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A Minimally Invasive Surgical Approach to the Management of SI Joint Dysfunction
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The Sacroiliac (SI) joint has long been recognized as a source of low back pain and several reports of surgical treatment 

date back to the 1920s.1-3 Numerous publications have studied the prevalence of SI joint pain as a component of low 

back pain4-8 as well as in patients with prior lumbar fusion.9-12

Since sympotoms are very similar to other lumbar pathologies, the SI joint is often overlooked during diagnosis.

It is common for pain from the SI joint to mimic discogenic or 
radicular low back pain.13

The radiographic-incidence of SI joint degeneration in post-
lumbar fusion surgery is 75% at 5 years post-surgery.14

The anti-inflammatory effect of SI joint injections is not 
permanent and does not offer an opportunity to stabilize an 
incompetent SI joint.15

According to a study by Bernard 4, 
(n=1293 patients) over 22% of 
individuals with lower back pain 
complaints actually had problems in 
their sacroiliac (SI) joint.

     DePalma 11 studied lumbar 
fusion patients who were 
experiencing persistent or 
new lower back pain (LBP) 
post-operatively. The results 
demonstrated that 43% of 
post-lumbar fusion patients 
were symptomatic for SI joint 
disorders based on diagnostic 
blocks.

SI Joint in Low Back Pain

“x” mark shows typical 
location of SI joint pain 

(Bernard 1997)16



Fluoroscopic-guided SI joint injection with:

		  contrast medium

		  local anesthetic

Post-injection pain reduction:

		  ≥ 50% SI joint is likely the source of pain

		  < 50% Should consider other pain sources, 		
		  but SI joint may be a component

An evidence-based diagnostic algorithm can help determine if the sacroiliac (SI) joint is a component of low back

pain. Proper diagnosis of SI joint dysfunction includes a complete patient history, clinical exam and imaging studies to

rule out other sources of pain. It is important to note, hip pathology and/or lumbar pathology can often coexist and

symptoms can be similar to that of SI joint disorders.

Diagnosis of SI Joint Disorders
Understanding sacroliliac joint symptoms

Intra-articular Diagnostic SI Joint Injections

Diagnostic Injection

The Fortin Finger test17, where the patient points with one finger to their PSIS as the source of pain and provocation 
tests (see below, with at least 3 out of 5 positive results)18,19, followed by a diagnostic injection, are recommended to 
confirm the SI joint as a pain generator20.

Fortin Finger Test Distraction Thigh Thrust 

Compression    FABER Gaenslen’s

Fortin Finger & Provocative Tests



The iFuse-3D implant is specifically designed to stabilize and fuse           
the SI joint. 

The titanium implant provides an interferene fit between the implant and 
the adjacent osseous walls.

The unique triangular-shaped implant profile minimizes rotation (more than 
6X the rotational resistance of a screw21) and stabilizes the joint while the 
porous surface area supports long-term fusion. 

3D-Printed Trabecular Surface mimics native cancellous bone and 
enhances osteointegration.22-24 (Fig. 1a, 1b)

iFuse-3D is designed to allow for ongrowth, ingrowth and through 
growth.25 (Fig. 2a, 2b)

Self-Harvesting Technology: iFuse-3DTM captures bone during 
implantation.25

Fenestrated structure may be pre-packed with autograft or allograft, 1-3cc 
depending on implant size.

The iFuse-3DTM is intended for sacroiliac joint fusion.

Porosity
65%

Pore Size
300 µm

iFuse-3DTM Surface

Cross-section view

Fig. 1a

Porosity
60-70%

Pore Size
200-400 µm

Cancellous Bone

Fig. 1b

Fig. 2b

Top view

Fig. 2a

Sheep study results at 12 weeks post-implantation26

iFuse Product Benefits
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More than 80 published articles have reported on the safety, effectiveness, biomechanics and economic benefits
of the iFuse Implant System.®

Available since 2009, iFuse is the only SI joint fusion device with published results from randomized controlled
trials26,27 and the only one with multiple26-29 and also long-term - up to 5 years30 - prospective clinical studies that
show iFuse improved pain, patient function and quality of life significantly15-18.

The prospective multicenter SALLY30 study confirms similar clinical outcomes for the 3D-printed triangular titanium
iFuse-3D™ implant to the above-mentioned trials, with improved physical function and decreased opioid use.

Consistent Prospective Study Results (iMIA26, INSITE27, SIFI17, LOIS28, SALLY29)

A complete list of all publications on the 
iFuse Implant System® is available at 
www.si-bone.com/results

VAS and ODI results from a 5 year 
prospective multicenter study.





iFuse Surgical Technique

1. Skin Mark & Incision 2. Pin Insertion 3. Place Soft Tissue Protector

5. Drill

7. Insert Implant

4. Measure Depth 6. Broach

8. Repeat

SI-Bone Educational Program

SI-BONE is focused on educating providers on one of the most under-served, under-diagnosed and under-treated 

areas in the spine, the sacroiliac (SI) joint.

For further information regarding the iFuse Implant System® and our broad educational program on SI joint diagnosis 

and treatment at the SI University ® please contact your local SI-BONE sales representative or email SI-BONE at 

training_EMEA@si-bone.com
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Important Information 
The iFuse Implant System® is intended for sacroiliac joint fusion. There are potential risks associated 
with the iFuse Implant System. It may not be appropriate for all patients and all patients may not 
benefit. For information about the risks, visit www.si-bone.com/risks

SI-BONE and iFuse Implant System are registered trademarks of SI-BONE, Inc.
iFuse-3D is a trademark of SI-BONE, Inc. ©2020 SI-BONE, Inc. All rights reserved. 
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