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An Analysis of the Surface Anatomical Location of the Posterior-inferior Margin
of the Sacroiliac Joint

Kwang Yeon Cho, M.D.!, Bum Su Kim, M.D.', Won Oak Kim, M.D.l’z, Duck Mi Yoon, M.D.l’z, and Kyung Bong
Yoon, M.D."?

IDepartment of Anesthesiology and Pain Medicine, *Anesthesia and Pain Research Institute, Yonsei University College
of Medicine, Seoul, Korea

Background: The blind sacroiliac joint (SIJ) block cannot always be performed accurately; it is commonly
performed in the office based setting because intraarticular and periarticular injections are effective for SIJ
pain, However, knowledge on the surface anatomy of the SIJ is lacking, The purpose of this study was to
analyze the surface anatomical location of the posterior-inferior margin of the SIJ,

Methods: After informed consent was obtained, fifty patients undergoing SIJ block in the prone position were
examined, The oblique angles where the anterior-inferior margin and the posterior-inferior margin of the SIJ
overlap on X-ray were evaluated, In addition, the surface anatomical relationships between the posterior-inferior
margin of the SIJ on X-ray and the posterior superior iliac spine (PSIS) and sacral hiatus by palpation were
assessed,

Results: The oblique angle was 54 + 29° The vertical and transverse distance between the posterior-
inferior margin of the SIJ and PSIS were 38 = 08 cm and 09 = 06 cm, respectively, The vertical and
transverse distance between the posterior-inferior margin of the SIJ and the midpoint of the sacral hiatus were
34 £ 07 cm and 39 + 0.6 cm, respectively. Only the vertical distance between the posterior-inferior margin
of the SIJ and PSIS showed significant difference between the male and the female groups (P = 0.0016).

Conclusions: The measurements in this study can be used as a reference standards for the blind SIJ
block, (Korean J Pain 2009; 22: 47-51)
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Table 1, Demographic Data
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Fig. 1. This figure shows the measurements in this study, A
represents the vertical distance between the posterior-inferior
margin of the sacroiliac joint and the posterior superior iliac spine,
B represents the transverse distance between the posterior-
inferior margin of the sacroiliac joint and the posterior superior iliac
spine, C represents the vertical distance between the posteri-
or-inferior margin of the sacroiliac joint and the midpoint of the
sacral hiatus, D represents the transverse distance between the
posterior-inferior margin of the sacroiliac joint and the midpoint of
the sacral hiatus,

Total (n = 50) Male group (n = 25) Female group (n = 25)
Age (yrs) 572 + 180 574 + 174 571 + 1569
Height (cm) 1633 £ 84 1688 + 68" 1578 + 48"
Weight (kg) 608 + 98 662 + 93 554 + 57*
BMI (kg/m?) 227 + 25 231 + 21 223 £ 23

Values are mean = SD. BMI: body mass index. *P < 0.05, significant difference between the groups.



Table 2, Surface Anatomical Relationships between the Posterior-inferior Margin of the Sacroiliac Joint and Posterior Superior lliac

Spine and Sacral hiatus

Total (n = 50) Male group (n = 25) Female group (n = 25)
A (cm) 38 £ 08 41 + 06* 34 + 06"
B (cm) 09 + 06 10 £ 07 08 + 05
C (cm) 34 + 07 34 + 08 34 + 06
D (cm) 39 + 06 38 + 07 41 + 04
A/A + C 053 + 008 055 + 007 051 + 007

Values are mean =+ SD, *P < 0,05, significant difference between the groups, A: the vertical distance between the
posterior-inferior margin of the sacroiliac joint and the posterior superior iliac spine, B: the transverse distance between the
posterior-inferior margin of the sacroiliac joint and the posterior superior iliac spine, C: the vertical distance between the
posterior-inferior margin of the sacroiliac joint and the midpoint of the sacral hiatus, D: the transverse distance between the
posterior-inferior margin of the sacroiliac joint and the midpoint of the sacral hiatus,
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