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Can hip abduction and external rotation discriminate
sacroiliac joint pain?

Mannual Therapy. 2016;21:191-197.
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HABER test
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* Pain provocation tests
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- Gaenslen’s test, compression test, distraction test, thigh
thrust test, sacral thrust test, FABER’s test = 3 74|
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SlJ-positive, 3 7A| 0|2 A| SIJ-negative & S L}

Gaenslen’s test FABER’s test

Fabere Test-
Flexion
Abduction
External rotation

Patient stabilizes
right hemi-

Examiner presses
down on thigh to cause
shear stress on Sl joint
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Table 2
Results of binary logistic mixed model regression analyses for the interactions of HABER test side and the clinical group.

Stand. error Sig Exp (B)

Test side Clinical group

Right HABER test* Right S1J 067 I 0.009* l 595
Left SIJ 087 0.39 209
Bilateral SIJ 0.72 0.001° 10.32

Left HABER test® Right OL) 0.66 046 1.62
Left SIJ ] 091 0.010° 596
Bilateral SIJ

0.72 0.001° 10.32

* Indicates a significant association with pain reproduction wifh p < 0.017.
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HABER test= pain provocation test0]] &5f=
Gaenslen’s test, compression test, distraction test, thigh
thrust test, sacral thrust test, FABER's test& Zl E. A A5}
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