the need for provocation tests in addition to the existing confirmatory tool, such as anaesthetic blockade, for

the initial screening of participants.

LIMITATION

Despite these results, this review has a few limitations.

A few studies have reported on the prevalence of SIJD among athletes and asymptomatic populations.

A meta-analysis was not performed due to the heterogeneity of the data, which may have enhanced the results of the study.
There was heterogeneity in the study population and the diagnostic criteria used to assess the prevalence rate.

Future study

High-quality studies on the prevalence rate of SIJD, especially those using standardised diagnostic criteria, are needed.
CONCLUSION

The SIJ is a significant cause of pain in all age groups, from adolescents to older adults. The prevalence rate of SIJD is
significantly high, especially in the low back pain population, which indicates that SIJD may be a significant contributing factor
for LBP.
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