Differential Tests (lumbar & pelvis)
Belt Test
Patient standing

Patient bends over un-braced

Patient bend over with pelvis braced

Pelvic involvement – pain during un-braced only

Lumbar involvement – pain during both maneuvers

Goldthwait’s Sign
Patient supine

Inferior hand - affected leg raised slowly

Superior hand – palpate L5 & S1

0° to 30° - SI/pelvic involvement

30° to 70° - disc

70° to 90° - lumbar facet

Pelvis (SI)
Gaenslen’s Test
Patient supine

Unaffected leg raised to patients chest and hold

Affected leg off table

Superior hand - stabilize bent leg

Inferior hand – hyperextend affected leg

Positive – pain in SI or referred down thigh

Negative – lumbosacral lesion

Contraindicated in elderly

Patrick’s Test (Fabere Sign – Flexion, Abduction, External Rotation, Extension)
Patient supine

Leg bent at knee, ankle on other knee

Superior hand – stabilize ASIS

Inferior hand – on knee with downward pressure

Positive – coax pathologic condition (hip joint disease)

Gapping Test
Patient supine

Cross hands over onto ASIS with downward/lateral pressure
Posterior or gluteal pain – sprain of anterior SI ligament

Knee-to-Shoulder Test
Patient supine

Flex knee of affected leg

Knee is approximated to patient opposite shoulder

Positive – pain in ipsilateral SI joint

Indicates SI mechanical dysfunction

Laguerre’s Test

Patient supine
Bend knee of affected side, ankle on forearm

Stabilize opposite ASIS, downward pressure on affected knee

Positive – SI joint pain

SI Resisted-Abduction Test
Patient affected side up
Affected leg abducted with downward pressure against abduction

Positive – pain in PSIS

Indicates SI sprain or subluxation

Iliac Compression Test
Patient affected side up

Compress superior ilium to floor

Positive – pain in SI

Indicates SI lesion, posterior SI ligament sprain

Hibb’s Test
Patient prone
Affected knee bent

Superior hand – palpate PSIS (feel for opening)

Inferior hand – on ankle, rotate leg lateral

Positive – pelvic pain

Indicates SI lesion

Lewin-Gaenslen’s Test

Patient affected side up
Unaffected knee bent and held at chest

Superior hand – stabilize pelvis

Inferior hand – on leg above knee, hyperextend leg
Positive – pain in SI joint

Indicates SI lesion

Yeoman’s Test
Patient prone

Superior hand on PSIS, firm pressure

Inferior hand – on leg above knee, lift toward ceiling

Positive – pain in SI

Indicates strain of anterior SI ligaments

Antalgia Sign
If disc protrudes lateral to the nerve root, patient antalgic lean away from side of disc lesion or pain

If disc protrudes medial to the nerve root, patient antalgic lean into side of disc lesion or pain

If disc protrudes bilateral/posterior, patient has a forward flexed posture

Heel-Toe Walk

If patient has trouble walking on toes – S1 problem

If patient has trouble walking on heel – L5 problem

Minor’s Sign
Patient seated, asked to stand

Positive – patient supports weight on uninvolved side: balancing on healthy leg, placing one hand on back, flexing knee and hip of affected limb
Indicates SI lesion, lumbosacral sprains and strains, fractures, disc, dystrophies, and myotonia

Dejerine’s Triad
Coughing, sneezing and straining during bowl movements cause aggravated radiculitis symptoms

