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Pathologies involving sacroiliac joint (SIJ) such as inflammatory joint diseases,
post-traumatic or post-surgical alterations, as those observed after lumbar stabi-
lization or fusion, or degenerative pathologies, may give birth to dysfunction and
pain that may result in severe impairment1. The role of SIJ in the genesis of
clinically-relevant alterations is often under-estimated and the methodologi-
cally correct approach for diagnosis of SIJ involvement is still uncertain and
the object of debate for several reasons; recent studies suggest that anesthetic
injections for pain blocking may be useful for a correct diagnosis and definition
of the role of SIJ in the genesis of pain, even more than common imaging, thus
suggesting how local approaches to SIJ are not only necessary as therapy in
certain cases, but also fundamental for diagnosis2. In seronegative spondiloar-
thritides, where SIJ inflammatory involvement is common3, a systemic approach
by the use of immunosuppressants or biologic drugs is usually sufficient to control
the SIJ inflammation and its clinical manifestations, as well as the systemic
involvement of other joints and eventual organs or apparatuses4. Similarly,
systemic analgesic or anti-inflammatory treatments may exert their function
in relieving pain and dysfunction when a post-traumatic, post-surgical, or degen-
erative involvement of SIJ is observed, but systemic approaches, even if easier to
administer, do not always fit clinical manifestations of isolated SIJ involvement
or represent the most correct choice when only SIJ is involved or acts as the
primary actor. Local approaches for SIJ are necessary as well as other local
approaches commonly used for other joints, even if physiopathology and anat-
omy of this peculiar joint makes local approaches more difficult than those used
in other joints. There are several reports in the literature of patients affected by
an isolated SIJ inflammation, mono- or bilateral, or post-traumatic/surgical or
degenerative SIJ involvement not associated to other systemic manifestations,
thus making local approaches more effective in the balance of costs and risks
related to systemic therapies5. The local approach to SIJ isolated involvement
has been proposed previously in literature for patients affected by monoarthritis
of SIJ or for patients whose clinical condition was to ascribe only to SIJ.
Similarly, in patients affected by SIJ arthritis, with or without systemic involve-
ment, where a systemic immunosuppressant or biologic therapy is forbidden for
other co-existing clinical alterations, such as cancer, intolerance, immunodefi-
ciency and others, a local approach is necessary in order to achieve partial or
complete remission. Intra-articular administration of different compounds is
actually commonly performed in other joints such as knee, hip, ankle, shoulder,
and other districts, but SIJ still represents a difficult localization for its anato-
mical features and for the substantial lack of data in scientific literature6.

Data reported in the literature demonstrate that cooled or conventional
radiofrequency neurotomy, intra-articular injections of steroids or other com-
pounds such as anti-TNF monoclonal antibodies, and also periarticular
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injections of steroids or anesthetics or botulinum toxin
may play a role in the treatment of SIJ alterations2,7–10,
but a recent systemic evaluation of previous studies on this
topic, performed by Hansen et al.11, demonstrated the fun-
damental lack of consistent data on this argument. Hansen
et al. stated that the evidence for cooled radiofrequency
neurotomy is fair, the evidence for effectiveness of
intra-articular steroid injections is poor, the evidence for
periarticular injections of local anesthetic and steroid or
botulinum toxin is poor, the evidence for effectiveness of
conventional radiofrequency neurotomy is poor, and the
evidence for pulsed radiofrequency is poor in managing
sacroiliac joint pain. The authors reported clearly
how paucity of literature on therapeutic interventions,
differences in various techniques, and different diagnostic
standards for sacroiliac joint pain represent a major limita-
tion of their systemic evaluation and of actual knowledge
on this topic. However, the therapeutic approach does not
rely only on the injected compound or on the physical
treatment administered, as also technical approaches
may make a difference in results. Regarding intra-articular
injections, different contributions for the standardization
of a correct technique have been reported in scientific
literature, but still a consensus on this topic is largely miss-
ing. Intra-articular SIJ injections have been performed by
Fluoroscopy, Computerized Tomography, Magnetic
Resonance, and Ultrasound guidance12–15. In our opinion,
as for other joints and especially when repetition of intra-
articular injection is needed, sparing of radiations is highly
relevant, as also suggested by EURATOM16, thus limiting
the use of Computerized Tomography and Fluoroscopy.
Magnetic Resonance and Ultrasonography13–15, on the
contrary, grant radiation sparing, but excessive costs
related to the use of Magnetic Resonance as well as the
not easy availability of Magnetic Resonance machines
with respect to the costs of ultrasound guidance and its
relative easiness of retrieval even in smaller health centers
make ultrasound the best choice for image guidance in
approaching a difficult joint such as SIJ. A study performed
by Klauser et al.14 also reported data on the efficacy of
ultrasound in guiding injections using Computerized
Tomography for controlling needle insertion and com-
pound injection in cadavers, adding evidence also on
different ultrasound approaches for different clinical
conditions. Another study from Klauser et al.17 reported
data on the relevance of ultrasonography in the diagnosis
of sacroiliac inflammatory involvement, adding evidence
to the relevance of ultrasound also in diagnostic processes.
A study from our group15 reported another technical
contribution for intra-articular ultrasound-guided injec-
tion of SIJ, proposing an alternative technical approach
for inflammatory SIJ intra-articular therapy. Different
approaches have been reported, there have been reports
on the use of different compounds as well as different

