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Lumbar Radiculopathy
Straight leg raising (SLR}

ommon Physical Exam Manenvers for the
DESCRIPTION

The patientis in a supine position. The examiner passively flexes the leg of
the affected side at the hip, reproducing radicular pain.

SLR has greatest sensitivity (80%) for impingement of the L5 or
S1 nerve roots; sensitivity markedly decreases for nerve roots
cephalad to L4. Unreliable for eliciting radicular symptoms
from spinal stenosis.

Crossed SLR

The patientis in a supine position. The examiner passively flexes the leg of
the nanaffected (contralateral) side atthe hip, reproducing radicular pain in
the affected leg.

High specificity (>85%) but low sensitivity.

Femoral stretch

The patientis in a prone position. The examiner passively extends the leg of
the affected side at the hip, reproducing radicular painin the thigh.

Madest sensitivity {50%) for L2-L4 nerve root impingement.

Sacroiliac (SI) Joint Pro
Compression

vocation

The patientis in a lateral decubitus position with the affected side up, with
hips and knees flexed; the examiner exerts downward pressure on the
superior barder of the iliac crest.

There are no physical examination maneuvers that reliably
distinguish between intraarticular and extraarticular
pathologies, but mosttests have been studied based on blocks

Thigh thrust (posterior
sheartest [POSH);
femaral shear test)

The patient extends their unaffected leg while in a supine position.
Onthe affected side, the examiner flexes the patient’s hip to 90° and
simultaneously flexes the ipsilateral knee while applying downward
pressure along the longitudinal axis of the femur.

diagnosing intraarticular pathology.

Estimated sensitivities and specificities for individual tests
vary greatly. The thigh thrust, FABER, and pelvic torsion tests
have relatively greater sensitivities (up to 50-80%), whereas

Distraction {gapping test)

The patientis in a supine position. On the affected side, the examiner
applies downward (dorsolateral) pressure an the ipsilateral anteriar
superior iliac spine {ASIS).

the compression afid distraction tests have relatively greater
specificities (up to 70-80%).
Abattery of 23 tests is generally accepted as having the

Aexian, abduction, and
external rotation (FABER;
Patrick’s test)

The patientis in a supine position. On the affected side, the examiner flexes
the patient's hip and knee and positions the foot under the contralateral
knee (abduction). While stahilizing the contralateral ASIS with one hand,
the examiner uses their other hand to apply downward pressure on the
knee of the affected side (external rotation).

greatest overall sensitivity (potentially =90%) and specificity
(potentially 280%).

Pelvic torsion
(Gaenslen's test)

The patientis in a supine position, usually on the edge of an examining
table. The examiner hyperextends the leg of the affected side while
maximally flexing the hip and knee of the unaffected side againstthe
patient’s abdomen.

SI Joint Mobility/Alignment

Standing hip flexion test
(SHFT; Gillet's test; Stork
test)

The patient stands upright with both feet on level ground. The patientis
instructed to lift ane leg by flexing their hip and knee toward the chest. The
examiner stands behind the patient and observes the spine and pelvis. The
testis repeated in the other leg for comparison.

Deep Gluteal Syndrome/Piriformis Syndrome

Freiberg’s sign

The patient is in a supine position. The examiner passively extends, adducts,
and internally rotates the thigh andealf {"log roll”) on the affected side.

During hip flexion, the ipsilateral ASIS should rise slightly
while the posterior superior fliac spine (PSIS) drops slightly. If
these motions are paradoxical [i.e., PSIS rises with hip flexion)
or asymmetrical, this suggests Sl joint mobility dysfunction.

Assesses potential impingement of the sciatic nerve by
nonspine structures (e.g., piriformis muscle, gluteal muscles)

Fexian, adduction, and
internal rotation (FADIR;
FAIR test)

The patientis in a supine position. On the affected side, the examiner
flexes the patient’s Hip and knee, and while maximally adducting the thigh,
internally rotates the hipt

by stretching the piriformis and associated (e.g., gemelli}
muscles, which can produce symptams similar ta those of
lumbar radiculopathy.

Pace test Ina sitting position, the patient is asked to abduct and externally rotate There are variants in which the patient lies supine with the
their hip, elicitingpain, hips and knees flexed.
Beatty test The patientis positionedin a lateral decubitus position with the affected Unlike the FAIR test and Freiberg's sign, this test causes

side up, Elevating the affected leg elicits pain in the buttocks.

Spondyloarthropathy/Ankylosing Spondyiitis

Schober test

The patiént stands upright, and horizontal lines are drawn across L5 and
10 cm Superiorto LS. The patient is asked ta bend forward and touch

their toes. lfthe distance between the drawn lines increases <5 cm, this
indicates decreased range of motion and is a positive result.

Nonorganic Signs/Functional Disorders

(Neurologic and/or psychiatric consultations potentially indicated prior to interventional procedures)

cantraction of the piriformis muscle and thus may not reliably
elicit sciatic nerve entrapment symptoms.