Indicates disc, spinal cord tumor, spinal compression fracture

Bechterew’s Sitting Test
Patient seated

Patient extends legs one at a time

Patient extends legs one at a time with resistance on thigh

Patient extends both legs

Positive – backache, sciatic pain is increased or maneuver is impossible

Extending both legs will increase pain with disc involvement

Indicates sciatica, disc lesion, exostoses, adhesions, spasm, subluxation

Kemp’s Test
Patient standing or seated

Doctor stand behind patient and puts pressure into nerve root area

Rotate patient to that side and then bend to that side

Indicates nerve root encroachment, muscular strain, ligamentous sprain

Femoral Nerve Traction Test
Patient on unaffected side

Place hand below knee, hyperextend leg around your body

Positive – pain radiates into anterior thigh

Indicates radiculopathy that involves L2, L3 & L4

Bowstrings Sign
Patient supine

Ankle on shoulder

Firm pressure near insertion of hamstrings

If painful, firm pressure into popliteal fossa

Positive – pain in lumbar or radiculopathy

Indicates nerve root compression

Straight-Leg-Raising Test
Patient supine

Hold ankle and raise leg

0° to 30° - SI, Pelvic

30° to 70° - disc

70° or more – lumbar facet

Lasegue’s Test
Patient supine

Superior hand on knee

Inferior hand on ankle

Bend thigh at pelvis and slowly extend knee

Positive – painful maneuver

Indicates sciatica, disc, lumbosacral or SI lesion, subluxation, spondylolisthesis, adhesions, IVF occlusion

Cox Sign
Patient supine

One hand on ankle, other on knee

Raise leg off table

Positive – pelvis raises off table

Indicates prolapse of nucleus into the IVF

Fajersztajn’s Test (Well Leg Raise)
Patient supine

Straight leg raise with dorsiflexion of foot

Indicates sciatic nerve root involvement, such as disc or dural root sleeve adhesions

Sicard’s Sign
Patient supine

Straight leg raise just short of point that causes pain, with dorsiflexion of great toe

Positive – pain during dorsiflexion

Indicates sciatic radiculopathy

Lindner’s Sign
Patient seated

Doctor passively flexes head to chest

Positive – pain in lumbar and along sciatic nerve distribution

Indicates sciatica

Turyn’s Sign
Patient supine

Dorsiflex great toe

Positive – pain in gluteal region

Indicates sciatic radiculopathy

Milgram’s Test
Patient supine

Patient raises both straight legs until heels 6 inches off table

Positive – low back pain

Indicates space occupying mass such as herniated disc

Ely’s Sign
Patient prone

Flex leg and touch heal to opposite buttock

Positive – pain in anterior thigh

Indicates inflammation of lumbar nerve roots

Nachlas Test
Patient prone

Knee is flexed to ipsilateral buttock

Positive – pain in SI or lumbosacral area or if pain radiates down thigh or leg

Indicates SI or lumbosacral disorder

Schepelmann’s Sign
Patient seated

Patient raises arms and bends laterally

Pain in concave side, caused by intercostals neuritis 

Pain in convex side, caused by intercostals myofascitis

Bragard’s Sign
Patient supine

If straight leg raise is positive, lower leg below discomfort point, dorsiflex foot

Positive – pain is increased

Indicates sciatic neuritis, spinal cord tumors, disc lesion, spinal nerve irritations

Sternal Compression Test
Patient supine

Doctor exerts downward pressure on sternum

Positive – pain at lateral border of ribs

Indicates rib fracture

Beevor’s Sign
Patient supine

Patient lifts both legs off table

Positive – uneven contraction of abdominal muscles

Indicates spinal cord lesion at T10 level

Soto-Hall Sign
Patient supine

One hand on sternum and exert slight pressure to prevent flexion in thoracic or lumbar regions

Other hand under patients head, flex head passively to chest

Positive – local pain

Indicates vertebral fracture, subluxation, exostoses, disc, sprain or strain, meningeal irritation 

Adam’s Positions
Patient standing

Patient puts palms together and bends forward

Examine for any scoliosis

Right side most common

Chest Expansion
Patient standing

Chest diameter is measured at 4th intercostal space

Measurement at maximum exhalation

Measurement at maximum inhalation

Normal - difference of 1.5 to 3 in (5.75-7.62 cm)

Tripod Sign
Patient seated, legs hanging off table

Patient instructed to extend both legs

Positive – patient leans back, possibly stabilizing with hands

Indicates lumbar disc involvement 
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