radiofrequency-based neurotomy techniques, but still
every kind of standardization is missing. Even the use of
steroids for intra-articular or periarticular injection
seems unclear in its efficacy profiles, and a standardized
therapeutic dose has not been evaluated. If safety
profiles of different approaches to SIJ pathology may
seem reassuring, even in this field further studies are
needed to establish them more precisely and establish
more precise results over the long-term. Regarding differ-
ent pathological conditions involving SIJ, more studies are
needed to establish what kind of treatment better suits
every condition and what dose of radiations or drugs is
necessary to attain improvement with low side-effects.
In conclusion, local approaches for SIJ pathologies need,
in our opinion, a large number of studies, dealing with
physio-pathological aspects of SIJ inflammation or dys-
function, technical aspects for local approaches, and
long-term, double-blind based efficacy/safety profiles of
different approaches.

Transparency
Declaration of funding
The authors received no payment in preparation of this
manuscript.

Declaration of financial/other relationships
The authors declare no conflicts of interest. CMRO peer
reviewers may have received honoraria for their review work.
The peer reviewers on this manuscript have disclosed that they
have no relevant financial relationships.

Acknowledgments
The authors declare the whole article was written without spon-
sorship of any Pharmaceutical Company. Both authors have no
financial relationship that may generate conflicts of interest in
the drafting of this Editorial. The authors also would like to thank
Dr U. Massafra, Dr F. Giovannangeli, Dr S. Tormenta, and
Professor A. Klauser for their work and relevant contribution
in this field.

References
1. Ohtori S, Sainoh T, Takaso M, et al. Clinical incidence of sacroiliac joint

arthritis and pain after sacropelvic fixation for spinal deformity. Yonsei Med

J 2012;53:416-21

2. Lee JH, Lee SH, Song SH. Clinical effectiveness of botulinum toxin A com-

pared to a mixture of steroid and local anesthetics as a treatment for sacroiliac

joint pain. Pain Med 2010;11:692-700

3. Grigoryan M, Roemer FW, Mohr A, et al. Imaging in spondyloarthropathies.

Curr Rheumatol Rep 2004;6:102-9. Review

4. Braun J. Therapy of spondyloarthritides. Adv Exp Med Biol 2009;649:133-47.

Review

5. Cohen SP, Chen Y, Neufeld NJ. Sacroiliac joint pain: a comprehensive

review of epidemiology, diagnosis and treatment. Expert Rev Neurother

2013;13:99-116

Current Medical Research & Opinion Volume 30, Number 3 March 2014

490 Local approaches to sacro-iliac joint pathologies Bizzi & Migliore www.cmrojournal.com ! 2014 Informa UK Ltd



6. Simopoulos TT, Manchikanti L, Singh V, et al. A systematic evaluation

of prevalence and diagnostic accuracy of sacroiliac joint interventions.

Pain Physician 2012;15:E305-44

7. Plastaras CT, Joshi AB, Garvan C, et al. Adverse events associated with

fluoroscopically guided sacroiliac joint injections. PM R 2012;4:473-8

8. Kim WM, Lee HG, Jeong CW, et al. A randomized controlled trial of intra-

articular prolotherapy versus steroid injection for sacroiliac joint pain. Altern

Complement Med 2010;16:1285-90

9. Kennedy DJ, Shokat M, Visco CJ. Sacroiliac joint and lumbar zygapophy-

sial joint corticosteroid injections. Phys Med Rehabil Clin N Am 2010;21:

835-42

10. Aydin SM, Gharibo CG, Mehnert M, et al. The role of radiofrequency ablation

for sacroiliac joint pain: a meta-analysis. PM R 2010;2:842-51

11. Hansen H, Manchikanti L, Simopoulos TT, et al. A systematic evaluation of the

therapeutic effectiveness of sacroiliac joint interventions. Pain Physician

2012;15:E247-78

12. Artner J, Cakir B, Reichel H, et al. Radiation dose reduction in CT-guided

sacroiliac joint injections to levels of pulsed fluoroscopy: a comparative study

with technical considerations. J Pain Res 2012;5:265-9

13. Fritz J, Sequeiros RB, Carrino JA. Magnetic resonance imaging-guided spine

injections. Top Magn Reson Imaging 2011;22:143-51

14. Klauser A, De Zordo T, Feuchtner G, et al. Feasibility of ultrasound-guided

sacroiliac joint injection considering sonoanatomic landmarks at two different

levels in cadavers and patients. Arthritis Rheum 2008;59:1618-24

15. Migliore A, Bizzi E, Massafra U, et al. A new technical contribution for ultra-

sound-guided injections of sacro-iliac joints. Eur Rev Med Pharmacol Sci

2010;14:465-9

16. The 2007 Recommendations of the International Commission on Radiological

Protection. ICRP publication 103. Ann ICRP 2007;37:1-332

17. Klauser AS, De Zordo T, Bellmann-Weiler R, et al. Feasibility of second-gen-

eration ultrasound contrast media in the detection of active sacroiliitis.

Arthritis Rheum 2009;61:909-16

Current Medical Research & Opinion Volume 30, Number 3 March 2014

! 2014 Informa UK Ltd www.cmrojournal.com Local approaches to sacro-iliac joint pathologies Bizzi & Migliore 491


	Local approaches to sacro-iliac joint pathologies: several unanswered questions
	 
	Transparency
	References