Numerous modifications exist regarding the location of the
drawn lines. Nonspecific for inflammatory spinal arthritis (i.e.,
other conditions such as discogenic pain associated with

decreased forward flexion can lead to a positive result).

Hoover's sign

The patientis in a supine position. The examiner asks the patientto flex the
leg of the affected side atthe hip, against resistance. If an organic source
of neurapathy or paresis is present, with normal effort, the unaffected leg
will involuntarily push downward on the examination table.

Adiscordant respanse might suggest malingering ar the
presence of afunctional neurologic disorder (e.g, conversion
disarder),

Tripod sign With the patient in a seated position, elevating the affected leg may result | Leaning back and resting both hands on the table should
inpainin the leg and back. reduce the pain. Failure to do this may suggest nonarganic
pathology or malingering.
Waddell signs Five categories of signs: (1) nonanatomic distribution of tenderness; (2} A greater number of positive signs is associated witha

pain from sham stimulation (i.e., lumbar pain from gentle downward force
on the shoulders); (3) distraction {i.e., positive SLR test in supine position
but not while sitting, or while preoccupied); (4) regional disturbances {ie.,
mator or sensery findings that do not correlate with areas of pathology);
and (5) overreaction (i.e., disproportionate physical or emotional responses
on exam),

greater risk of treatment failure.
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TABLE 18-1 Di

CLINICAL
CHARACTERISTIC

NOCICEPTIVE PAIN

uropathic, and Nociplastic

NEUROPATHIC PAIN

NOCIPLASTIC PAIN

Etiology

Cumulative stress

Usually preceded by spine
degeneration; herniated disk may
sometimes occur after inciting
event

Usually insidious, but sometimes occurs after physically or
psychologically traumatic event

Onset

Insidious

Usually insidious

Usually insidious

Examples/causes

Degenerative spondylosis, myofascial
pain

Herniated disk, spinal stenosis

Nonspecific back pain; may present as mechanical or
radicular pain

Descriptors

Aching, deep, throbbing

Sharp, shooting, lancinating

Usually similar to neuropathic descriptors, but may include
nociceptive ones as well

Sensory deficits Uncommon Common Occur sometimes, but often outside of any dermatomal
distribution

Motor deficits May be pain-induced Frequent Pain-induced weakness, fatigue common

Hypersensitivity Occasionally, with myofascial pain Common Extremely common

Pain pattern May be referred into leg (usually Reflects dermatomal pattern Diffuse, often outside of any anatomic pain patterns

proximally) in nondermatomal
distribution

Precipitating/relieving
factors

Worse with activities that stress
structure

More unpredictable; spinal
stenosis may be alleviated by
forward flexion

Unpredictable, typicallfWorse with stress

Autonomic signs

Uncommon

Present in up to 25% of patients

Sympathetic nervous system hyperactivity and postural
orthostatic tachycardia syndrome (POTS) very common

Accompanying

Co-existing psychopathology common,

Higher levels of psychological

Very high levels of psycholagical distress and sleep

symptoms and increased rate of neck pain stress and quality of life abnormalities; generally co-prevalent with other nociplastic
decrements than in nociceptive conditions
pain

Diagnosis Imaging correlated with history and History and neurologic exam, History. (e.g., multiple concomitant nociplastic and

physical exam and diagnostic blocks

instruments such as s-LANSS and
painDETECT?

nonnoeiplastic conditions), physical exam (e.g., diffuse
tendérness), instruments (central sensitization inventory),
and psychophysical tests (conditioned pain modulation)

*S-LANSS (self-report version of the Leeds Assessment of Neuropathic Symptoms and Signs) and painDETECT are patient-reported questionnaires used to distinguish
neuropathic from nonneuropathic pain. Developed before the term nociplastic pain was proposed, individuals scoring in the predominantly or likely “neuropathic pain”
range in the absence of identifiable nerve damage are often presumed to have noeiplasti¢ pain:

TABLE 18-4 “Red Flag” Symptoms and Corresponding Pathology

Demographics

Age <18 years Congenital defect, tumor, spondylolysis, or
spondylolisthesis
Age >50 years Tumor, fracture, vascular abnormality

(aortic aneurysm)

Social and Treatment Related

Intravenous druguse

Infection

Antigbagulant use

Hematoma

Récent procedure Hematoma (complication after spine
procedure) or infection

Immunocompromised state Infection

Trauma Fracture, hematoma

History of cancer Tumor

Fever, night sweats, chills

Infection, tumor

Weight loss

Tumor, infection

Saddle anesthesia

Cauda equina syndrome

Urinary or rectal incontinence,

sexual dysfunction

Cauda equina syndrome

Rapidly progressive or severe

neurologic symptoms

Cauda equina syndrome

Pain not relieved by rest or at night

Physical Exam Signs

Tumor, infection

Saddle anesthesia

Cauda equina syndrome

Decreased rectal tone

Cauda equina syndrome
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